
TITLE 42-THE PUBLIC HEALTH AND WELFARE

300m-2, 300m-3. 300aa-6, 300aa-12. '.30aa-14, 9412,
and 9511 of this title, repealing sections 247b-1.
247b-2, 255, 300d to 300d-3, 300d-5, 300d-7 to 300d-9,
300d-21, 2689 to 26891, 2689n to 2689p, 2689r to 2689aa,
9411, 9421 to 9423, 9431 to 9438, 9451, 9452, 9461 to
9465, 9471 to 9473, 9481, 9491 to 9493. 9502, 9512, 9521.
and 9523 of this title, repealing provisions set out as
notes under sections 246 and 2689 of this title, and
transfering section 2689m to section 229d [300aa-14]
of this title] shall take effect October 1, 1981."

EFFECTIVE DATE OF 1978 AMENDMENT

Section 110(c) of Pub. L. 95-622 provided in part
that the amendment of this section by Pub. L. 95-622
is effective July 29, 1975.

EFFECTIVE DATE

Section effective July 1, 1975, see section 608 of Pub.
L. 94-63, set out as an Effective Date of 1975 Amend-
ment note under section 247b of this title.

OTHER LEGAL RIoSTS OF UNITED STATES NOT
ADVERSELY AFFECTED BY 1985 AMENDMENT

Section 226(c) of Pub. L. 99-129 provided that: "The
amendments made by subsection (a) of this section
[amending this section] shall not adversely affect
other legal rights of the United States."

§ 300cc-15. Use of fiscal agents

(a) Contracting authority

The Secretary may enter into contracts with
fiscal agents-

(1)(A) to determine the amounts payable to
persons who, on behalf of the Indian Health
Service, furnish health services to eligible In-
dians,

(B) to determine the amounts payable to
persons who, on behalf of the Public Health
Service, furnish health services to individuals
pursuant to section 247d or 249 of this title,

(2) to receive, disburse, and account for
funds in making payments described in para-
graph (1),

(3) to make such audits of records as may
be necessary to assure that these payments
are proper, and

(4) to perform such additional functions as
may be necessary to carry out the functions
described in paragraphs (1) through (3).

(b) Contracting prerequisites

(1) Contracts under subsection (a) of this sec-
tion may be entered into without regard to sec-
tion 5 of title 41 or any other provision of law
requiring competition.

(2) No such contract shall be entered into
with an entity unless the Secretary finds that
the entity will perform its obligations under
the contract efficiently and effectively and will
meet such requirements as to financial respon-
sibility, legal authority, and other matters as
he finds pertinent.
(c) Advances under contracts

A contract under subsection (a) of this section
may provide for advances of funds to enable en-
tities to make payments under the contract.
(d) Applicable statutory provisions

Subsections (d) and (e) of section 1395u of
this title shall apply to contracts with entities
under subsection (a) of this section in the same
manner as they apply to contracts with carriers
under that section.

(e) "Fiscal agent" defined
In this section, the term "fiscal agent" means

a carrier described in section 1395u(f)(1) of this
title and includes, with respect to contracts
under subsection (a)(1)(A) of this section, an
Indian tribe or tribal organization acting under
contract with the Secretary under the Indian
Self-Determination Act (Public Law 93-638) [25
U.S.C. 450f et seq.].

(July 1, 1944, ch. 373, title XXIII, § 2316, for-
merly title XXI, § 2116, as added Apr. 7, 1986,
Pub. L. 99-272, title XVII, § 17003, 100 Stat.
359, and renumbered title XXIII, § 2316, Nov.
14, 1986, Pub. L. 99-660, title III, § 311(a), 100
Stat. 3755.)

REFERENCES IN TEXT

The Indian Self-Determination Act, referred to in
subsec. (e), is title I of Pub. L. 93-638, Jan. 4, 1975, 88
Stat. 2206, as amended, which is classified principally
to subchapter II (I 450f et seq.) of chapter 14 of Title
25, Indians. For complete classification of this Act to
the Code, see Short Title note set out under section
450 of Title 25 and Tables.

CODIFICATION

Section was classified to section 300aa-15 of this title
prior to its renumbering by Pub. L. 99-660.

CHAPTER 7-SOCIAL SECURITY

SUBCHAPTER IV-GRANTS TO STATES FOR
AID AND SERVICES TO NEEDY FAMILIES
WITH CHILDREN AND FOR CHILD-WELFARE
SERVICES

PART A-AID TO FAMILIES WITH DEPENDENT CHILDREN

Sec.
611. Repealed.

PART D-CHILD SUPPORT AND ESTABLISHMENT OF
PATERNITY

666. Requirement of statutorily prescribed
procedures to improve effectiveness of
child support enforcement.

(a) Types of procedures required.
(b) Withholding from income of

amounts payable as support.
(c) Administration of support pay-

ments through State agency
or other entity.

(d) Exemption of States.
(e) "Overdue support" defined.

667. State guidelines for child support
awards.

(a) Establishment of guidelines;
method.

(b) Availability of guidelines; bind-
ing nature.

(c) Technical assistance to States;
State to furnish Secretary
with copies.

PART E- mDERAL PAYMENTS FOR FosTER CARE AND
ADOPTION ASSISTANCE

677. Independent living initiatives.
(a) Payments for fiscal years 1987

and 1988; purpose; entitle-
ment of States.

(b) Administration or supervision
of programs by State agency;
payments to State to conduct
and provide activities and
services,
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sem
(c) Description of program; assur-

ances of effective and effi-
cient operation of program
and of compliance; time for
submission to Secretary.

(d) Objective of programs: pro-
grams to help participating
individuals live independently
upon leaving foster care;
types of programs.

(e) Formula for determination of
State entitlement for fiscal
years 1987 and 1988 for tran-
sitional independent living
programs; reallocation of
amounts to other States;
amounts in addition to
amounts under other law.

(f) Payments; restrictions; estima-
tion and adjustment; time of
expenditure.

(g) Report by States to Secretary;
evaluation by Secretary and
report to Congress.

(h) Payments and services not con-
sidered income or resources
in determining eligibility for
aid and services to needy
families with children or for
foster care and adoption as-
sistance.

(i) Promulgation of regulations.
678, Exclusion from AFDC unit of child for

whom foster care maintenance pay-
ments are made.

679. Collection of data relating to adoption
and foster care.

(a) Advisory Committee on Adop-
tion and Foster Care Infor-
mation.

(b) Report to Congress; regula-
tions.

(e) Data collection system.
679a. National Adoption Information Clear-

inghouse.

SUBCHAPTER VII-ADMINSTRATION
910., Recommendations by Board of Trustees

to remedy inadequate balances in the
Social Security trust funds.

(a) Terms and oonditions of recom-
mendations.

(b) "Balance ratio" defined.
911, Budgetary treatment of trust fund oper-

* ations. I
(a) Federal Old-Age and Survivors'

Insurance Trust Fund; Feder-
al Disability Insurance Trust
Fund.

(b) Federal Hospital Insurance
Trust Fund; Federal Supple-
mentary Medical Insurance
Trust Fund.

(c) Payments between general
fund of Treasury and trust
funds prohibited.

SUBCHAPTER XI-GENERAL PROVISIONS AND
PEER REVIEW

PART A-Giz rAL PROvIsIONs

1317. Appointment of Administrator of
Health Care Financing Administra-
tion.

1320b-6. Pilot projects'to demonstrate the use of
integrated service delivery systems for
human services programs.

Page 228

(a) Establishment of pilot projects
by States.

(b) Integration of service delivery
systems for human services
programs.

(c) Procedures for State establish-
ment of pilot projects.

(d) Requests by States for waiver
of requirements.

(e) Payments to States by Secre-
tary.

(f) "Human services program" de-
fined; consultation by Secre-
tary with other department
heads.

(g) Reports by States.
(h) Report to Congress by Secre-

tary.
(i) Study of program by Comptrol-

ler General.
(J) Authorization of appropria-

tions.
1320b-7. Income and eligibility verification

system.
(a) Requirements of State eligibil-

ity systems.
(b) Applicable programs.
(c) Protection of applicants from

improper use of information.
(d) Citizenship or immigration

status requirements; docu-
mentation; verification by
Immigration and Naturaliza-
tion Service; denial of bene-
fits; hearing.

(e) Erroneous State citizenship or
immigration status determi-
nations; penalties not re-
quired. 1

1320b-8. Hospital protocols for organ procure-
ment and standards for organ procure.
ment agencies.

PART B-Pmn Rrvzw or THE UTILIZATION Am)
QUALITY or HEALTH CARE SERvIcEs

1320c-13. 100 percent peer review for certain sur-
gical procedures.

(a) 100 percent review function.
(b) Specification of surgical proce-

dures and qualified reviewers.
(C) Requiring a second opinion in

certain cases.
(d) Referral mechanism for second

opinions.
(e) Notice to physicians, hospitals,

and beneficiaries..
'SUBCHAPTER XIII--RECONVERSION

UNEMPLOYMENT BENEFITS FOR SEAMEN

1331 to 1336. Repealed.

SUBCHAPTER XVIII-HEALTH INSURANCE FOR
THE AGED AND DISABLED

PART B-SUPPLEMEnTARY MEDICAL INSURANCE
BENETs FOR THE Aom AND DiSABLzD

1395w-1. Physician Payment Review Commission.
(a) Establishment:' membership;

term of office.
(b) Recommendations to Congress.
(c) Applicability of provisions re-

lating to Prospective Pay-
ment Assessment Commis-
sion; collection and assess-
ment of information. .
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Sec.
(d) Authorization of appropria-

tions.,
(e) Relative value scale for physi-

cians' services.

PART C-MIScELLANEOUS PROVISIONS
1395dd. Examination and treatment for emer-

gency medical conditions and women
in active labor.

(a) Medical screening requirement.
(b) Necessary stablizing treatment

for emergency medical condi-
tions and active labor.

(c) Restricting transfers until pa-
tient stabilized.

(d) Enforcement.
(e) Definitions.
Cf) Preemption.

1395ee, Repealed.
1395yy. Payment to skilled nursing facilities for

routine service costs.
(a) Per diem limitations.
(b) Exception to limitations for

hospital-based skilled nursing
facility.

(c) Adjustments in limitatione;
publication of data.

(d) Access to skilled nursing facili-
ties,

1395zz. Purchase of durable medical equipment.
(a) Lease-purchase basis or rental;

determination by Secretary.
(b) Waiver of coinsurance amount

in purchase of used equip-
ment.

(c) Reimbursement procedures.
(d) Encouragement of lease-pur-

chase basis.
SUBCHAPTER XIX-GRANTS TO STATES FOR

MEDICAL ASSISTANCE PROGRAMS
1396q. Application of provisions of subchapter

II relating to subpoenas,
1396r. Correction and reduction plans for in-

termediate care facilities for mentally
retarded.

(a) Written plans to remedy sub-
stantial deficiencies;time for
submission.

(b) Conditions for approval of re-
duction plans.

(c) Contents of reduction plan.
(d) Notice and comment; approval

of more than 15 reduction
plans in any fiscal year; cor-
rections costing $2,000,000 or
more.

(e) Termination of provider agree-
ments; disallowance of per-
centage amounts for purposes
of Federal financial participa-
tion.

l Applicability of section limited
to plans approved within
three years after effective
date of implementing regula-
tions.

1396r-1. Presumptive eligibility for pregnant
women.

(a) Ambulatory prenatal care.
(b) Definitions.
(c) Duties of State agency, quali.

fied providers, and presump-
tively eligible pregnant
women.

Sec.
(d) Ambulatory prenatal care as

medical assistance.
1396s. References to laws directly affecting

medicaid program.
(a) Authority or requirements to

cover additional individuals.
(b) Additional State plan require-

ments.
SUBCHAPTER XX-BLOCK GRANTS TO

STATES FOR SOCIAL SERVICES
1397f. Repealed.

CHAPTER REFERED TO IN OTm SECrxONS

This chapter is referred to in sections 242c, 907a,
1437f, 4636 of this title; title 2 section 651; title 5 sec-
tions 8403, 8442; title 7 section 2012; title 8 section
1324a; title 20 section 1013; title 22 section 40711; title
25 sections 13d, 459e, 609c-1, 639, 640d-21. 1264, 1407,
1408, 2307, 3304; title 26 sections 86, 162, 401, 412, 415,
1402, 6103; title 29 sections 1082, 1552; title 31 sections
1516, 3701; title 40 App. section 202; title 45 sections
231, 231a, 231b, 231c, 231d, 231e, 231f, 231q, 231r, 231u;
title 50 App. section 1291.

SUBCHAPTER I-GRANTS TO STATES
FOR OLD-AGE ASSISTANCE

SuacHAuTar REFEulM TO IN OTHER SECTIONS

This subehapter is referred to in sections 428. 602,
671, 1301, 1306a, 1308. 1309, 1311, 1315, 1316, 1318,
1319, 1320b-2, 1320b-3. 1320b-7, 1382, 1395v, 1395z,
1396a, 1396b, 1396d of this title; title 7 sections 2012,
2014; title 8 section 1255a; title 26 section 6103.

§ 302. State old-age plans

(a) Contents
A State plan for old-age assistance must-

[See main edition for text of (1) to (9)]

(10) If the State plan includes old-age assist-
ance-

(See main edition for text of (A) and (B)]

(C) provide a description of the services
(if any) which the State agency makes
available (using whatever internal organiza-
tional arrangement it finds appropriate for
this purpose) to applicants for and recipi-
ents of such assistance to help them attain
self-care, including a description of the
steps taken to assure, in the provision of
such services, maximum utilization of other
agencies providing similar or related serv-
ices; and

(11) provide that information is requested
and exchanged for purposes of income and
eligibility verification in accordance with a
State system which meets the requirements
of section 1320b-7 of this title.

(See main edition for text of (b) and (c)
(As amended July 18, 1984, Pub. L. 98-369, div.
B, title VI, § 2651(e), 98 Stat. 1149.)

AMENDMENTS

1984-Subsec. (a)(11). Pub. L. 98-369 added par. (11).

EFcTxvE DATE o 1984 AMENDMENT

Amendment by Pub. L. 98-369 effective Apr. 1, 1985,
except as otherwise provided, see section 2651(/)(2) of

§ 302Page 229
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Pub. L. 98-369. set out as an Effective Date note under
section 1320b-7 of this title.

§ 303. Payments to States and certain territories;
computation of amount; eligibility of State to re-
ceive payment

(a) Computation of amounts
From the sums appropriated therefor, the

Secretary of the Treasury shall pay to each
State which has a plan approved under this
subchapter, for each quarter, beginning with
the quarter commencing October 1, 1960-

[See main edition for text of(1) to (3)]

(4) in the case of any State, an amount
equal to the sum of the following proportions
of the total amounts expended during such
quarter as found necessary by the Secretary
of Health and Human Services for the proper
and efficient administration of the State
plan-

[See main edition for text of (A)]

(B) 100 percent of so much of such ex-
penditures as are for the costs of the imple-
mentation and operation of the immigra-
tion status verification system described in
section 1320b-7(d) of this title; plus

(C) one-half of the remainder of such ex-
penditures.

[See main edition for text of(b)]

(As amended Nov. 6, 1986, Pub. L. 99-603, title
I, § 121(b)(4), 100 Stat. 3391.)

AMENDMENTS

1986-Subsec. (a)(4)(B), (C). Pub. L. 99-603 added
subpar. (B) and redesignated former subpar. (B) as
(C). /

Epnwrxv DATE OF 1986 AMNDMENT

Amendment by Pub. L. 99-603 effective Oct. 1, 1987,
see section 121(c)(2) of Pub. L. 99-603, set out as a
note under section 502 of this title.

SUBCHAPTER II-FEDERAL OLD-AGE,
SURVIVORS, AND DISABILITY INSUR-
ANCE BENEFITS

SuscHAPrTt REzuME TO IN OTHi SEcTIONS
This subchapter is referred to in sections 602, 662,

907, 907a, 909, 1320a-6. 1320b-1, 1320b-7, 1382, 1382b,
1382c, 1382f. 1383, 1383b, 1383c, 1395c, 1395u, 1395v,
1395gg, 139511, 1395oo, 1396a, 1398. 5055, 11201, 11291
of this title; title 2 sections 641, 905; title 5 sections
8116. 8141, 8311, 8349, 8401, 8421, 8442, 8443; title 7
sections 2012, 2014; title 10 section 1451; title 12 sec-
tion 3413; title 14 section 707; title 22 sections 3310,
4045, 4046, 4071b; title 26 sections 22. 86, 401, 404, 411,
416, 1402, 2032A, 3121, 6402; title 29 sections 206, 762a,
1026, 1054, 1056, 1706; title 30 sections 922, 923; title 31
sections 3720A, 3803, 3806; title 38 sections 412, 415,
3005, 3112; title 45 sections 231b, 231c, 231d, 231e, 231f,
2311, 231n, 231r, 354; title 49 App. section 1607a; title
50 App. section 36.

§ 401. Trust Funds

(a) Federal Old-Age and Survivors Insurance Trust
Fund

There is hereby created on the books of the
Treasury of the United States a trust fund to

be known as the "Federal Old-Age and Survi-
vors Insurance Trust Fund". The Federal Old-
Age and Survivors Insurance Trust Fund shall
consist of the securities held by the Secretary
of the Treasury for the Old-Age Reserve Ac-
count and the amount standing to the credit of
the Old-Age Reserve Account on the books of
the Treasury on January 1, 1940, which securi-
ties and amount the Secretary of the Treasury
is authorized and directed to transfer to the
Federal Old-Age and Survivors Insurance Trust
Fund, and, in addition, such gifts and bequests
as may be made as provided in subsection (i)(1)
of this section, and such amounts as may be ap-
propriated to, or deposited in, the Federal Old-
Age and Survivors Insurance Trust Fund as
hereinafter provided. There is hereby appropri-
ated to the Federal Old-Age and Survivors In-
surance Trust Fund for the fiscal year ending
June 30, 1941, and for each fiscal year thereaf-
ter, out of any moneys in the Treasury not
otherwise appropriated, amounts equivalent to
100 per centum of-

[See main edition for text of (1) and (2)]
(3) the taxes imposed by subchapter A of

chapter 9 of the Internal Revenue Code of
1939 with respect to wages (as defined in sec-
tion 1426 of such Code), and by chapter 21
(other than sections 3101(b) and 3111(b)) of
the Internal Revenue Code of 1986 with re-
spect to wages (as defined in section 3121 of
such Code) reported to the Commissioner of
Internal Revenue pursuant to section 1420(c)
of the Internal Revenue Code of 1939 after
December 31, 1950, or to the Secretary of the
Treasury or his delegates pursuant to subtitle
F of the Internal Revenue Code of 1986 after
December 31, 1954, as determined by the Sec-
retary of the Treasury by applying the appli-
cable rates of tax under such subehapter or
chapter 21 (other than sections 3101(b) and
3111(b)) to such wages, which wages shall be
certified by the Secretary of Health and
Human Services on the basis of the records of
wages established and maintained by such
Secretary in accordance with such reports,
less the amounts specified in clause (1) of sub-
section (b) of this section; and

(4) the taxes imposed by subchapter E of
chapter 1 of the Internal Revenue Code of
1939, with respect to self-employment income
(as defined in section 481 of such Code), and
by chapter 2 (other than section 1401(b)) of
the Internal Revenue Code of 1986 with re-
spect to self-employment income (as defined
in section 1402 of such Code) reported to the
Commissioner of Internal Revenue on tax re-
turns under such subehapter or to the Secre-
tary of the Treasury or his delegate on tax re-
turns under subtitle F of such Code, as deter-
mined by the Secretary of the Treasury by
applying the applicable rate of tax under
such subchapter or chapter (other than sec-
tion 1401(b)) to such self-employment
income, which self-employment income shall
be certified by the Secretary of Health and
Human Services on the basis of the records of
self-employment income established and
maintained by the Secretary of Health and
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Human Services in accordance with such re-
turns, less the amounts specified in clause (2)
of subsection (b) of this section.

The amounts appropriated by clauses (3) and
(4) of this subsection shall be transferred
monthly on the first day of each calendar
month from the general fund in the Treasury
to the Federal Old-Age and Survivors Insurance
Trust Fund, and the amounts appropriated by
clauses (1) and (2) of subsection (b) of this sec-
tion shall be transferred monthly on the first
day of each calendar month from the general
fund in the Treasury to the Federal Disability
Insurance Trust Fund, such amounts to be de-
termined on the basis of estimates by the Secre-
tary of the Treasury of the taxes, specified in
clauses (3) and (4) of this subsection, to be paid
to or deposited into the Treasury during such
month; and proper adjustments shall be made
in amounts subsequently transferred to the
extent prior estimates were in excess of or were
less than the taxes specified in such clauses (3)
and (4) of this subsection. All amounts trans-
ferred to either Trust Fund under the preced-
ing sentence shall be invested by the Managing
Trustee in the same manner and to the same
extent as the other assets of such Trust Fund;
and such Trust Fund shall pay interest to the
general fund on the amount so transferred on
the first day of any month at a rate (calculated
on a daily basis, and applied against the differ-
ence between the amount so transferred on
such first day and the amount which would
have been transferred to the Trust Fund up to
that day under the procedures in effect on Jan-
uary 1, 1983) equal to the rate earned by the in-
vestments of such Fund in the same month
under subsection (d) of this section.
(b) Federal Disability Insurance Trust Fund

There is hereby created on the books of the
Treasury of the United States a trust fund to
be known as the "Federal Disability Insurance
Trust Fund". The Federal Disability Insurance
Trust Fund shall consist of such gifts and be-
quests as may be made as provided in subsec-
tion (1)(1) of this section, and such amounts as
may be appropriated to, or deposited in, such
fund as provided in this section. There is
hereby appropriated to the Federal Disability
Insurance Trust Fund for the fiscal year ending
June 30, 1957, and for each fiscal year thereaf-
ter, out of any moneys in the Treasury not
otherwise appropriated, amounts equivalent to
100 per centum of-

(1)(A) X of 1 per centum of the wages (as
defined in section 3121 of the Internal Reve-
nue Code of 1986) paid after December 31,
1956, and before January 1, 1966, and report-
ed to the Secretary of the Treasury or his del-
egate pursuant to subtitle F of the Internal
Revenue Code of 1986, (B) 0.70 of 1 per
centum of the wages (as so defined) paid after
December 31, 1965, and before January 1,
1968. and so reported, (C) 0.95 of 1 per
centum of the wages (as so defined) paid after
December 31, 1967, and before January 1,
1970, and so reported, (D) 1.10 per centum of
the wages (as so defined) paid after December
31, 1969, and before January 1, 1973, and so
reported, (E) 1.1 per centum of the wages (as

so defined) paid after December 31, 1972, and
before January 1, 1974, and so reported, (F)
1.15 per centum of the wages (as so defined)
paid after December 31, 1973, and before Jan-
uary 1, 1978, and so reported, (G) 1.55 per
centum of the wages (as so defined) paid after
December 31, 1977, and before January 1,
1979, and so reported, (H) 1.50 per centum of
the wages (as so defined) paid after December
31, 1978, and before January 1, 1980, and so
reported, (I) 1.12 per centum of the wages (as
so defined) paid after December 31, 1979, and
before January 1, 1981, and so reported, (J)
1.30 per centum of the wages (as so defined)
paid after December 31, 1980, and before Jan-
uary 1, 1982, and so reported. (K) 1.65 per
centum of the wages (as so defined) paid after
December 31, 1981, and before January 1,
1983, and so reported, (L) 1.25 per centum of
the wages (as so defined) paid after December
31, 1982, and before January 1, 1984, and so
reported, (M) 1.00 per centum of the wages
(as so defined) paid after December 31, 1983,
and before January 1, 1988, and so reported,
(N) 1.06 per centum of the wages (as so de-
fined) paid after December 31, 1987, and
before January 1, 1990, and so reported, (0)
1.20 per centum of the wages (as so defined)
paid after December 31, 1989, and before Jan-
uary 1, 2000, and so reported, and (P) 1.42 per
centum of the wages (as so defined) paid after
December 31, 1999, and so reported, which
wages shall be certified by the Secretary of
Health and Human Services on the basis of
the records of wages established and main-
tained by such Secretary in accordance with
such reports; and

(2)(A) X of 1 per centum of the amount of
self-employment income (as defined in section
1402 of the Internal Revenue Code of 1986)
reported to the Secretary of the Treasury or
his delegate on tax returns under subtitle F
of the Internal Revenue Code of 1986 for any
taxable year beginning after December 31,
1956, and before January 1, 1966, (B) 0.525 of
1 per centum of the amount of self-employ-
ment income (as so defined) s* reported for
any taxable year beginning after December
31, 1965, and before January 1, 1968, (C)
0.7125 of 1 per centum of the amount of self-
employment income (as so defined) so report-
ed for any taxable year beginning after De-
cember 31, 1967, and before January 1, 1970,
(D) 0.825 of 1 per centum of the amount of
self-employment income (as so defined) so re-
ported for any taxable year beginning after
December 31, 1969, and before January 1,
1973, (E) 0.795 of 1 per centum of the amount
of self-employment income (as so defined) so
reported for any taxable year beginning after
December 31, 1972, and before January 1,
1974, (F) 0.815 of 1 per centum of the amount
of self-employment income (as so defined) as
reported for any taxable year beginning after
December 31, 1973, and before January 1,
1978, (a) 1.090 per centum of the amount of
self-employment income (as so defined) so re-
ported for any taxable year beginning after
December 31, 1977, and before January 1,
1979, (H) 1.0400 per centum of the amount of
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self-employment income (as so defined) so re-
ported for any taxable year beginning after
December 31, 1978, and before January 1,
1980, (I) 0.7775 per centum of the amount of
self-employment income (as so defined) so re-
ported for any taxable year beginning after
December 31, 1979, and before January 1,
1981, (J) 0.9750 per centum of the amount of
self-employment income (as so defined) so re-
ported for any taxable year beginning after
December 31, 1980, and before January 1,
1982, (K) 1.2375 per centum of the amount of
self-employment income (as so defined) so re-
ported for any taxable year beginning after
December 31, 1981, and before January 1.
1983, (L) 0.9375 per centum of the amount of
self-employment income (as so defined) so re-
ported for any taxable year beginning after
December 31, 1982, and before January 1,
1984, (M) 1.00 per centum of the amount of
self-employment income (as so defined) so re-
ported for any taxable year beginning after
December 31, 1983, and before January 1,
1988, (N) 1.06 per centum of the self-employ-
ment income (as so defined) so reported for
any taxable year beginning after December
31, 1987, and before January 1, 1990, (0) 1.20
per centum of the amount of self-employ-
ment income (as so defined) so reported for
any taxable year beginning after December
31, 1989, and before January 1, 2000, and (P)
1.42 per centum of the self-employment
income (as so defined) so reported for any
taxable year beginning after December 31,
1999, which self-employment income shall be
certified by the Secretary of Health and
Human Services on the basis of the records of
self-employment income established and
maintained by the Secretary of Health and
Human Services in accordance with such re-
turns.

(c) Board of Trustees; duties; reports to Congress
With respect to the Federal Old-Age and Sur-

vivors Insurance Trust Fund and the Federal
Disability Insurance Trust Fund (hereinafter in
this subchapter called the "Trust Funds")
there is hereby created a body to be known as
the Board of Trustees of the Trust Funds
(hereinafter in this subchapter called the
"Board of Trustees") which Board of Trustees
shall be composed of the Secretary of the
Treasury, the Secretary of Labor, and the Sec-
retary of Health and Human Services, all ex of-
ficio, and of two members of the public (both of
whom may not be from the same political
party), who shall be nominated by the Presi-
dent for a term of four years and subject to
confirmation by the Senate. The Secretary of
the Treasury shall be the Managing Trustee of
the Board of Trustees (hereinafter in this sub-
chapter called the "Managing Trustee"). The
Commissioner of Social Security shall serve as
Secretary of the Board of Trustees. The Board
of Trustees shall meet not less frequently than
once each calendar year. It shall be the duty of
the Board of Trustees to-

[See main edition for text of(1) to (5)]

The report provided for in paragraph (2) of this
subsection shall include a statement of the

assets of, and the disbursements made from,
the Trust Funds during the preceding fiscal
year, an estimate of the expected future income
to, and disbursements to be made from, the
Trust Funds during each of the next ensuing
five fiscal years, and a statement of the actuar-
ial status of the Trust Funds. Such report shall
include an actuarial opinion by the Chief Actu-
ary of the Social Security Administration certi-
fying that the techniques and methodologies
used are generally accepted within the actuar-
ial profession and that the assumptions and
cost estimates used are reasonable. Such report
shall also include an actuarial analysis of the
benefit disbursements made from the Federal
Old-Age and Survivors Insurance Trust Fund
with respect to disabled beneficiaries. Such
report shall be printed as a House document of
the session of the Congress to which the report
is made. A person serving on the Board of
Trustees shall not be considered to be a fiduci-
ary and shall not be personally liable for ac-
tions taken in such capacity with respect to the
Trust Funds.

(d) Investments
It shall be the duty of the Managing Trustee

to invest such portion of the Trust Funds as is
not, in his judgment, required to meet current
withdrawals. Such investments may be made
only in interest-bearing obligations of the
United States or in obligations guaranteed as to
both principal and interest by the United
States. For such purpose such obligations may
be acquired (1) on original issue at the issue
price, or (2) by purchase of outstanding obliga-
tions at the market price. The purposes for
which obligations of the United States may be
issued under chapter 31 of title 31 are hereby
extended to authorize the issuance at par of
public-debt obligations for purchase by the
Trust Funds. Such obligations issued for pur-
chase by the Trust Funds shall have maturities
fixed with due regard for the needs of the
Trust Funds and shall bear interest at a rate
equal to the average market yield (computed by
the Managing Trustee on the basis of market
quotations as of the end of the calendar month
next preceding the date of such issue) on all
marketable interest-bearing obligations of the
United States then forming a part of the public
debt which are not due or callable until after
the expiration of four years from the end of
such calendar month; except that where such
average market yield is not a multiple of one-
eighth of 1 per centum, the rate of interest of
such obligations shall be the multiple of one-
eighth of 1 per centum nearest such market
yield. The Managing Trustee may purchase
other interest-bearing obligations of the United
States or obligations guaranteed as to both
principal and interest by the United States, on
original issue or at the market price, only
where he determines that the purchase of such
other obligations is in the public interest.

[See main edition for text of(e) and 01

(g) Payments Into Treasury
(1)(A) The Managing Trustee of the Trust

Funds (which for purposes of this paragraph
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shall include also the Federal Hospital Insur-
ance Trust Fund and the Federal Supplementa-
ry Medical Insurance Trust Fund established
by subchapter XVIII of this chapter) is direct-
ed to pay from the Trust Funds into the Treas-
ury-

(i) the amounts estimated by him and the
Secretary of Health and Human Services
which will be expended, out of moneys appro-
priated from the general fund in the Treas-
ury, during a three-month period by the De-
partment of Health and Human Services and
the Treasury Department for the administra-
tion of subchapters II, XVI, and XVIII of this
chapter and subchapter E of chapter 1 and
subchapter A of chapter 9 of the Internal
Revenue Code of 1939, and chapters 2 and 21
of the Internal Revenue Code of 1986, less

(ii) the amounts estimated (pursuant to the
method prescribed by the Board of Trustees
under paragraph (4) of this subsection) by
the Secretary of Health and Human Services
which will be expended, out of moneys made
available for expenditures from the Trust
Funds, during such three-month period to
cover the cost of carrying out the functions of
the Department of Health and Human Serv-
ices, specified in section 432 of this title,
which relate to the administration of provi-
sions of the Internal Revenue Code of 1986
other than those referred to in clause (i).

Such payments shall be carried into the Treas-
ury as the net amount of repayments due the
general fund account for reimbursement of ex-
penses incurred in connection with the adminis-
tration of subchapters II, XVI, and XVIII of
this chapter and subchapter E of chapter 1 and
subchapter A of chapter 9 of the Internal Reve-
nue Code of 1939, and chapters 2 and 21 of the
Internal Revenue Code of 1986. A final ac-
counting of such payments for any fiscal year
shall be made at the earliest practicable date
after the close thereof. There are hereby au-
thorized to be made available for expenditure,
out of any or all of the Trust Funds, such
amounts as the Congress may deem appropriate
to pay the costs of the part of the administra-
tion of this subchapter, subchapter XVI, and
subchapter XVIII of this chapter for which the
Secretary of Health and Human Services is re-
sponsible and of carrying out the functions of
the Department of Health and Human Services,
specified in section 432 of this title, which
relate to the administration of provisions of the
Internal Revenue Code of 1986 other than
those referred to in clause (I) of the first sen-
tence of this subparagraph.

(B) After the close of each fiscal year the Sec-
retary of Health and Human Services shall de-
termine the portion of the costs, Incurred
during such fiscal year, of administration of
this subchapter, subchapter XVI, and subchap-
ter XVIII of this chapter and of carrying out
the functions of the Department of Health and
Human Services, specified in section 432 of this
title, which relate to the administration of pro-
visions of the Internal Revenue Code of 1986
(other than those referred to in clause (i) of the
first sentence of subparagraph (A), which
should have been borne by the general fund in
the Treasury and the portion of such costs

which should have been borne by each of the
Trust Funds; except that the determination of
the amounts to be borne by the general fund in
the Treasury with respect to expenditures in-
curred-in carrying out such functions specified
in section 432 of this title shall be made pursu-
ant to the method prescribed by the Board of
Trustees under paragraph (4) of this subsec-
tion. After such determination has been made,
the Secretary of Health and Human Services
shall certify to the Managing Trustee the
amounts, if any, which should be transferred
from one to any of the other of such Trust
Funds and the amounts, if any, which should
be transferred between the Trust Funds (or one
of the Trust Funds) and the general fund in
the Treasury, in order to insure that each of
the Trust Funds and the general fund in the
Treasury have borne their proper share of the
costs, incurred during such fiscal year, for the
part of the administration of this subchapter,
subchapter XVI, and subchapter XVIII of this
chapter for which the Secretary of Health and
Human Services is responsible and of carrying
out the functions of the Department of Health
and Human Services, specified in section 432 of
this title, which relate to the administration of
provisions of the Internal Revenue Code of
1986 (other than those referred to in clause (i)
of the first sentence of subparagraph (A)). The
Managing Trustee is authorized and directed to
transfer any such amounts in accordance with
any certification so made.

(2) The Managing Trustee is directed to pay
from time to time from the Trust Funds into
the Treasury the amount estimated by him as
taxes imposed under section 3101(a) which are
subject to refund under section 6413(c) of the
Internal Revenue Code of 1986 with respect to
wages (as defined in section 1426 of the Inter-
nal Revenue Code of 1939 and section 3121 of
the Internal Revenue Code of 1986) paid after
December 31, 1950. Such taxes shall be deter-
mined on the basis of the records of wages es-
tablished and maintained by the Secretary of
Health and Human Services in accordance with
the wages reported to the Commissioner of In-
ternal Revenue pursuant to section 1420(c) of
the Internal Revenue Code of 1939 and to the
Secretary of the Treasury or his delegate pur-
suant to subtitle F of the Internal Revenue
Code of 1986, and the Secretary shall furnish
the Managing Trustee such information as may
be required by the Trustee for such purpose.
The payments by the Managing Trustee shall
be covered into the Treasury as repayments to
the account for refunding Internal revenue col-
lections. Payments pursuant to the first sen-
tence of this paragraph shall be made from the
Federal Old-Age and Survivors Insurance Trust
Fund and the Federal Disability Insurance
Trust Fund In the ratio in which amounts were
appropriated to such Trust Funds under clause
(3) of subsection (a) of this section and clause
(1) of subsection (b) of this section.

[See main edition for text of(3)]

(4) The Board of Trustees shall prescribe
before January 1, 1981, the method of deter-
mining the costs which should be borne by the
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general fund in the Treasury of carrying out
the functions of the Department of Health and
Human Services, specified in section 432 of this
title, which relate to the administration of pro-
visions of the Internal Revenue Code of 1986
(other than those referred to in clause (I) of the
first sentence of paragraph (1)(A)). If at any
time or times thereafter the Boards of Trustees
of such Trust Funds deem such action advisable
they may modify the method so determined.

[See main edition for text of(h)]
(i) Gifts and bequests

(1) The Managing Trustee of the Federal Old-
Age and Survivors Insurance Trust Fund, the
Federal Disability Insurance Trust Fund, the
Federal Hospital Insurance Trust Fund, and
the Federal Supplementary Medical Insurance
Trust Fund is authorized to accept on behalf of
the United States money gifts and bequests
made unconditionally to any one or more of
such Trust Funds or to the Department of
Health and Human Services, or any part or offi-
cer thereof, for the benefit of any of such
Funds or any activity financed through such
Funds.

[See main edition for text of(2); Wi) and (W)]
(1) Interfund borrowing

(1) If at any time prior to January 1988 the
Managing Trustee determines that borrowing
authorized under this subsection is appropriate
in order to best meet the need for financing the
benefit payments from the Federal Old-Age
and Survivors Insurance Trust Fund or the
Federal Disability Insurance Trust Fund, the
Managing Trustee may borrow such amounts as
he determines to be appropriate from the other
such Trust Fund, or, subject to paragraph (5),
from the Federal Hospital Insurance Trust
Fund established under section 13951 of this
title for transfer to and deposit in the Trust
Fund whose need for financing is involved.

(2) In any case where a loan has been made to
a Trust Fund under paragraph (1), there shall
be transferred on the last day of each month
after such loan is made, from the borrowing
Trust Fund to the lending Trust Fund, the
total interest accrued to such day with respect
to the unrepaid balance of such loan at a rate
equal to the rate which the lending Trust Fund
would earn on the amount involved if the loan
were an investment under subsection (d) of this
section (even if such an investment would earn
interest at a rate different than the rate earned
by investments redeemed by the lending fund
in order to make the loan).

(3)(A) If in any month after a loan has been
made to a Trust Fund under paragraph (1), the
Managing Trustee determines that the assets of
such Trust Fund are sufficient to permit repay-
ment of all or part of any loans made to such
Fund under paragraph (1), he shall make such
repayments as he determines to be appropriate.

(B)(i) If on the last day of any year after a
loan has been made under paragraph () by the
Federal Hospital Insurance Trust Fund to the
Federal Old-Age and Survivors Insurance Trust
Fund or the Federal Disability Insurance Trust
Fund, the Managing Trustee determines that

the OASDI trust fund ratio exceeds 15 percent,
he shall transfer from the borrowing Trust
Fund to the Federal Hospital Insurance Trust
Fund an amount that-

(I) together with any amounts transferred
from another borrowing Trust Fund under
this paragraph for such year, will reduce the
OASDI trust fund ratio to 15 percent; and

(II) does not exceed the outstanding bal-
ance of such loan.

(ii) Amounts required to be transferred under
clause (i) shall be transferred on the last day of
the first month of the year succeeding the year
in which the determination described in clause
(i) is made.

(iII) For purposes of this subparagraph, the
term "OASDI trust fund ratio" means, with re-
spect to any calendar year, the ratio of-

(I) the combined balance in the Federal
Old-Age and Survivors Insurance Trust Fund
and the Federal Disability Insurance Trust
Fund, as of the last day of such calendar
year, to

(I) the amount estimated by the Secretary
to be the total amount to be paid from the
Federal Old-Age and Survivors Insurance
Trust Fund and the Federal Disability Insur-
ance Trust Fund during the calendar year fol-
lowing such calendar year for all purposes au-
thorized by this section (other than payments
of interest on, and repayments of, loans from
the Federal Hospital Insurance Trust Fund
under paragraph (1), but excluding any trans-
fer payments between such trust funds and
reducing the amount of any transfer to the
Railroad Retirement Account by the amount
of any transfers into either such trust fund
from that Account).

(C)(i) The full amount of all loans made
under paragraph (1) (whether made before or
after January 1, 1983) shall be repaid at the
earliest feasible date and in any event no later
than December 31, 1989.

(II) For the period after December 31, 1987,
and before January 1, 1990, the Managing
Trustee shall transfer each month to the Fed-
eral Hospital Insurance Trust Fund from any
Trust Fund with any amount outstanding on a
loan made from the Federal Hospital Insurance
Trust Fund under paragraph (1) an amount not
less than an amount equal to (I) the amount
owed to the Federal Hospital Insurance Trust
Fund by such Trust Fund at the beginning of
such month (plus the interest accrued on the
outstanding balance of such loan during such
month), divided by (II) the number of months
elapsing after the preceding month and before
January 1990. The Managing Trustee may,
during this period, transfer larger amounts
than prescribed by the preceding sentence.

[See main edition for text of(4)]

(5)(A) No amounts may be borrowed from the
Federal Hospital Insurance Trust Fund under
paragraph (1) during any month if the Hospital
Insurance Trust Fund ratio for such month is
less than 10 percent.
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(B) For purposes of this paragraph, the term
"Hospital Insurance Trust Fund ratio" means,
with respect to any month, the ratio of-

(i) the balance in the Federal Hospital In-
surance Trust Fund, reduced by the outstand-
ing amount of any loan (including interest
thereon) theretofore made to such Trust
Fund under this subsection, as of the last day
of the second month preceding such month,
to

(ii) the amount obtained by multiplying by
twelve the total amount which (as estimated
by the Secretary) will be paid from the Feder-
al Hospital Insurance Trust Fund during the
month for which such ratio is to be deter-
mined (other than payments of interest on, or
repayments of loans from another Trust
Fund under this subsection), and reducing
the amount of any transfers to the Railroad
Retirement Account by the amount of any
transfer into the Hospital Insurance Trust
Fund from that Account.

(m) Accounting for unnegotiated benefit checks
(1) The Secretary of the Treasury shall im-

plement procedures to permit the identification
of each check issued for benefits under this
subchapter that has not been presented for
payment by the close of the sixth month fol-
lowing the month of its issuance.

(2) The Secretary of the Treasury shall, on a
monthly basis, credit each of the Trust Funds
for the amount of all benefit checks (including
interest thereon) drawn on such Trust Fund
more than 6 months previously but not present-
ed for payment and not previously credited to
such Trust Fund, to the extent provided in ad-
vance in appropriation Acts.

(3) If a benefit check is presented for pay-
ment to the Treasury and the amount thereof
has been previously credited pursuant to para-
graph (2) to one of the Trust Funds, the Secre-
tary of the Treasury shall nevertheless pay
such check, if otherwise proper, recharge such
Trust Fund, and notify the Secretary of Health
and Human Services.

(4) A benefit check bearing a current date
may be issued to an individual who did not ne-
gotiate the original benefit check and who sur-
renders such check for cancellation if the Sec-
retary of the Treasury determines it is neces-
sary to effect proper payment of benefits.

(Aug. 14, 1935, ch. 531, title II, § 201, 49 Stat.
622; Aug. 10, 1939, ch. 666, title II, § 201, 53
Stat. 1362; Feb. 25, 1944, ch. 63, title IX, § 902,
58 Stat. 93; Aug. 28, 1950, ch. 809, title I,
§ 109(a), 64 Stat. 521; Aug. 1, 1956, ch. 836, title
I, § 103(e), 70 Stat. 819; Aug. 28, 1958, Pub. L.
85-840, title II, § 205(a), 72 Stat. 1021; Sept. 22,
1959, Pub. L. 86-346, title I, § 104(2), 73 Stat.
622; Sept. 13, 1960, Pub. L. 86-778, title VII,
§ 701(a)-(e), 74 Stat. 992, 993; July 30, 1965,
Pub. L. 89-97, title I, § 108(a), title III, §§ 305,
327, 79 Stat. 338, 370, 400; Jan. 2, 1968, Pub. L.
90-248, title I, § 110, 169, 81 Stat. 837, 875; Dec.
30, 1969, Pub. L. 91-172, title X, § 1005, 83 Stat.
741; July 1, 1972, Pub. L. 92-336, title II, § 205,
86 Stat. 422; Oct. 30, 1972, Pub. L. 92-603, title
I, §§ 132(a)-(c), 136, title III, § 305(a), 86 Stat.
1360, 1364, 1484; Dec. 31, 1973, Pub. L. 93-233,
1 7, 87 Stat. 955; Jan. 2, 1976, Pub. L. 94-202,

§ 8(d), 89 Stat. 1137; Dec. 20, 1977, Pub. L.
95-216, title I, § 102(a), 91 Stat. 1513; June 9,
1980, Pub. L. 96-265, title III, § 310(a), title V,
§ 505(a)(5), 94 Stat. 459, 474; Oct. 9, 1980, Pub.
L. 96-403, § 1, 94 Stat. 1709; Dec. 29, 1981, Pub.
L. 97-123, § 1(a), 95 Stat. 1659; Apr. 20, 1983,
Pub. L. 98-21, title I, §§ 126, 141(a), 142(a)(1),
(2)(A), (3), (4), 152(a), 154(a), title III, § 341(a),
97 Stat. 91, 98-100, 105. 107, 135; July 18, 1984,
Pub. L. 98-369, div. B, title VI, §§ 2661(a),
2663(a)(1), (J)(2)(A)(i), 98 Stat. 1156, 1160, 1170;
Apr. 7, 1986, Pub. L. 99-272, title IX, § 9213(a),
100 Stat. 180; Oct. 22, 1986, Pub. L. 99-514, § 2,
100 StaL. 2095.)

REFERENCES IN TEXT

Subchapter A of chapter 9 of the Internal Revenue
Code of 1939, referred to in subsecs. (a)(1) to (3) and
(g)(1), was comprised of sections 1400 to 1432, and was
repealed (subject to certain exceptions) by section
7851(a)(3) of the Internal Revenue Code of 1986.

Subchapter E of chapter 1 of the Internal Revenue
Code of 1939, referred to in subsecs. (a)(4) and (g)(1),
was comprised of sections 480 to 482, and was repealed
(subject to certain exceptions) by section 7851(a)(1)(A)
of the Internal Revenue Code of 1986.

For provision deeming a reference in other laws to a
provision of the 1939 Code as a reference to the corre-
sponding provision of the 1986 Code, see section
7852(b) if the 1986 Code. For table of comparisons of
the 1939 Code to the 1986 Code, see table preceding
section 1 of Title 26, Internal Revenue Code. The In-
ternal Revenue Code of 1986 is classified generally to
Title 26.

Chapters 2 and 21 and subtitle F of the Internal
Revenue Code of 1986, referred to in subsec. (g)(1)(A)
and (2), are classified to sections 1401 et seq., 3101 et
seq., and 6001 et seq., respectively, of Title 26, Internal
Revenue Code.

AMENDMENTS

1986-Subsecs. (a)(3), (4), (b)(1)(A), (2)(A). Pub. L.
99-514 substituted "Internal Revenue Code of 1986"
for "Internal Revenue Code of 1954" wherever appear-
ing.

Subsec. (c). Pub. L. 99-272, in provisions following
par. (5), substituted ". Such report shall" for ": Pro-
vided, That the certification shall not refer to eco-
nomic assumptions underlying the Trustee's report,
and shall".

Subsec. (g)(1), (2), (4). Pub. L. 99-514 substituted
"Internal Revenue Code of 1986" for "Internal Reve-
nue Code of 1954" wherever appearing.

1984-Subsecs. (a)(3), (4), (b)(1), (2). Pub. L. 98-369,
§ 2663(j)(2)(A)(i), substituted "Health and Human
Services" for "Health, Education, and Welfare".

Subsec. (d). Pub. L. 98-369, § 2663(a)(1)(A), substitut-
ed "chapter 31 of title 31" for "the Second Liberty
Bond Act, as amended" and "public-debt obligations"
for "public-debt obligation".

Subsec. (g)(1). Pub. L. 98-369, § 2663(j)(2)(A)(i), sub-
stituted "Health and Human Services" for "Health.
Education, and Welfare".

Subsec. (g)(1)(B). Pub. L. 98-369, I 2663(a)(1)(B),
substituted "clause" for "clauses" in first sentence.

Subsecs. (g)(2). (4), (1)(1). Pub. L. 98-369,
§ 2663(j)(2)(A)(i), substituted "Health and Human
Services" for "Health, Education, and Welfare".

Subsec. (l)(3)(B)(i). Pub. L. 98-369, § 2661(a), insert-
ed "Insurance" after "Survivors".

1983-Subsec. (a). Pub. L. 98-21, § 141(a), in provi-
sions following par. (4), substituted "monthly on the
first day of each calendar month" for "from time to
time", wherever appearing, and "to be paid or despo-
sited into the Treasury during such month" for "paid
to or deposited into the Treasury", and inserted provi-
sion that all amounts transferred to either Trust Fund
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under the preceding sentence shall be invested by the
Managing Trustee in the same manner and to the
same extent as the other assets of such Trust Fund;
and such Trust Fund shall pay interest to the general
fund on the amount so transferred on the first day of
any month at a rate (calculated on a daily basis, and
applied against the difference between the amount so
transferred on such first day and the amount which
would have been transferred to the Trust Fund up to
that day under the procedures in effect on Jan. 1,
1983) equal to the rate earned by the investments of
such Fund in the same month under subsection (d) of
this section.

Subsec. (b)(1)(K) to (P). Pub. L. 98-21, j 126(a), sub-
stituted, in cls. (K), (L), and (M), appropriations equiv-
alent to 100 per centum of (K) 1.65 per centum of the
wages (as so defined) paid after Dec. 31, 1981, and
before Jan. 1, 1983, and so reported. (L) 1.25 per
centum of the wages (as so defined) paid after Dec. 31,
1982. and before Jan. 1, 1984, and so reported, (M) 1.00
per centum of the wages (as so defined) paid after
Dec. 31, 1983, and before Jan. 1, 1988, and so reported,
for such appropriations of (K) 1.65 per centum of the
wages (as so defined) paid after Dec. 31. 1981, and
before Jan. 1, 1985, and so reported, (L) 1.90 per
centum of the wages (as so defined) paid Dec. 31, 1984,
and before Jan. 1, 1990, and so reported, and (M) 2.20
per centum of the wages (as so defined) paid after
Dec. 31, 1989, and so reported, and added cls. (N) to
(P).

Subsec. (b)(2)(K) to (P). Pub. L. 98-21, 5 126(b), sub-
stituted, in cs. (K), (L), and (M), appropriations equiv-
alent to 100 per centum of (K) 1.2375 per centum of
the amount of self-employment income (as so defined)
so reported for any taxble year beginning after Dec.
31, 1981, and before Jan. 1, 1983, (L) 0.9375 per centum
of the amount of self-employment income (as so de-
fined) so reported for any taxable year beginning after
Dec. 31, 1982. and before Jan. 1, 1984, (M) 1.00 per
centum of the amount of self-employment income (as
so defined) so reported for any taxable year beginning
after Dec. 31, 1983, and before Jan. 1, 1988, for such
appropriations of (K) 1.2375 per centum of the
amount of self-employment income (as so defined) so
reported for any taxable year beginning after Dec. 31,
1981, and before Jan. 1, 1985, (L) 1.4250 per centum of
the amount of self-employment income (as so defined)
so reported for any taxable year beginning after Dec.
31, 1984, and before Jan. 1, 1990, and (M) 1.6500 per
centum of the amount of self-employment income (as
so defined) so reported for any taxable year beginning
after Dec. 31, 1989, and added cls. (N) to (P).

Subsec. (c). Pub. L 98-21. 5 341(a). substituted "Sec-
retary of Health and Human Services, all ex officio,
and of two members of the public (both of whom may
not be from the same political party), who shall be
nominated by the President for a term of four years
and subject to confirmation by the Senate" for "Secre-
tary of Health, Education, and Welfare, all ex officio"
in provisions preceding par. (1), and inserted provision
that a person serving on the Board of Trustees shall
not be considered to be a fiduciary and shall not be
personally liable for actions taken in such capacity
with respect to the Trust Funds, in provisions follow-
ing par. (5).

Pub. L. 98-21, 5 154(a), in provisions following par.
(5), inserted provision that the report referred to in
par. (2) shall include an actuarial opinion by the Chief
Actuary of the Social Security Administration certify-
ing that the techniques and methodologies used are
generally accepted within the actuarial profession and
that the assumptions and cost estimates used are rea-
sonable, and provided further that the certification
shall not refer to economic assumptions underlying
the Trustee's report.

Subsec. (1)(1). Pub, L. 98-21, 1 142(a)(1), substituted
reference to January 1988 for reference to January
1983. and inserted ", subject to paragraph (5)," after
"such Trust Fund, or".

Subsec. (l)(2). Pub. L. 98-21, 1 142(a)(2)(A), substitut-
ed "on the last day of each month after such loan is

made" for "from time to time", substituted "the total
interest accrued to such day" for "interest", and in-
serted "(even if such an investment would earn inter-
est at a rate different than the rate earned by invest-
ments redeemed by the lending fund in order to make
the loan)".

Subsec. (1)(3). Pub. L. 98-21, 5 142(a)(3). designated
existing provisions as subpar. (A) and added subpars.
(B) and (C).

Subsec. (1)(5). Pub. L. 98-21, 5 142(a)(4), added par.
(5).

Subsec. (m). Pub. L 98-21, 1 152(a), added subsec.
(m).

Er nrz vz DATE OF 1986 AMENDMENT

Section 9213(c) of Pub. L 99-272 provided that:
"The amendments made by this section (amending
sections 401, 1395i, and 1395t of this title] shall
become effective on the date of the enactment of this
Act (Apr. 7, 1986]."

ErrCTrivE DATE Or 1984 AMENDMENT

Section 2684 of Pub. L. 98-369 provided that:
"(a) Except as otherwise specifically provided, the

amendments made by sections 2681 and 2662 [amend-
ing sections 401, 402, 403, 405, 409, 410. 415, 416. 423,
428, and 429 of this title and sections 86, 134, 422A,
3121. 3306, and 6334 of Title 26, Internal Revenue
Code, enacting provisions set out as notes under sec-
tions 402 and 403 of this title and sections 3121 and
3306 of Title 26, and amending provisions set out as
notes under sections 415 and 902 of this title, section
3121 of Title 26, and section 3023 of Title 38, Veterans'
Benefits] shall be effective as though they had been
included in the enactment of the Social Security
Amendments of 1983 (Public Law 98-21).

"1b) Except to the extent otherwise specifically pro-
vided in this subtitle [subtitle D if 2661 to 2664 of
Pub. L. 98-3691, the amendments made by section 2663
[amending sections 401, 402. 403, 405. 408-410, 411,
413. 415, 418418, 421423, 426, 428, 430, 431, 433, 502,
503, 602, 603, 606, 607, 609, 610. 614. 615, 620, 631, 632,
633, 634, 636, 641, 643-645, 652-654, 656. 660, 662, 674,
902, 903, 907, 1101, 1104, 1108, 1301, 1302, 1306. 1307,
1314-1316, 1320, 1320a-5. 1320b-1. 1381a-1382a, 1382c,
1382d, 1382g, 1382J, 1383, 13951, 1395s-1395u, 1398,
1397a, and 1397e of this title and sections 51, 1402,
3121, 6057, 6103, and 6511 of Title 26, repealing sec-
tions 1331-1336 of this title, and enacting provisions
set out as notes under sections 1301 and 1307 of this
title] shall be effective on the date of the enactment
of this Act [July 18, 1984): but none of such amend-
ments shall be construed as changing or affecting any
right, liability, status, or interpretation which existed
(under the provisions of law involved) before that
date."

EFFEcTzvz DATE OF 1983 AMENDMENT

Section 141(c) of Pub. L. 98-21 provided that: "The
amendments made by this section (amending sections
401 and 13951 of this title] shall become effective on
the first day of the month following the month in
which this Act is enacted [Apr. 19831."

Section 142(a)(2)(B) of Pub. L. 98-21 provided that:
"The amendment made by this paragraph [amending
subsec. (l)(2) of this section] shall apply with respect
to months beginning more than thirty days after the
date of enactment of this Act [Apr. 20, 1983]."

Section 152(b) of Pub. L. 98-21 provided that: "The
amendment made by subsection (a) [enacting subsec.
(m) of this section] shall apply with respect to all
checks for benefits under title II of the Social Security
Act (this subchapter] which are issued on or after the
first day of the twenty-fourth month following the
month in which this Act is enacted [Apr. 1983]."

Section 154(e) of Pub. L. 98-21 provided that: "The
amendments made by this section [amending sections
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401, 13951, and 1395t of this title] shall take effect on
the date of the enactment of this Act [Apr. 20, 1983]."

Section 341(d) of Pub. L. 98-21 provided that: "The
amendments made by this section [amending sections
401, 13951, and 1395t of this title] shall become effec-
tive on the date of enactment of this Act [Apr. 20,
1983]."

TRANSFER OF EQUIVALENT OF 1983 TAX INCREASES TO
PAYOR FUNDS: REPORTS

Section 121(e) of Pub. L 98-21, as amended by Pub.
L. 99-514, 5 2, Oct. 22, 1986, 100 Stat. 2095, provided
that:

"(1) IN GENERAL.-There are hereby appropriated to
each payor fund amounts equivalent to the aggregate
increase in tax liabilities under chapter 1 of the Inter-
nal Revenue Code of 1986 [26 U.S.C. 1 et seq.] which is
attributable to the application of sections 86 and
871(a)(3) of such Code (as added by this section) [26
U.S.C. 88, 871(a)(3)] to payments from such payor
fund.

"(2) TRANSFERs.-The amounts appropriated by
paragraph (1) to any payor fund shall be transferred
from time to time (but not less frequently than quar-
terly) from the general fund of the Treasury on the
basis of estimates made by the Secretary of the Treas-
ury of the amounts referred to in such paragraph. Any
such quarterly payment shall be made on the first day
of such quarter and shall take into account social secu-
rity benefits estimated to be received during such
quarter. Proper adjustments shall be made in the
amounts subsequently transferred to the extent prior
estimates were in excess of or less than the amounts
required to be transferred.

"(3) DE1NITION.-For purposes of this subsection-
"(A) PAYOR FUND.-The term 'payor fund' means

any trust fund or account from which payments of
social security benefits are made.

"(B) SOCIAL SECURITY BENEFITS.-The term 'social
security benefits' has the meaning given such term
by section 86(d)(1) of the Internal Revenue Code of
1986 [26 U.S.C. 86(d)(1)].
"(4) REPORTS.-The Secretary of the Treasury shall

submit annual reports to the Congress and to the Sec-
retary of Health and Human Services and the Rail-
road Retirement Board on-

"(A) the transfers made under this subsection
during the year, and the methodology used in deter-
mining the amount of such transfers and the funds
or account to which made, and

"(B) the anticipated operation of this subsection
during the next 5 years."

REIMBURSEMENT TO TRUST FUNDS FOR UNNEGOTIATED
BENEFIT CHECKS

Section 152(c) of Pub. L. 98-21 provided that:
"(1) The Secretary of the Treasury shall transfer

from the general fund of the Treasury to the Federal
Old-Age and Survivors Insurance Trust Fund and to
the Federal Disability Insurance Trust Fund, in the
month following the month in which this Act is en-
acted [Apr. 1983] and in each of the succeeding 30
months, such sums as may be necessary to reimburse
such Trust Funds in the total amount of all checks
(including interest thereof) which he and the Secre-
tary of Health and Human Services jointly determine
to be unnegotiated benefit checks, to the extent pro-
vided in advance in appropriation Acts. After any
amounts authorized by this subsection have been
transferred to a Trust Fund with respect to any bene-
fit check, the provisions of paragraphs (3) and (4) of
section 201(m) of the Social Security Act (as added by
subsection (a) of this section) (subsec. (m)(3), (4) of
this section] shall be applicable to such check.

"(2) As used in paragraph (1), the term 'unnegoti-
ated benefit checks' means checks for benefits under
title II of the Social Security Act (this subchapter]
which are issued prior to the twenty-fourth month fol-
lowing the month in which this Act is enacted [Apr.

1983], which remain unnegotiated after the sixth
month following the date on which they were issued,
and with respect to which no transfers have previously
been made in accordance with the first sentence of
such paragraph."

STUDY OF FLOAT PERIOD OF MONTHLY INSURANCE

BENEFIT CHECKS

Section 153 of Pub. L. 98-21 provided that:
"(a) The Secretary of Health and Human Services

and the Secretary of the Treasury shall jointly under-
take, as soon as possible after the date of the enact-
ment of this Act (April 20, 1983], a thorough study
with respect to the period of time (hereafter in this
section referred to as the 'float period') between the
issuance of checks from the general fund of the Treas-
ury in payment of monthly insurance benefits under
title II of the Social Security Act [this subchapter]
and the transfer to the general fund from the Federal
Old-Age and Survivors Insurance Trust Fund or the
Federal Disability Insurance Trust Fund, as applica-
ble, of the amounts necessary to compensate the gen-
eral fund for the issuance of such checks. Each such
Secretary shall consult the other regularly during the
course of the study and shall, as appropriate, provide
the other with such information and assistance as he
may require.

"(b) The study shall include-
"(1) an investigation of the feasibility and desir-

ability of maintaining the float periods which are al-
lowed as of the date of the enactment of this section
in the procedures governing the payment of month-
ly insurance benefits under title II of the Social Se-
curity Act [this subchapter], and of the general fea-
sibility and desirability of making adjustments in
such procedures with respect to float periods; and

"(2) a separate investigation of the feasibility and
desirability of providing, as a specific form of adjust-
ment in such procedures with respect to float peri-
ods, for the transfer each day to the general fund of
the Treasury from the Federal Old-Age and Survi-
vors Insurance Trust Fund and the Federal Disabil-
ity Insurance Trust Fund, as appropriate, of
amounts equal to the amounts of the checks re-
ferred to in subsection (a) which are paid by the
Federal Reserve Banks on such day.
"(c) In conducting the study required by subsection

(a), the Secretaries shall consult, as appropriate, the
Director of the Office of Management and Budget,
and the Director shall provide the Secretaries with
such information and assistance as they may require.
The Secretaries shall also solicit the views of other ap-
propriate officials and organizations.

"(d)(1) Not later than six months after the date of
the enactment of this Act [Apr. 20. 1983], the Secre-
taries shall submit to the President and the Congress
a report of the findings of the investigation required
by subsection (bl(1), and the Secretary of the Treas-
ury shall by regulation make such adjustments in the
procedures governing the payment of monthly insur-
ance benefits under title II of the Social Security Act
[this subchapter] with respect to float periods (other
than adjustments in the form described in subsection
(b)(2)) as may have been found in such investigation
to be necessary or appropriate.

"(2)'Not later than twelve months after the date of
the enactment of this Act [Apr. 20, 1983], the Secre-
taries shall submit to the President and the Congress
a report of the findings of the separate investigation
required by subsection (b)(2), together with their rec-
ommendations with respect thereto; and, to the extent
necessary or appropriate to carry out such recommen-
dations, the Secretary of the Treasury shall by regula-
tion make adjustments in the procedures with respect
to float periods in the form described in such subsec-
tion."
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Duz DATE FOR 1983 REPORT ON OPERATION AND
STATUS OF TRUST FUND

Section 154(d) of Pub. L. 98-21 provided that: "Not-
withstanding sections 201(c)(2), 1817(b)(2), and
1841(b)(2) of the Social Security Act [42 U.S.C.
401(c)(2), 1395i(b)(2), 1395t(b)(2)], the annual reports
of the Boards of Trustees of the Trust Funds which
are required in the calendar year 1983 under those sec-
tions may be filed at any time not later than forty-five
days after the date of the enactment of this Act [Apr.
20, 19831."

ExzcuTivE ORDER No. 12335
Ex. Ord. No. 12335, Dec. 16, 1981, 46 P.R. 61633, as

amended by Ex, Ord. No. 12397, Dec. 23, 1982, 47 F.R.
57651; Ex. Ord. No. 12402, Jan. 15. 1983, 48 P.R. 2311,
which established the National Commission on Social
Security Reform and provided for its membership,
functions, etc., was revoked by Ex. Ord. No. 12534,
Sept. 30, 1985, 50 F.R. 40319, set out as a note under
section 14 of the Federal Advisory Committee Act in
the Appendix to Title 5, Government Organization
and Employees.

SECTION REmRD TO IN OTHE SECTIoNs

This section is referred to in sections 415. 417, 421,
429, 909, 910, 1320b-1, 1395i, 1395t of this title; title 26
section 3121.

§ 402. Old-age and survivors insurance benefit pay-

ments

(a) Old-age insurance benefits
Every individual who-

(1) is a fully insured individual (as defined
In section 414(a) of this title),

(2) has attained age 62, and
(3) has filed application for old-age insur-

ance benefits or was entitled to disability in-
surance benefits for the month preceding the
month in which he attained retirement age
(as defined in section 416() of this title),

shall be entitled to an old-age insurance benefit
for each month, beginning with-

(A) in the case of an individual who has at-
tained retirement age (as defined in section
416(1) of this title), the first month in which
such individual meets the criteria specified in
paragraphs (1), (2), and (3), or

(B) in the case of an individual who has at-
tained age 62, but has not attained retirement
age (as defined in section 416(l) of this title),
the first month throughout which such indi-
vidual meets the criteria specified in para-
graphs (1) and (2) (if in that month he meets
the criterion specified in paragraph (3)),

and ending with the month preceding the
month in which he dies. Except as provided in
subsection (q) and subsection (w) of this sec-
tion, such individual's old-age insurance benefit
for any month shall be equal to his primary in-
surance amount (as defined in section 415(a) of
this title) for such month.

(b) Wife's insurance benefits
(1) The wife (as defined in section 416(b) of

this title) and every divorced wife (as defined in
section 416(d) of this title) of an Individual enti-
tled to old-age or disability insurance benefits,
If such wife or such divorced wife-

(See main edition for text of(A) to (D)]

shall (subject to subsection (s) of this section)
be entitled to a wife's insurance benefit for
each month, beginning with-

(i) in the case of a wife or divorced wife (as
so defined) of an individual entitled to old-age
benefits, if such wife or divorced wife has at-
tained retirement age (as defined in section
416(l) of this title), the first month in which
she meets the criteria specified in subpara-
graphs (A), (B), (C), and (D), or

(ii) in the case of a wife or divorced wife (as
so defined) of-

(I) an individual entitled to old-age insur-
ance benefits, if such wife or divorced wife
has not attained retirement age (as defined
in section 416(l) of this title), or

(II) an individual entitled to disability in-
surance benefits,

the first month throughout which she is such
a wife or divorced wife and meets the criteria
specified in subparagraphs (B), (C), and (D)
(if in such month she meets the criterion
specified in subparagraph (A),

whichever is earlier, and ending with the
month preceding the month in which any of
the following occurs-

[See main edition for text of(E) to (K), (2)]

(3) In the case of any divorced wife who mar-
ries-

(A) an individual entitled to benefits under
subsection (c), f), (g), or (h) of this section,
or

(B) an individual who has attained the age
of 18 and is entitled to benefits under subsec-
tion (d) of this section,

such divorced wife's entitlement to benefits
under this subsection shall, notwithstanding
the provisions of paragraph (1) (but subject to
subsection (s) of this section), not be terminat-
ed by reason of such marriage.

(4)(A) The amount of a wife's insurance bene-
fit for each month as determined after applica-
tion of the provisions of subsections (q) and (k)
of this section shall be reduced (but not below
zero) by an amount equal to two-thirds of the
amount of any monthly periodic benefit pay-
able to such wife (or divorced wife) for such
month which is based upon her earnings while
in the service of the Federal Government or
any State (or political subdivision thereof, as
defined in section 418(b)(2) of this title) if, on
the last day she was employed by such entity,
such service did not constitute "employment"
as defined In section 410 of this title for pur-
poses of this subchapter. The amount of the re-
duction in any benefit under this subpara-
graph, If not a multiple of $0.10, shall be round-
ed to the next higher multiple of $0.10.

[See main edition for text of(E)M

(5)(A) Notwithstanding the preceding provi-
sions of this subsection, except as provided in
subparagraph (B), the divorced wife of an Indi-
vidual who Is not entitled to old-age or disabil-
ity insurance benefits, but who has attained age
62 and is a fully Insured individual (as defined
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in section 414 of this title), if such divorced
wife-

(I) meets the requirements of subpara-
graphs (A) through (D) of paragraph (1), and

(i) has been divorced from such insured in-
dividual for not less than 2 years.

shall be entitled to a wife's insurance benefit
under this subsection for each month, in such
amount, and beginning and ending with such
months, as determined (under regulations of
the Secretary) in the manner otherwise provid-
ed for wife's insurance benefits under this sub-
section, as if such insured individual had
become entitled to old-age insurance benefits
on the date on which the divorced wife first
meets the criteria for entitlement set forth in
clauses (I) and (ii).

(B) A wife's insurance benefit provided under
this paragraph which has not otherwise termi-
nated in accordance with subparagraph (E),
(F), (H), or (J) of paragraph (1) shall terminate
with the month preceding the first month in
which the insured individual is no longer a fully
insured individual.
(C) Husband's insurance benefits

(1) The husband (as defined in section 416(f)
of this title) and every divorced husband (as de-
fined in section 416(d) of this title) of an indi-
vidual entitled to old-age or disability insurance
benefits, if such husband or such divorced hus-
band-

(A) has filed application for husband's in-
surance benefits,

(B) has attained age 62 or (in the case (if a
husband) has in his care (individually or
jointly with such individual) at the time of
filing such application a child entitled to
child's insurance benefits on the bdsis of the
wages and self-employment income of such
individual,

(C) in the case of a divorced husband, is not
married, and

(D) is not entitled to old-age or disability in-
surance benefits, or is entitled to old-age or
disability insurance benefits based on a pri-
mary insurance amount which is less than
one-half of the iOrimary insurance amount of
such individual,

shall (subject to subsection(s) of this section)
be entitled to a husband's insurance benefit for
each month, beginning with-

(i) in the case of a husband or divorced hus-
band (as so defined) of an individual who is
entitled to an old-age insurance benefit, if
such husband or divorced 'husband has at-
tained retirement age (as defined in section
416() of this title), the first month in which
he meets the criteria specified in subpara-
graphs (A), (B), (C), and D), or

(i) in the caze of a husband or divorced
husband (as so defined) of-

(I) an individual entitled to old-age insur-
ance benefits, if such husband or divorced
husband has not attained retirement age
(as defined in section 416(l) of this title), or

(II) an individual entitled to disability in-
surance benefits,

the first month throughout which he is such
a husband or divorced husband and meets the

criteria specified in subparagraphs (B), (C),
and (D) (if in such month he meets the crite-
rion specified in subparagraph (A)),

whichever is earlier, and ending with the
month preceding the month in which any of
the following occurs:

(E) he dies,
(F) such individual dies,
(G) in the case of a husband, they are di-

vorced and either (I) he has not attained age
62, or (ii) he has attained age 62 but has not
been married to such individual for a period
of 10 years immediately before the divorce
became effective,

(H) in the case of a divorced husband, he
marries a person other than such individual,

(I) in the case of a husband who has not at-
tained age 62, no child of such individual is
entitled to a child's insurance benefit,

(J) he becomes entitled to an old-age or dis-
ability insurance benefit based on a primary
insurance amount which is equal to or ex-
ceeds one-half of the primary insurance
amount of such individual, or

(K) such individual is not entitled to disabil-
ity insurance benefits and is not entitled to
old-age insurance benefits.

(2)(A) The amount of a husband's insurance
benefit for each month as determined after ap-
plication of the provisions of subsections (q)
and (k) of this section shall be reduced (but not
below zero) by an amount equal to two-thirds of
the amount of any monthly periodic benefit
payable to such husband (or divorced husband)
for such month which is based upon his earn-
ings while in the service of the Federal Govern-
ment or any State (or political subdivision
thereof, as defined in section 418(b)(2) of this
title) if, on the last day he was employed by
such entity, such service did not constitute
"employment" as defined in section 410 of this
title for purposes of this subchapter. The
amount of the reduction in any benefit under
this subparagraph, if not a multiple of $0.10,
shall be rounded to the next higher multiple of
$0.10.

[See main edition for text of ()]

(3) Except as provided in subsection (q) of
this section, and paragraph (2)-of this subsec-
tion, such husband's insurance benefit for each
month shall be equal to one-half of the primary
insurance amount of his wife (or, in the case of
a divorced husband, his former wife) for such
month.

(4) In the case of any divorced husband who
marries-

(A) an individual entitled to benefits under
subsection (b), (e), (g), or (h) of this section,
or

(B) an individual who has attained the age
of 18 and is entitled to benefits under subsec-
tion (d) of this section, by reason of para-
graph (1)(B)(ii) thereof,

such divorced husband's entitlement to benefits
under this subsection, notwithstanding the pro-
visions of paragraph (1) (but subject to subsec-
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tion (s) of this section), shall not be terminated
by reason of such marriage.

(5)(A) Notwithstanding the preceding provi-
sions of this subsection, except as provided in
subparagraph (B), the divorced husband of an
individual who is not entitled to old-age or dis-
ability insurance benefits, but who has attained
age 62 and is a fully insured individual (as de-
fined in section 414 of this title), if such di-
vOrced husband-

(i) meets the requirements of subpara-
graphs (A) through (D) of paragraph (1), and

(ii) has been divorced from such insured in-
dividual for not less than 2 years,

shall be entitled to a husband's insurance bene-
fit under this subsection for each month, in
such amount, and beginning and ending with
such months, as determined (under regulations
of the Secretary) in the manner otherwise pro-
vided for husband's insurance benefits under
this subsection, as if such insured individual
had become entitled to old-age insurance bene-
fits on the date on which the divorced husband
first meets the criteria for entitlement set forth
in clauses (i) and (ii).

(B) A husband's insurance benefit provided
under this paragraph which has not otherwise
terminated in accordance with subparagraph
(E), (F), (H), or (J) of paragraph (1) shall termi-
nate with the month preceding the first month
in which the insured individual is no longer a
fully insured individual.
(d) Child's insurance benefits

(1) Every child (as defined in section 416(e) of
this title) of an individual entitled to old-age or
disability insurance benefits, or of an individual
who dies a fully or currently insured individual,
if such child-

[See main edition for text of(A) to (C)]
shall be entitled to a child's insurance benefit
for each month, beginning with-

(i) in the case of a child (as so defined) of
such an individual who has died, the first
month in which such child meets the criteria
specified in subparagraphs (A), (B), and (C),
or

(ii) in the case of a child (as so defined) of
an individual entitled to an old-age insurance
benefit or to a disability insurance benefit,
the first month throughout which such child
is a child (as so defined) and meets the crite-
ria specified in subparagraphs (B) and (C) (if
in such month he meets the criterion speci-
fied in subparagraph (A)),

whichever is earlier, and ending with the
month preceding whichever of the following
first occurs-

[See main edition for text of (D) to (F)]
(G) if such child was under a disability (as

so defined) at the time he attained the age of
18 or if he was not under a disability (as so
defined) at such time but was under a disabil-
ity (as so defined) at or prior to the time he
attained (or would attain) the age of 22-

(I) the termination month, subject to sec-
tion 423(e) of this title (and for purposes of
this subparagraph, the termination month

for any individual shall be the third month
following the month in which his disability
ceases; except that, in the case of an indi-
vidual who has a period of trial work which
ends as determined by application of section
422(c)(4)(A) of this title, the termination
month shall be the earlier of (I) the third
month following the earliest month after
the end of such period of trial work with re-
spect to which such individual is deter-
mined to no longer be suffering from a dis-
abling physical or mental impairment, or
(II) the third month following the earliest
month in which such individual engages or
is determined able to engage in substantial
gainful activity, but in no event earlier than
the first month occurring after the 15
months following such period of trial work
in which he engages or is determined able
to engage in substantial gainful activity),

or (if later) the earlier of-
(ii) the first month during no part of

which he is a full-time elementary or sec-
ondary school student, or

(iii) the month in which he attains the
age of 19,

but only if he was not under a disability (as so
defined) in such earlier month.

Entitlement of any child to benefits under this
subsection on the basis of the wages and self-
employment income of an individual entitled to
disability insurance benefits shall also end with
the month before the first month for which
such individual is not entitled to such benefits
unless such individual is, for such later month,
entitled to old-age insurance benefits or unless
he dies in such month. No payment under this
paragraph may be made to a child who would
not meet the definition of disability in section
423(d) of this title except for paragraph (1)(B)
thereof for any month in which he engages in
substantial gainful activity.

[See main edition for text of(2) to (4)]

(5) In the case of a child who has attained the
age of eighteen and who marries-

(A) an individual entitled to benefits under
subsection (a), (b), (c), (e), (f), (g), or (h) of
this section or under section 123(a) of this
title, or

(B) another individual who has attained the
age of eighteen and is entitled to benefits
under this subsection,

such child's entitlement to benefits under this
subsection shall, notwithstanding the provi-
sions of paragraph (1) of this subsection but
subject to subsection (s) of this section, not be
terminated by reason of such marriage.

(6) A child whose entitlement to child's insur-
ance benefits on the basis of the wages and self-
employment income of an insured individual
terminated with the month preceding the
month in which such child attained the age of
18, or with a subsequent month, may again
become entitled to such benefits (provided no
event specified in paragraph (1)(D) has oc-
curred) beginning with the first month thereaf-
ter in which he-
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[See main edition for text of (A) to (D)]
(E) if he was under a disability (as so de-

fined), the termination month (as defined in
paragraph (1)(G)(i)), subject to section 423(e)
of this title, or (if later) the earlier of-

[See main edition for text of(i) and (ii)]

(7) For the purposes of this subsection-
(A) A "full-time elementary or secondary

school student" is an individual who is in full-
time attendance as a student at an elementa-
ry or secondary school, as determined by the
Secretary (in accordance with regulations
prescribed by him.) in the light of the stand-
ards and practices of the schools involved,
except that no individual shall be considered
a "full-time elementary or secondary school
student" if he is paid by his employer while
attending an elementary or secondary school
at the requesl,, or pursuant to a requirement,
of his employer. Ap individual shall not be
considered a "full-time elementary or second-
ary school student" for the purpose of this
section while that individual is confined in a
Jail, prison, or other penal institution or cor-
rectional facility, pursuant to his conviction
of an offense (committed after the effective
date of this sentence') which constituted a
felony under applicable law. An individual
who is determined to be a full-time elementa-
ry or secondary school student shall be
deemed to be such a student throughout the
month with respect to which such determina-
tion is made.

[See main edition for text of(B) to (D)]

(8) In the case of-.

[See main edition for text of (A) and (B)]

a child of such individual adopted after such in-
dividual became entitled to such old-age or dis-
ability insurance benefits shall be deemed not
to meet the requirements of clause (I) or (ill) of
paragraph (1)(C) unless such child-

(C) is the natural child or stepchild of such
individual (including such a child who was le-
gally adopted by such individual), or

(D)(i) was legally adopted by such individ-
ual in an adoption decreed by a court of com-
petent Jurisdiction within the United States,

(ii) was living with such individual in the
United States and receiving at least one-half
of his support from such individual (I) if he is
an individual referred to in subparagraph (A),
for the year immediately before the month in
which such individual became entitled to old-
age insurance benefits or, if such individual
had a period of disability which continued
until he had become entitled to old-age insur-
ance benefits, the month in which such
period of disability began, or (II) if he is an
individual referred to in subparagraph (B),
for the year immediately before the month in
which began the period of disability of such
individual which still exists at the time of
adoption (or, if such child was adopted by
such individual after such individual attained

' See References in Text note below.

retirement age (as defined in section 416(l) of
this title) the period of disability of such indi-
vidual which existed in the month preceding
the month in which he attained retirement
age (as defined in section 416(l) of this title)),
or the month in which such individual
became entitled to disability insurance bene-
fits, or (III) if he is an individual referred to
in either subparagraph (A) or subparagraph
(B) and the child is the grandchild or great-
grandchild of such individual or his or her
spouse, for the year immediately before the
month in which such child files his or her ap-
plication for child's insurance benefits, and

(i1) had not attained the age of 18 before
he began living with such individual.

In the case of a child who was born in the one-
year period during which such child must have
been living with and receiving at least one-half
of his support from such individual, such child
shall be deemed to meet such requirements for
such period if, as of the close of such period,
such child has lived with such individual in the
United States and received at least one-half of
his support from such individual for substan-
tially all of the period which begins on the date
of birth of such child.

[See main edition for text of(9)]

(e) Widow's insurance benefits
(1) The widow (as defined in section 416(c) of

this title) and every surviving divorced wife (as
defined in section 416(d) of this title) of an indi-
vidual who died a fully insured individual, if
such widow or such surviving divorced wife-

(A) is not married,
(B)(i) has attained age 60, or (ii) has at-

tained age 50 but has not attained age 60 and
is under a disability (as defined in section
423(d) of this title) which began before the
end of the period specified in paragraph (4),

(C)(i) has filed application for widow's in-
surance benefits, or was entitled to wife's in-
surance benefits, on the basis of the wages
and self-employment income of such individ-
ual, for the month preceding the month in
which he died, and (I) has attained retire-
ment age (as defined in section 416(l) of this
title) or (II) is not entitled to benefits under
subsection (a) of this section or section 423 of
this title, or

(ii) was entitled, on the basis of such wages
and self-employment income, to mother's in-
surance benefits for the month preceding the
month in which she attained retirement age
(as defined in section 416() of this title), and

(D) is not entitled to old-age insurance ben-
efits or is entitled to old-age insurance bene-
fits each of which is less than the primary in-
surance amount (as determined after applica-
tion of subparagraphs (B) and (C) of para-
graph (2)) of such deceased individual,

shall be entitled to a widow's insurance benefit
for each month, beginning with-

(E) if she satisfies subparagraph (B) by
reason of clause (i) thereof, the first month in
which she becomes so entitled to such insur-
ance benefits, or
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(F) if she satisfies subparagraph (B) by
reason of clause (ii) thereof-

(I) the first month after her waiting
period (as defined in paragraph (5)) in
which she becomes so entitled to such in-
surance benefits, or

(ii) the first month during all of which
she is under a disability and in which she
becomes so entitled to such insurance bene-
fits, but only if she was previously entitled
to insurance benefits under this subsection
on the basis of being under a disability and
such first month occurs (I) in the period
specified in paragraph (4) and (II) after the
month in which a previous entitlement to
such benefits on such basis terminated,

and ending with the month preceding the first
month in which any of the following occurs:
she remarries, dies, becomes entitled to an old-
age insurance benefit equal to or exceeding the
primary insurance amount (as determined after
application of subparagraphs (B) and (C) of
paragraph (2)) of such deceased Individual, or,
if she became entitled to such benefits before
she attained age 60, subject to section 423(e) of
this title, the termination month (unless she at-
tains retirement age (as defined in section
416(l) of this title) on or before the last day of
such termination month). For purposes of the
preceding sentence, the termination month for
any individual shall be the third month follow-
ing the month in which her disability ceases;
except that, in the case of an individual who
has a period of trial work which ends as deter-
mined by application of section 422(c)(4)(A) of
this title, the termination month shall be the
earlier of (I) the third month following the ear-
liest month after the end of such period of trial
work with respect to which such individual is
determined to no longer be suffering from a dis-
abling physical or mental impairment, or (II)
the third month following the earliest month
in which such individual engages or is deter-
mined able to engage in substantial gainful ac-
tivity, but in no event earlier than the first
month occurring after the 15 months following
such period of trial work in which she engages
or is determined able to engage in substantial
gainful activity.

(2)(A) Except as provided in subsection (q) of
this section, paragraph (7) of this subsection,
and subparagraph (D) of this paragraph, such
widow's insurance benefit for each month shall
be equal to the primary insurance amount (as
determined for purposes of this subsection
after application of subparagraphs (B) and (C))
of such deceased individual.

(B)(i) For purposes of this subsection, in any
case in which such deceased individual dies
before attaining age 62 and section 415(a)(1) of
this title (as in effect after December 1978) is
applicable in determining such individual's pri-
mary insurance amount-

(I) such primary insurance amount shall be
determined under the formula set forth in
section 415(a)(1)(B)(i) and (ii) of this title
which is applicable to individuals who initial-
ly become eligible for old-age insurance bene-
fits in the second year after the year specified
in clause (ii),

(II) the year specified in clause (ii) shall be
substituted for the second calendar year spec-
ified in section 415(b)(3)(A)(ii)(I) of this title,
and

(III) such primary insurance amount shall
be increased under section 415(i) of this title
as if it were the primary insurance amount re-
ferred to in section 415(i)(2)(A)(ii)(II) of this
title, except that it shall be increased only for
years beginning after the first year after the
year specified in clause (ii).

(ii) The year specified in this clause is the
earlier of-

(I) the year in which the deceased individ-
ual attained age 60, or would have attained
age 60 had he lived to that age, or

(II) the second year preceding the year in
which the widow or surviving divorced wife
first meets the requirements of paragraph
(1)(B) or the second year preceding the year
in which the deceased individual died, which-
ever is later.

(iii) This subparagraph shall apply with re-
spect to any benefit under this subsection only
to the extent its application does not result in a
primary insurance amount for purposes of this
subsection which is less than the primary insur-
ance amount otherwise determined for such de-
ceased individual under section 415 of this title.

(C) If such deceased individual was (or upon
application would have been) entitled to an old-
age insurance benefit which was increased (or
subject to being increased) on account of de-
layed retirement under the provisions of sub-
section (w) of this section, then, for purposes of
this subsection, such individual's primary insur-
ance amount, if less than the old-age insurance
benefit (increased, where applicable, under sec-
tion 415(f)(5), 415(f)(6), or 415(f)(9)(B) of this
title and under section 4150) of this title as if
such individual were still alive in the case of an
individual who has died) which he was receiv-
ing (or would upon application have received)
for the month prior to the month in which he
died, shall be deemed to be equal to such old-
age insurance benefit, and (notwithstanding
the provisions of paragraph (3) of subsection
(w) of this section) the number of increment
months shall include any month in the months
of the calendar year in which he died, prior to
the month in which he died, which satisfy the
conditions in paragraph (2) of subsection (w) of
this section.

(D) If the deceased individual (on the basis of
whose wages and self-employment income a
widow or surviving divorced wife is entitled to
widow's insurance benefits under this subsec-
tion) was, at any time, entitled to an old-age in-
surance benefit which was reduced by reason of
the application of subsection (q) of this section,
the widow's insurance benefit of such widow or
surviving divorced wife for any month shall, if
the amount of the widow's insurance benefit of
such widow or surviving divorced wife (as deter-
mined under subparagraph (A) and after appli-
cation of subsection (q) of this section) is great-
er than-

(I) the amount of the old-age insurance ben-
efit to which such deceased individual would
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have been entitled (after application of sub-
section (q) of this section) for such month if
such individual were still living and section
415(f)(5), 415(f)(6), or 415(f)(9)(B) of this title
were applied, where applicable, and

(ii) 829 percent of the primary insurance
amount (as determined without regard to sub-
paragraph (C)) of such deceased individual,

be reduced to the amount referred to in clause
(i), or (if greater) the amount referred to in
clause (i).

(3) For purposes of paragraph (1), if-
(A) a widow or surviving divorced wife mar-

ries after attaining age 60 (or after attaining
age 50 if she was entitled before such mar-
riage occurred to benefits based on disability
under this subsection), or

(B) a disabled widow or disabled surviving
divorced wife described in paragraph
(1)(B)(i) marries after attaining age 50,

such marriage shall be deemed not to have oc-
curred.

(4) The period referred to in paragraph
(1)(B)(ii), in the case of any widow or surviving
divorced wife, is the period beginning with
whichever of the following is the latest:

(A) the month in which occurred the death
of the fully insured individual referred to in
paragraph (1) on whose wages and self-em-
ployment income her benefits are or would be
based, or

(B) the last month for which she was enti-
tled to mother's insurance benefits on the
basis of the wages and self-employment
income of such individual, or

(C) the month in which a previous entitle-
ment to widow's insurance benefits on the
basis of such wages and self-employment
income terminated because her disability had
ceased,

and ending with the month before the month
in which she attains age 60, or, if earlier, with
the close of the eighty-fourth month following
the month with which such period began.

(5) The waiting period referred to in para-
graph (1)(F), in the case of any widow or surviv-
ing divorced wife, is the earliest period of five
consecutive calendar months-

(A) throughout which she has been under a
disability, and

(B) which begins not earlier than with
whichever of the following is the later: (I) the
first day of the seventeenth month before the
month in which her application is filed, or (ii)
the first day of the fifth month before the
month in which the period specified in para-
graph (4) begins.
(6) In the case of an individual entitled to

monthly insurance benefits payable under this
section for any month prior to January 1973
whose benefits were not redetermined under
section 102(g) of the Social Security Amend-
ments of 1972, such benefits shall not be rede-
termined pursuant to such section, but shall be
increased pursuant to any general benefit in-
crease (as defined in section 415(1)(3) of this
title) or any increase in benefits made under or
pursuant to section 415(i) of this title, including
for this purpose the increase provided effective

for March 1974, as though such redetermina-
tion had been made.

(7)(A) The amount of a widow's insurance
benefit for each month as determined (after ap-
plication of the provisions of subsections (q)
and (k) of this section, paragraph (2)(D), and
paragraph (3)) shall be reduced (but not below
zero) by an amount equal to two-thirds of the
amount of any monthly periodic benefit pay-
able to such widow (or surviving divorced wife)
for such morith which is based upon her earn-
ings while in the service of the Federal Govern-
ment or any State (or any political subdivision
thereof, as defined in section 418(b)(2) of this
title) if, on the last day she was employed by
such entity, such service did not constitute
"employment" as defined in section 410 of this
title for purposes of this subchapter. The
amount of the reduction in any benefit under
this subparagraph, if not a multiple of $0.10,
shall be rounded to the next higher multiple of
$0.10.

(B) For purposes of this paragraph, any peri-
odic benefit which otherwise meets the require-
ments of subparagraph (A), but which is paid
on other than a monthly basis, shall be allocat-
ed on a basis equivalent to a monthly benefit
(as determined by the Secretary) and such
equivalent monthly benefit shall constitute a
monthly periodic benefit for purposes of sub-
paragraph (A). For purposes of this subpara-
graph, the term "periodic benefit" includes a
benefit payable in a lump sum if it is a commu-
tation of, or a substitute for, periodic payments.

(f) Widower's Insurance benefits

(1) The widower (as defined in section 416(g)
of this title) and every surviving divorced hus-
band (as defined in section 416(d) of this title)
of an individual who died a fully insured indi-
vidual, if such widower or such surviving di-
vorced husband-

(A) is not married,
(B)(i) has attained age 60, or (i) has at-

tained age 50 but has not attained age 60 and
is under a disability (as defined in section
423(d) of the title) which began before the
end of the period specified in paragraph (5),

(C)(i) has filed application for widower's in-
surance benefits or was entitled to husband's
insurance benefits, on the basis of the wages
and self-employment income of such individ-
ual, for the month preceding the month in
which she died, and (I) has attained retire-
ment age (as defined in section 416(l) of this
title) or (II) is not entitled to benefits under
subsection (a) of this section or section 423 of
this title, or

(ii) was entitled, on the basis of such wages
and self-employment income, to father's in-
surance benefits for the month preceding the
month in which he attained retirement age
(as defined in section 416(t) of this title), and

(D) is not entitled to old-age insurance ben-
efits, or is entitled to old-age insurance bene-
fits each of which is less than the primary in-
surance amount (as determined after applica-
tion of subparagraphs (B) and (C) of para-
graph (3)) of such deceased individual,
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shall be entitled to a widower's insurance bene-
fit, for each month, beginning with-

(E) if he satisfies subparagraph (B) by
reason of clause (i) thereof, the first month in
which he becomes so entitled to such insur-
ance benefits, or

(F) if he satisfies subparagraph (B) by
reason of clause (ii) thereof-

(I) the first month after his waiting period
(as defined in paragraph (6)) in which he
becomes so entitled to such insurance bene-
fits, or

(i) the first month during all of which he
is under a disability and in which he be-
comes so entitled to such insurance bene-
fits, but only if he was previously entitled
to insurance benefits under this subsection
on the basis of being under a disability and
such first month occurs (I) in the period
specified in paragraph (5) and (II) after the
month in which a previous entitlement to
such benefits on such basis terminated,

and ending with the month preceding the first
month in which any of the following occurs: he
remarries, dies, or becomes entitled to an old-
age insurance benefit equal to or exceeding the
primary insurance amount (as determined after
application of subparagraphs (B) and (C) of
paragraph (3)) of such deceased individual, or,
if he became entitled to such benefits before he
attained age 60, subject to section 423(e) of this
title, the termination month (unless he attains
retirement age (as defined in section 416(0) of
this title) on or before the last day of such ter-
mination month). For purposes of the preced-
ing sentence, the termination month for any in-
dividual shall be the third month following the
month in which his disability ceases; except
that, in the case of an individual who has a
period of trial work which ends as determined
by application of section 422(c)(4)(A) of this
title, the termination month shall be the earlier
of (I) the third month following the earliest
month after the end of such period of trial
work with respect to which such individual is
determined to no longer be suffering from a dis-
abling physical or mental impairment, or (II)
the third month following the earliest month
in which such individual engages or is deter-
mined able to engage in substantial gainful ac-
tivity, but in no event earlier than the first
month occurring after the 15 months following
such period of trial work in which he engages
or is determined able to engage in substantial
gainful activity.

(2)(A) The amount of a widower's insurance
benefit for each month (as determined after ap-
plication of the provisions of subsections (k)
and (q) of this section, paragraph (3)(D), and
paragraph (4)) shall be reduced (but not below
zero) by an amount equal to two-thirds of the
amount of any monthly periodic benefit pay-
able to such widower for such month which is
based upon his earnings while in the service of
the Federal Government or any State (or any
political subdivision thereof, as defined in sec-
tion 418(b)(2) of this title) if, on the last day he
was employed by such entity, such service did
not constitute "employment" as defined in sec-
tion 410 of this title for purposes of this sub-
chapter. The amount of the reduction in any

benefit under this subparagraph, if not a multi-
ple of $0.10. shall be rounded to the next
higher multiple of $0.10.

[See main edition for text of (B)J

(3)(A) Except as provided in subsection (q) of
this section, paragraph (2) of this subsection,
and subparagraph (D) of this paragraph, such
widower's insurance benefit for each month
shall be equal to the primary insurance amount
(as determined for purposes of this subsection
after application of subparagraphs (B) and (C))
of such deceased individual.

(B)(i) For purposes of this subsection, in any
case in which such deceased individual dies
before attaining age 62 and section 415(a)(1) of
this title (as in effect after December 1978) is
applicable in determining such individual's pri-
mary insurance amount-

(I) such primary insurance amount shall be
determined under the formula set forth in
section 415(a)(1)(B)(i) and (ii) of this title
which is applicable to individuals who initial-
ly become eligible for old-age insurance bene-
fits in the second year after the year specified
in clause (ii),

(II) the year specified in clause (ii) shall be
substituted for the second calendar year spec-
ified in section 415(b)(3)(A)(ii)(I) of this title,
and

(III) such primary insurance amount shall
be increased under section 415(i) of this title
as if it were the primary insurance amount re-
ferred to in section 415(i)(2)(A)(ii)(II) of this
title, except that it shall be increased only for
years beginning after the first year after the
year specified in clause (ii).

(ii) The year specified in this clause is the
earlier of-

(I) the year in which the deceased individ-
ual attained age 60, or would have attained
age 60 had she lived to that age, or

(II) the second year preceding the year in
which the widower or surviving divorced hus-
band first meets the requirements of para-
graph (1)(B) or the second year preceding the
year in which the deceased individual died,
whichever is later.

(iII) This subparagraph shall apply with re-
spect to any benefit under this subsection only
to the extent its application does not result in a
primary insurance amount for purposes of this
subsection which is less than the primary insur-
ance amount otherwise determined for such de-
ceased individual under section 415 of this title.

(C) If such deceased individual was (or upon
application would have been) entitled to an old-
age insurance benefit which was increased (or
subject to being increased) on account of de-
layed retirement under the provisions of sub-
section (w) of this section, then, for purposes of
this subsection, such individual's primary insur-
ance amount, if less than the old-age insurance
benefit (increased, where applicable, under sec-
tion 415(f)(5), 415(f)(6), or 415(f)(9)(B) of this
title and under section 415(i) of this title as if
such individual were still alive in the case of an
individual who has died) which she was receiv-
ing (or would upon application have received)
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for the month prior to the month in which she
died, shall be deemed to be equal to such old-
age insurance benefit, and (notwithstanding
the provisions of paragraph (3) of subsection
(w) of this section) the number of increment
months shall include any month in the months
of the calendar year in which she died, prior to
the month in which she died, which satisfy the
conditions in paragraph (2) of subsection (w) of
this section.

(D) If the deceased individual (on the basis of
whose wages and self-employment income a
widower or surviving divorced husband is enti-
tled to widower's insurance benefits under this
subsection) was, at any time, entitled to an old-
age insurance benefit which was reduced by
reason of the application of subsection (q) of
this section, the widower's insurance benefit of
such widower or surviving divorced husband for
any month shall, if the amount of the widow-
er's insurance benefit of such widower or sur-
viving divorced husband (as determined under
subparagraph (A) and after application of sub-
section (q) of this section) is greater than-

(i) the amount of the old-age insurance ben-
efit to which such deceased individual would
have been entitled (after application of sub-
section (q) of this section) for such month if
such individual were still living and section
415(f)(5), 415(f)(6), or 415(f)(9)(B) of this title
were applied, where applicable; and

(ii) 829 percent of the primary insurance
amount (as determined without regard to sub-
paragraph (C)) of such deceased individual;

be reduced to the amount referred to in clause
(i), or (if greater) the amount referred to in
clause (ii).

(4) For purposes of paragraph (1), if-
(A) a widower or surviving divorced hus-

band marries after attaining age 60 (or after
attaining age 50 if he was entitled before such
marriage occurred to benefits based on dis-
ability under this subsection), or

(B) a disabled widower or surviving divorced
husband described in paragraph (1)(B)(ii)
marries after attaining age 50,

such marriage shall be deemed not to have oc-
curred.

(5) The period referred to in paragraph
(1)(B)(ii), in the case of any widower or surviv-
ing divorced husband, is the period beginning
with whichever of the following is the latest:

(A) the month in which occurred the death
of the fully insured individual referred to in
paragraph (1) on whose wages and self-em-
ployment income his benefits are or would be
based,

(B) the last month for which he was enti-
tled to father's insurance benefits on the
basis of the wages and self-employment
income of such individual, or

(C) the month in which a previous entitle-
ment to widower's insurance benefits on the
basis of such wages and self-employment
income terminated because his disability had
ceased,

and ending with the month before the month
in which he attains age 60, or, if earlier, with
the close of the eighty-fourth month following
the month with which such period began.

(6) The waiting period referred to in para-
graph (1)(F), in the case of any widower or sur-
viving divorced husband, is the earliest period
of five consecutive calendar months-

(A) throughout which he has been under a
disability, and

(B) which begins not earlier than with
whichever of the following is the later: (1) the
first day of the seventeenth month before the
month in which his application is filed, or (ii)
the first day of the fifth month before the
month in which the period specified in para-
graph (5) begins.

(7) In the case of an individual entitled to
monthly insurance benefits payable under this
section for any month prior to January 1973
whose benefits were not redetermined under
section 102(g) of the Social Security Amend-
ments of 1972, such benefits shall not be rede-
termined pursuant to such section, but shall be
increased pursuant to any general benefit in-
crease (as defined in section 415(i)(3) of this
title) or any increase in benefits made under or
pursuant to section 415(1) of this title, including
for this purpose the increase provided effective
for March 1974, as though such redetermina-
tion had been made.
(g) Mother's and father's insurance benefits

(1) The surviving spouse and every surviving
divorced parent (as defined in section 416(d) of
this title) of an individual who died a fully or
currently insured individual, if such surviving
spouse or surviving divorced parent-

(A) is not married,
(B) is not entitled to a surviving spouse's in-

surance benefit,
(C) is not entitled to old-age insurance ben-

efits, or is entitled to old-age insurance bene-
fits each of which is less than three-fourths
of the primary insurance amount of such in-
dividual,

(D) has filed application for mother's or fa-
ther's insurance benefits, or was entitled to a
spouse's insurance benefit on the basis of the
wages and self-employment income of such
individual for the month preceding the
month in which such individual died,

(E) at the time of filing such application
has in his or her care a child or such individ-
ual entitled to a child's insurance benefit, and

(P) in the case of a surviving divorced
parent-

(1) the child referred to in subparagraph
(E) is his or her son, daughter, or legally
adopted child, and

(i) the benefits referred to in such sub-
paragraph are payable on the basis of such
individual's wages and self-employment
income,

shall (subject to subsection (s) of this section)
be entitled to a mother's or father's insurance
benefit for each month, beginning with the
first month in which he or she becomes so enti-
tled to such insurance benefits and ending with
the month preceding the first month in which
any of the following occurs: no child of such de-
ceased individual is entitled to a child's insur-
ance benefit, such surviving spouse or surviving
divorced parent becomes entitled to an old-age
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insurance benefit equal to or exceeding three-
fourths of the primary insurance amount of
such deceased individual, he or she becomes en-
titled to a surviving spouse's insurance benefit,
he or she remarries, or he or she dies. Entitle-
ment to such benefits shall also end, in the case
of a surviving divorced parent, with the month
immediately preceding the first month in
which no son, daughter, or legally adopted
child of such surviving divorced parent is enti-
tled to a child's insurance benefit on the basis
of the wages and self-employment income of
such deceased individual.

(2) Except as provided in paragraph (4) of
this subsection, such mother's or father's insur-
ance benefit for each month shall be equal to
three-fourths of the primary insurance amount
of such deceased individual.

(3) In the case of a surviving spouse or surviv-
ing divorced parent who marries-

(A) an individual entitled to benefits under
this subsection or subsection (a), (b), (c), (e),
(), or (h) of this section, or under section
423(a) of this title, or

(B) an individual who has attained the age
of eighteen and is entitled to benefits under
subsection (d) of this section,

the entitlement of such surviving spouse or sur-
viving divorced parent to benefits under this
subsection shall, notwithstanding the provi-
sions of paragraph (1) of this subsection but
subject to subsection (s) of this section, not be
terminated by reason of such marriage.

(4)(A) The amount of a mother's or father's
insurance benefit for each month to which any
individual is entitled under this subsection (as
determined after application of subsection (k)
of this section) shall be reduced (but not below
zero) by an amount equal to two-thirds of the
amount of any monthly periodic benefit pay-
able to such individual for such month which is
based upon such individual's earnings while in
the service of the Federal Government or any
State (or political subdivision thereof, as de-
fined in section 418(b)(2) of this title) if, on the
last day such individual was employed by such
entity, such service did not constitute "employ-
ment" as defined in section 410 of this title for
purposes of this subchapter. The amount of the
reduction in any benefit under this subpara-
graph, if not a multiple of $0.10, shall be round-
ed to the next higher multiple of $0.10.

[See main edition for text of (B)

(h) Parent's insurance benefits

[See main edition for text of (1) to (3)]

(4) In the case of a parent who marries-
(A) an individual entitled to benefits under

this subsection or subsection (b), (c), (e), (f),
or (g) of this section, or

(B) an individual who has attained the age
of eighteen and is entitled to benefits under
subsection d) of this section,

such parent's entitlement to benefits under this
subsection shall, notwithstanding the provi-
sions of paragraph (1) of this subsection but
subject to subsection (s) of this section, not be
terminated by reason of such marriage.

[See main edition for text of()]

(J) Application for monthly insurance benefits

[See main edition for text of(1) to (3)]
(4) [See main edition for text of(A)]
(B) [See main edition for text of (i) and (ii)]
Cii) Subparagraph (A) does not apply to a

benefit under subsection (e) or (f) of this sec-
tion for the month immediately preceding the
month of application, if the insured individual
died in that preceding month.

(iv) If the individual applying for retroactive
benefits has excess earnings (as defined in sec-
tion 403(f) of this title) in the year in which he
or she files an application for such benefits
which could, except for subparagraph (A), be
charged to months in such year prior to the
month of application, then subparagraph (A)
shall not apply to so many of such months im-
mediately preceding the month of application
as are required to charge such excess earnings
to the maximum extent possible.

Cv) As used in this subparagraph, the term
"retroactive benefits" means benefits to which
an individual becomes entitled for a month
prior to the month in which application for
such benefits is filed.

k) Simultaneous entitlement to benefits

[See main edition for text of (1)]
(2) [See main edition for text of(A)]
(B) Any individual (other than an individual

to whom subsection (e)(3) or f)(4) of this sec-
tion applies) who, under the preceding provi-
sions of this section and under the provisions of
section 423 of this title, is entitled for any
month to more than one monthly insurance
benefit (other than an old-age or disability in-
surance benefit) under this subchapter shall be
entitled to only one such monthly benefit for
such month, such benefit to be the largest of
the monthly benefits to which he (but for this
subparagraph) would otherwise be entitled for
such month. Any individual who is entitled for
any month to more than one widow's or widow-
er's insurance benefit to which subsection (e)(3)
or (f)(4) of this section applies shall be entitled
to only one such benefit for such month, such
benefit to be the largest of such benefits.

(3) [See main edition for text of(A)A
(B) If an individual is entitled for any month

to a widow's or widower's insurance benefit to
which subsection (e)(3) or Cf)C4) of this section
applies and to any other monthly insurance
benefit under this section (other than an old-
age insurance benefit), such other insurance
benefit for such month, after any reduction
under subparagraph (A) of this paragraph, any
reduction under subsection (q) of this section,
and any reduction under section 403(a) of this
title, shall be reduced, but not below zero, by an
amount equal to such widow's or widower's in-
surance benefit after any reduction or reduc-
tions under such subparagraph (A) and such
section 403(a).

[See main edition for text of(4); (1) to (p)]
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(q) Reduction of benefit amounts for certain benefici-
aries

(1) Subject to paragraph (9), -if the first
month for which an individual is entitled to an
old-age, wife's, husband's, widow's, or widower's
insurance benefit is a month before the month
in which such individual attains retirement age,
the amount of such benefit for such month and
for any subsequent month shall, subject to the
succeeding paragraphs of this subsection, be re-
duced by-

[See main edition for text of (A)]

(B)(1) the number of months in the reduc-
tion period for such benefit (determined
under paragraph (6)), if such benefit is for a
month before the month In which such Indi-
vidual attains retirement age, or

(i) if less, the number of such months in
the adjusted reduction period for such bene-
fit (determined under paragraph (7)), if such
benefit is (I) for the month in which such in-
dividual attains age 62, or (II) for the month
in which such individual attains retirement
age.
(2) If an individual is entitled to a disability

Insurance benefit for a month after a month
for which such individual was entitled to an
old-age insurance benefit, such disability insur-
ance benefit for each month shall be reduced
by the amount such old-age insurance benefit
would be reduced under paragraphs (1) and (4)
for such month had such individual attained re-
tirement age (as defined in section 416(l) of this
title) in the first month for which he most re-
cently became entitled to a disability insurance
benefit.

(3)(A) If the first month for which an individ-
ual both is entitled to a wife's, husband's,
widow's, or widower's insurance benefit and has
attained age 62 (in the case of a wife's or hus-
band's Insurance benefit) or age 50 (in the case
of a widow's or widower's insurance benefit) is a
month for which such individual is also entitled
to-

(1) an old-age insurance benefit (to which
such individual was first entitled for a month
before he attains retirement age (as defined
in section 416(l) of this title)), or

(ii) a disability insurance benefit,
then in lieu of any reduction under paragraph
(1) (but subject to the succeeding paragraphs of
this subsection) such wife's, husband's, widow's,
or widower's insurance benefit for each month
shall be reduced as provided in subparagraph
(B), (C), or (D).

[See main edition for text of (B) to (D)]

(E) If the first month for which an individual
is entitled to an old-age insurance benefit
(whether such first month occurs before, with,
or after the month in which such individual at-
tains retirement age (as defined in section
416(l) of this title)) is a month for which such
individual is also (or would, but for subsection
(e)(1) of this section in the case of a widow or
surviving divorced wife or subsection (f)(1) of
this section in the case of a widower or surviv-
ing divorced husband, be) entitled to a widow's

or widower's insurance benefit to which such
individual was first entitled for a month before
she or he attained retirement age, then such
old-age insurance benefit shall be reduced by
whichever of the following is the larger:

(I) the amount by which (but for this sub-
paragraph) such old-age insurance benefit
would have been reduced under paragraph
(1), or

(ii) the amount equal to the sum of (I) the
amount by which such widow's or widower's
insurance benefit would be reduced under
paragraph (1) if the period specified in para-
graph (6) ended with the month before the
month in which she or he attained age 62 and
(II) the amount by which such old-age insur-
ance benefit would be reduced under para-
graph (1) if it were equal to the excess of
such old-age insurance benefit (before reduc-
tion under this subsection) over such widow's
or widower's insurance benefit (before reduc-
tion under this subsection).

(F) If the first month for which an individual
is entitled to a disability insurance benefit
(when such first month occurs with or after the
month in which such individual attains the age
of 62) is a month for which such individual is
also (or would, but for subsection (e)(1) of this
section in the case of a widow or surviving di-
vorced wife or subsection (f)(1) of this section
in the case of a widower or surviving divorced
husband, be) entitled to a widow's or widower's
insurance benefit to which such individual was
first entitled for a month before she or he at-
tained retirement age, then such disability in-
surance benefit for each month shall be re-
duced by whichever of the following is larger:

(i) the amount by which (but for this sub-
paragraph) such disability insurance benefit
would have been reduced under paragraph
(2), or

(ii) the amount equal to the sum of (I) the
amount by which such widow's or widower's
insurance benefit would be reduced under
paragraph (1) if the period specified in para-
graph (6) ended with the month before the
month in which she or he attained age 62 and
(II) the amount by which such disability in.
surance benefit would be reduced under para-
graph (2) if it were equal to the excess of
such disability insurance benefit (before re-
duction under this subsection) over such
widow's or widower's insurance benefit
(before reduction under this subsection).

(G) If the first month for which an individual
is entitled to a disability insurance benefit
(when such first month occurs before the
month in which such individual attains the age
of 62) is a month for which such individual is
also (or would, but for subsection (e)(1) of this
section in the case of a widow or surviving di-
vorced wife or subsection (fM1) of this section
in the case of a widower or surviving divorced
husband, be) entitled to a widow's or widower's
insurance benefit, then such disability insur-
ance benefit for each month shall be reduced
by the amount such widow's or widower's insur-
ance benefit would be reduced under para-
graphs (1) and (4) for such month if the period
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specified in paragraph (6) ended with the
month before the first month for which she or
he most recently became entitled to a disability
insurance benefit.

[See main edition for text of(H), (4)]

(5)(A) No wife's or husband's Insurance bene-
fit shall be reduced under this subsection-

(1) for any month before the first month for
which there is in effect a certificate filed by
him or her with the Secretary, in accordance
with regulations prescribed by the Secretary,
in which he or she elects to receive wife's or
husband's insurance benefits reduced as pro-
vided in this subsection, or

(it) for any month in which he or she has in
his or her care (individually or jointly with
the person on whose wages and self-employ-
ment income the wife's or husband's insur-
ance benefit is based) a child of such person
entitled to child's insurance benefits.
(B) Any certificate described In subparagraph

(A)(i) shall be effective for purposes of this sub-
section (and for purposes of preventing deduc-
tions under section 403(c)(2) of this title)-

(1) for the month in which it is filed and for
any month thereafter, and

(it) for months, in the period designated by
the individual filing such certificate, of one or
more consecutive months (not exceeding 12)
immediately preceding the month in which
such certificate is filed;

except that such certificate shall not be effec-
tive for any month before the month in which
he or she attains age 62, nor shall it be effective
for any month to which subparagraph (A)(ii)
applies.

(C) If an individual does not have In his or
her care a child described in subparagraph
(A)(ii) in the first month for which he or she is
entitled to a wife's or husband's insurance ben-
efit, and if such first month is a month before
the month In which he or she attains retire-
ment age (as defined in section 416() of this
title), he or she shall be deemed to have filed in
such first month the certificate described in
subparagraph (A)(i).

(D) No widow's or widower's insurance benefit
for a month in which he or she has in his or
her care a child of his or her deceased spouse
(or deceased former spouse) entitled to child's
Insurance benefits shall be reduced under this
subsection below the amount to which he or
she would have been entitled had he or she
been entitled for such month to mother's or fa-
ther's insurance benefits on the basis of his or
her deceased spouse's (or deceased former
spouse's) wages and self-employment income.

(6) For purposes of this subsection, the "re-
duction period" for an individual's old-age,
wife's, husband's, widow's, or widower's insur-
ance benefit is the period-

(A) beginning-
(i) in the case of an old-age insurance ben-

efit, with the first day of the first month
for which such individual is entitled to such
benefit,

(if) in the case of a wife's or husband's in-
surance benefit, with the first day of the
first month for which a certificate described
in paragraph (5)(A)(i) is effective, or

(ill) in the case of a widow's or widower's
insurance benefit, with the first day of the
first month for which such Individual is en-
titled to such benefit or the first day of the
month in which such individual attains age
60, whichever is the later, and

(B) ending with the last day of the month
before the month in which such individual at-
tains retirement age.
(7) For purposes of this subsection, the "ad-

justed reduction period" for an individual's old-
age, wife's, husband's, widow's, or widower's in-
surance benefit is the reduction period pre-
scribed in paragraph (6) for such benefit, ex-
cluding-

(A) any month in which such benefit was
subject to deductions under section 403(b),
403(c)(1), 403(d)(1), or 422(b) of this title,

(B) in the case of wife's or husband's insur-
ance benefits, any month in which such indi-
vidual had in his or her care (individually or
jointly with the person on whose wages and
self-employment income such benefit Is
based) a child of such person entitled to
child's insurance benefits,

[See main edition for text of (C)

(D) in the case of widow's or widower's in-
surance benefits, any month in which the re-
duction in the amount of such benefit was de-
termined under paragraph (5)(D),

(E) in the case of widow's or widower's in-
surance benefits, any month before the
month in which she or he attained age 62,
and also for any later month before the
month in which she or he attained retirement
age, for which she or he was not entitled to
such benefit because of the occurrence of an
event that terminated her or his entitlement
to such benefits, and

[See main edition for text of (F), (8)]

(9) The amount of the reduction for early re-
tirement specified in parargaph (1)-

(A) for old-age insurance benefits, wife's in-
surance benefits, and husband's insurance
benefits, shall be the amount specified in
such paragraph for the first 36 months of the
reduction period (as defined in paragraph (6))
or adjusted reduction period (as defined in
paragraph (7)), and five-twelfths of 1 percent
for any additional months Included in such
periods; and

(B) for widow's insurance benefits and wid-
ower's Insurance benefits, shall be periodical-
ly revised by the Secretary such that-

(i) the amount of the reduction at early
retirement age as defined in section 416(1)
of this title shall be 28.5 percent of the full
benefit; and

(if) the amount of the reduction for each
month in the reduction period (specified in
paragraph (6)) or the adjusted reduction
period (specified in paragraph (7)) shall be
established by linear interpolation between
28.5 percent at the month of attainment of
early retirement age and 0 percent at the
month of attainment of retirement age.
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(10) For purposes of applying paragraph (4),
with respect to monthly benefits payable for
any month after December 1977 to an individ-
ual who was entitled to a monthly benefit as re-
duced under paragraph (1) or (3) prior to Janu-
ary 1978, the amount of reduction in such bene-
fit for the first month for which such benefit is
increased by reason of an increase in the pri-
mary insurance amount of the individual on
whose wages and self-employment income such
benefit is based and for all subsequent months
(and similarly for all subsequent increases)
shall be increased by a percentage equal to the
percentage increase in such primary insurance
amount (such increase being made in accord-
ance with the provisions of paragraph (8)). In
the case of an individual whose reduced benefit
under this section is increased as a result of the
use of an adjusted reduction period (in accord-
ance with paragraphs (1) and (3) of this subsec-
tion), then for the first month for which such
increase is effective, and for all subsequent
months, the amount of such reduction (after
the application of the previous sentence, if ap-
plicable) shall be determined-

[See main edition for text of(A)]
(B) in the case of widow's and widower's in-

surance benefits for the month in which such
individual attains age 62, by multiplying such
amount by the ratio of (i) the number of
months in the reduction period beginning
with age 62 multiplied by IYo of 1 percent,
plus the number of months in the adjusted
reduction period prior to age 62 multiplied by

,%o of 1 percent to (i) the number of months
in the reduction period multiplied by I, of 1
percent, and

(C) in the case of widow's and widower's in-
surance benefits for the month in which such
individual attains retirement age (as defined
in section 416() of this title), by multiplying
such amount by the ratio of (i) the number of
months in the adjusted reduction period mul-
tiplied by I%, of 1 percent to (ii) the number
of months in the reduction period beginning
with age 62 multiplied by I%, of 1 percent,
plus the number of months in the adjusted
reduction period prior to age 62 multiplied by
'%o of 1 percent,

such determination being made in accordance
with the provisions of paragraph (8).

[See main edition for text of(11)]
(r) Presumed filing of application by individuals eli-

gible for old-age insurance benefits and for wife's
or husband's insurance benefits

(1) If the first month for which an individual
is entitled to an old-age insurance benefit is a
month before the month in which such individ-
ual attains retirement age (as defined in section
416(l) of this title), and if such individual is eli-
gible for a wife's or husband's insurance benefit
for such first month, such individual shall be
deemed to have filed an application in such
month for wife's or husband's insurance bene-
fits.

(2) If the first month for which an individual
is entitled to a wife's or husband's insurance
benefit reduced under subsection (q) of this sec-

tion is a month before the month in which such
individual attains retirement age (as defined in
section 416() of this title), and if such individ-
ual is eligible (but for subsection (k)(4) of this
section) for an old-age insurance benefit for
such first month, such individual shall be
deemed to have filed an application for old-age
insurance benefits-

[See main edition for text of (A) and (B), (3)]

(s) Child over specified age to be disregarded for cer-
tain benefit purposes unless disabled

(1) For the purposes of subsections (b)(1),
(c)(1), (g)(1), (q)(5), and (q)(7) of this section
and paragraphs (2), (3), and (4) of section 403(c)
of this title, a child who is entitled to child's in-
surance benefits under subsection (d) of this
section for any month, and who has attained
the age of 16 but is not in such month under a
disability (as defined in section 423(d) of this
title), shall be deemed not entitled to such ben-
efits for such month, unless he was under such
a disability in the third month before such
month.

(2) So much of subsections (b)(3), (c)(4),
(d)(5), (g)(3), and (h)(4) of this section as pre-
cedes the semicolon, shall not apply in the case
of any child unless such child, at the time of
the marriage referred to therein, was under a
disability (as defined in section 423(d) of this
title) or had been under such a disability in the
third month before the month in which such
marriage occurred.

(3) The last sentence of subsection (c) of sec-
tion 403 of this title, subsection (f)(1)(C) of sec-
tion 403 of this title, and subsections (b)(3)(B),
(c)(6)(B), (f)(3)(B), and (g)(6)(B) of section 416
of this title shall not apply in the case of any
child with respect to any month referred to
therein unless in such month or the third
month prior thereto such child was under a dis-
ability (as defined in section 423(d) of this
title).
(t) Suspension of benefits of aliens who are outside

the United States; residency requirements for de-
pendents and survivors

[See main edition for text of(1)]

(2) Subject to paragraph (11), paragraph (1)
of this subsection shall not apply to any indi-
vidual who is a citizen of a foreign country
which the Secretary finds has in effect a social
insurance or pension system which is of general
application in such country and under which-

[See main edition for text of(A) and (B), (3)]
(4) Subject to paragraph (11), paragraph (1)

of this subsection shall not apply to any benefit
for any month if-

[See main edition for text of(A) to (D)]
(E) the individual on whose employment

such benefit is based had been in service cov-
ered by the Railroad Retirement Act of 1937
or 1974 [45 U.S.C. 228a et seq., 231 et seq.]
which was treated as employment covered by
this chapter pursuant to the provisions of sec-
tion 5(k)(1) of the Railroad Retirement Act of
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1937 [45 U.S.C. 228e(k)(1)] or section 18(2) of
the Railroad Retirement Act of 1974 [45
U.S.C. 231q(2)];

except that subparagraphs (A) and (B) of this
paragraph shall not apply in the case of any in-
dividual who is a citizen of a foreign country
that has in effect a social insurance or pension
system which is of general application in such
country and which satisfies subparagraph (A)
but not subparagraph (B) of paragraph (2), or
who is a citizen of a foreign country that has no
social insurance or pension system of general
application if at any time within five years
prior to the month in which the Social Security
Amendments of 1967 are enacted (or the first
month thereafter for which his benefits are
subject to suspension under paragraph (M)) pay-
ments to individuals residing in such country
were withheld by the Treasury Department
under sections 3329(a) and 3330(a) of title 31.

[See main edition for text of(5) to (10)]

(11)(A) Paragraph (2) and subparagraphs (A),
(B), (C), and (E) of paragraph (4) shall apply
with respect to an individual's monthly benefits
under subsection (b), (c), (d), (e), (f), (g), or (h)
of this section only if such individual meets the
residency requirements of this paragraph with
respect to those benefits.

(B) An individual entitled to benefits under
subsection (b), (c), (e), (f), or (g) of this section
meets the residency requirements of this para-
graph with respect to those benefits only if
such individual has resided in the United
States, and while so residing bore a spousal re-
lationship to the person on whose wages and
self-employment income such entitlement is
based, for a total period of not less than 5
years. For purposes of this subparagraph, a
period of time for which an individual bears a
spousal relationship to anoner person consists
of a period throughout which the individual
has been, with respect to such other person, a
wife, a husband, a widow, a widower, a divorced
wife, a divorced husband, a surviving divorced
wife, a surviving divorced husband, a surviving
divorced mother, a surviving divorced father, or
(as applicable in the course of such period) any
two or more of the foregoing.

(C) An individual entitled to benefits under
subsection (d) of this section meets the residen-
cy requirements of this paragraph with respect
to those benefits only if-

(i)(I) such individual has resided in the
United States (as the child of the person on
whose wages and self-employment income
such entitlement is based) for a total period
of not less than 5 years, or

(I) the person on whose wages and self-em-
ployment income such entitlement is based,
and the individual's other parent (within the
meaning of subsection (h)(3) of this section),
If any, have each resided in the United States
for a total period of not less than 5 years (or
died while residing in the United States), and

(ii) in the case of an individual entitled to
such benefits as an adopted child, such indi-
vidual was adopted within the United States
by the person on whose wages and self-em-
ployment income such entitlement is based,

and has lived in the United States with such
person and received at least one-half of his or
her support from such person for a period
(beginning before such individual attained
age 18) consisting of-

(I) the year immediately before the
month in which such person became eligible
for old-age insurance benefits or disability
insurance benefits or died, whichever oc-
curred first, or

(II) if such person had a period of disabil-
ity which continued until he or she became
entitled to old-age insurance benefits or dis-
ability insurance benefits or died, the year
immediately before the month in which
such period of disability began.

(D) An individual entitled to benefits under
subsection (h) of this section meets the residen-
cy requirements of this paragraph with respect
to those benefits only if such individual has re-
sided in the United States, and while so resid-
ing was a parent (within the meaning of subsec-
tion (h)(3) of this section) of the person on
whose wages and self-employment income such
entitlement is based, for a total period of not
less than 5 years.

(E) This paragraph shall not apply with re-
spect to any individual who is a citizen or resi-
dent of a foreign country with which the
United States has an agreement in force con-
cluded pursuant to section 433 of this title,
except to the extent provided by such agree-
ment.

(u) Conviction of subversive activities, etc.
(1) If any individual is convicted of any of-

fense (committed after August 1, 1956) under-
(A) chapter 37 (relating to espionage and

censorship), chapter 105 (relating to sabo-
tage), or chapter 115 (relating to treason, se-
dition, and subversive activities) of title 18, or

(B) section 783 of title 50,
then the court may, in addition to all other
penalties provided by law, impose a penalty
that in determining whether any monthly in-
surance benefit under this section or section
423 of this title is payable to such individual for
the month in which he is convicted or for any
month thereafter, in determining the amount
of any such benefit payable to such individual
for any such month, and in determining wheth-
er such individual is entitled to insurance bene-
fits under part A of subchapter XVIII of this
chapter for any such month, there shall not be
taken into account-

[See main edition for text of(C) and (D), (2)

and (3)]

(v) Waiver of benefits
Notwithstanding any other provisions of this

subchapter, in the case of any individual who
files a waiver pursuant to section 1402(g) of the
Internal Revenue Code of 1986 and is granted a
tax exemption thereunder, no benefits or other
payments shall be payable under this subchap-
ter to him, no payments shall be made on his
behalf under part A of subchapter XVIII of
this chapter, and no benefits or other payments
under this subchapter shall be payable on the
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basis of his wages and self-employment income
to any other person, after the filing of such
waiver; except that, if thereafter such individ-
ual's tax exemption under such section 1402(g)
ceases to be effective, such waiver shall cease to
be applicable in the case of benefits and other
payments under this subchapter and part A of
subchapter XVIII of this chapter to the extent
based on his self-employment income for and
after the first taxable year for which such tax
exemption ceases to be effective and on his
wages for and after the calendar year (if any)
which begins in or with the beginning of such
taxable year.
(w) Increase In old-age insurance benefit amounts on

account of delayed retirement
(1) The amount of an old-age insurance bene-

fit (other than a benefit based on a primary in-
surance amount determined under section
415(a)(3) of this title as in effect in December
1978 or section 415(a)(1)(C)(i) of this title as in
effect thereafter) which is payable without
regard to this subsection to an individual shall
be increased by-

(A) the applicable percentage (as deter-
mined under paragraph (6)) of such amount,
multiplied by

(B) the number (if any) of the increment
months for such individual.
(2) For purposes of this subsection, the

number of increment months for any individual
shall be a number equal to the total number of
the months-

(A) which have elapsed after the month
before the month in which such individual at-
tained retirement age (as defined in section
416() of this title) or (if later) December 1970
and prior to the month in which such individ-
ual attained age 70, and

[See main edition for text of(B)]

(3) For purposes of applying the provisions of
paragraph (1). a determination shall be made
under paragraph (2) for each year, beginning
with 1972, of the total number of an individ-
ual's increment months through the year for
which the determination is made and the total
so determined shall be applicable to such indi-
vidual's old-age insurance benefits beginning
with benefits for January of the year following
the year for which such determination is made;
except that the total number applicable in the
case of an individual who attains age 70 after
1972 shall be determined through the month
before the month in which he attains such age
and shall be applicable to his old-age insurance
benefit beginning with the month in which he
attains such age.

[See main edition for text of(4) and (5)]

(6) For purposes of paragraph (1)(A), the "ap-
plicable percentage" is-

(A) X, of 1 percent in the case of an individ-
ual who first becomes eligible for an old-age
insurance benefit in any calendar year before
1979;

(B) Y4 of 1 percent in the case of an individ-
ual who first becomes eligible for an old-age
insurance benefit in any calendar year after
1978 and before 1987;

(C) in the case of an individual who first bc-
comes eligible for an old-age insurance bene-
fit in a calendar year after 1986 and before
2005, a percentage equal to the applicable
percentage in effect under this paragraph for
persons who first became eligible for an old-
age insurance benefit in the preceding calen-
dar year (as increased pursuant to this sub-
paragraph), plus X4 of 1 percent if the calen-
dar year in which that particular individual
first becomes eligible for such benefit is not
evenly divisible by 2; and

(D) X of 1 percent in the case of an individ-
ual who first becomes eligible for an old-age
insurance benefit in a calendar year after
2004.

(x) Limitation on payments to prisoners
(1) Notwithstanding any other provision of

this subchapter, no monthly benefits shall be
paid under this section or under section 423 of
this title to any individual for any month
during which such individual is confined in a
Jail, prison, or other penal institution or correc-
tional facility, pursuant to his conviction of an
offense which constituted a felony under appli-
cable law, unless such individual is actively and
satisfactorily participating in a rehabilitation
program which has been specifically approved
for such individual by a court of law and, as de-
termined by the Secretary, is expected to result
in such individual being able to engage in sub-
stantial gainful activity upon release and
within a reasonable time.

(2) Benefits which would be payable to any
individual (other than a confined individual to
whom benefits are not payable by reason of
paragraph (1)) under this subchapter on the
basis of the wages and self-employment income
of such a confined individual but for the provi-
sions of paragraph (1), shall be payable as
though such confined individual were receiving
such benefits under this section or section 423
of this title.

(3) Notwithstanding the provisions of section
552a of title 5 or any other provision of Federal
or State law, any agency of the United States
Government or of any State (or political subdi-
vision thereof) shall make available to the Sec-
retary, upon written request, the name and
social security account number of any individ-
ual who s confined in a Jail, prison, or other
penal institution or correctional facility under
the Jurisdiction of such agency, pursuant to his
conviction of an offense which constituted a
felony under applicable law, which the Secre-
tary may require to carry out the provisions of
this subsection.

(Aug. 14, 1935, ch. 531, title II, § 202, 49 Stat.
623; Aug. 10, 1939, ch. 666, title II, § 201, 53
Stat. 1362, 1363; Aug. 10, 1946, ch. 951, title IV,
§§ 402, 403(a), 404(a), 405(a), 60 Stat. 986, 987;
Aug. 28, 1950, ch. 809, title I, § 101(a), 64 Stat.
482; Aug. 14, 1953, ch. 483, § 2, 67 Stat. 580;
Sept. 1, 1954, ch. 1206, title I, §§ 102(t), 105(a),
107, 110, 68 Stat. 1073, 1079, 1083, 1085; Aug. 9,
1955, ch. 685, § 2, 69 Stat. 621; Aug. 1, 1956, ch.
836, title I, H 101(a)-(c), 102(c), (d)(1)-(10),
103(c)(1)-(3), 113, 114(a), 118(a), 121(a), 70 Stat.
807, 810-814, 818, 831, 832, 835, 838; Aug. 1,
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1956, ch. 837, title IV, §I 403(a), 407, 70 Stat.
871, 876; Aug. 30, 1957, Pub. L. 85-238, §1 1,
3(a)-(g), 71 Stat. 518; Aug. 28, 1958, Pub. L.
85-798, I 1, 72 Stat. 964; Aug. 28, 1958, Pub. L.
85-840, title I, § 101(e), title II, § 205(b)-(i), title
III, §§ 301(a)(1), (b)(1), (c)(1), 303, 304(a)(1),
305(a), 306(a), 307(a)-(e), 72 Stat. 1017,
1021-1024, 1020, 1027, 1029-1032; Sept. 2, 1958,
Pub. L. 85-857, § 13(i)(1), 72 Stat. 1265; Sept. 6,
1958, Pub. L. 85-927, § 301, 72 Stat. 1783; June
25, 1959, Pub. L. 86-70, § 32(c)(1), 73 Stat. 149;
July 12, 1960, Pub. L. 86-624, § 30(c)(1), 74 Stat.
420; Sept. 13, 1960, Pub. L. 86-778, title I,
§ 103(a)(1). J)(2)(C), (D), title II, §§ 201(a), (b),
202(a), 203(a), 205(a), (b), 208(d), 211(i)-Cl), title
III, § 301(a), title IV, § 403(d), 74 Stat. 936, 937,
946, 947, 949, 952, 957-959, 1969; June 30, 1961,
Pub. L. 87-64, title I, §§ 102(a), (b)(1), (2)(A),
(3). (e), 104(a)-(d), 75 Stat. 131, 134-136, 138,
139; July 30, 1965, Pub. L. 89-97, title I, § 104(a),
title III, §§ 303(d), 304(a)-(J), 306(a), (b),
(c)(1)-(9), 307(a), (b), 308(a), (b), (d)(1), (2)(A),
(3)-C5), (12), (13), 319(d), 323(a), 324(a), 328(a),
333(a)-(c), 334(e), f), 339(b), 343(a), 79 Stat.
334, 367-379, 392, 397, 398, 400, 403-405, 410,
412; Jan. 2, 1968, Pub. L. 90-248, title I,
§§ 103(a)-Cd), 104(a)-(c), 112(a), 151(a)-(d)(1),
(2), 157(a), (b), 158(c)(1), (2), 162(a)(1), (b)(1),
(c)(1), (2), 81 Stat. 828-830, 838, 860, 867, 868,
871; Dec. 30, 1969, Pub. L. 91-172, title X,
§ 1004(a)-(c), 83 Stat. 741; Dec. 28, 1971, Pub. L.
92-223, § 1, 85 Stat. 802; Oct. 30, 1972, Pub. L.
92-603, title I, §§ 102(a), (b), (d)-(f), 103(a), (b),
107(a), 108(a)-(e), 109(a), 110(a), 111(a), 112(a),
113(b), 114(a)-(c), 116(b), (c), 86 Stat. 1335,
1336, 1338-1310, 1343-1348, 1350; July 9, 1973,
Pub. L. 93-66, title II, § 240(a), 87 Stat. 161;
Dec. 31, 1973, Pub. L. 93-233, §§ l(f), (g), 18(b),
87 Stat. 947, 948, 967; Oct. 16, 1974, Pub. L.
93-445, title III, § 301, 88 Stat. 1357; Dec. 20,
1977, Pub. L. 95-216, title II, §§ 203, 204(a)-(d),
205(a), (b), title III, §§331(a)-Cc), 332(a)(1),
(2), 334(a)-(d(4)(A), (5), (6), (e), 336(a), (b),
337(b), 353(f)(1), 91 Stat. 1527-1529, 1541-1548,
1554; Nov. 6, 1978, Pub. L. 95-600, title VII,
§ 703(J)(14)(A), 92 Stat. 2942; June 9, 1980, Pub.
L. 96-265, title III, 1§ 303(b)(1)(B)-(D), 306(a),
94 Stat. 451, 452, 457; Oct. 19, 1980, Pub. L.
96-473, §§ 5(b), 6(a), 94 Stat. 2265; Dec. 5, 1980,
Pub. L. 96-499, title X, § 1011(a), 94 Stat. 2655;
Aug. 13, 1981, Pub. L. 97-35, title XXII,
§§ 2201(b)(10), (11), (d), f), 2202(a)(1), 2203(a),
(b)(1), (c)(1), (d)(1), (2), 2205(a), 2206(b)(1),
2210(a), 95 Stat. 831-838, 841; Dec. 29, 1981,
Pub. L. 97-123, § 2(e), 95 Stat. 1660; Jan. 12,
1983, Pub. L. 97-455, § 7(c), 96 Stat. 2501; Apr.
20, 1983, Pub. L. 98-21, title I, §§ ,ll(a)(7),
113(d), 114(a)-(c)(1), 131(a)(1)-(3)(G),
Cb)(1)-C3)(F), (c), 132(a), 133(a), (b), 134(a), (b),
title II, § 2 L(b), (c)(1)(A), title III, H§ 301(a),
(b)(1), (2), (4), (6), (7), 302, 306(a), (d)-(h),
307(a), 309(a)-(e), 334(a), 337(a), 339(a),
340(a)(2), (b), 97 Stat. 72, 79, 92, 93, 95-98, 108,
111-116, 130, 131, 133-135; July 18, 1984, Pub. L.
98-369, div. B, title VI, §§ 2661(b)-(e),
2662(c)(1), 2663(a)(2), 98 Stat. 1156, 1159, 1160;
Apr. 7, 1986, Pub. L. 99-272, title XII,
§ 12104(a), 12107(a), 100 Stat. 285, 286; Oct. 22,
1986, Pub. L. 99-514, §2, title XVIII,
I 1883(a)(1)-(3), 100 Stat. 2095, 2916.)

REFERENCES f1K TEXT

The effective date of this sentence, referred to in
subsec. (d)(7)(A), is the effective date of section 5 of
Pub. L. 96-473, which added such sentence effective
with respect to benefits payable for months beginning
on or after October 1. 1980. See Effective Date of 1980
Amendments note below.

Section 102(g) of the Social Security Amendments of
1972, referred to in subsecs. (e)(6) and (f)(7), is section
102(g) of Pub. L. 92-603, Oct. 30, 1972, 86 Stat. 1329,
which is set out as a Redetermination of Widow's and
Widower's Benefits note under this section.

The Railroad Retirement Act of 1937, referred to in
subsec. (t)(4)(E). is act Aug. 29, 1935, ch. 812. 49 Stat.
867, as amended generally. See par. for Railroad Re-
tirement Act of 1974 below.

The Railroad Retirement Act of 1974, referred to in
subsec. (t)(4)(E), is title I of Pub. L. 93-445, Oct. 16,
1974, 88 Stat. 1305, and is classified generally to sub-
chapter IV (1 231 et seq.) of chapter 9 of Title 45, Rail-
roads. Such title I completely amended and revised
the Railroad Retirement Act of 1937 (approved June
24, 1937, ch. 382, 50 Stat. 307), and as thus amended
and revised, the 1937 Act was rrdesignated the Rail-
road Retirement Act of 1974. Previously, the 1937 Act
had completely amended and revised the Railroad Re-
tirement Act of 1935 (approved Aug. 29, 1935. ch. 812,
49 Stat. 967). Section 201 of the 1937 Act provided
that the 1935 Act, as in force prior to amendment by
the 1937 Act, may be cited as the Railroad Retirement
Act of 1935; and that the 1935 Act, as amended by the
1937 Act may be cited as the Railroad Retirement Act
of 1937. The Railroad Retirement Acts of 1935 and
1937 were classified to subchapter II (1 215 et seq.) and
subchapter III (i 228a et seq.), respectively, of chapter
9 of Title 45. For complete classification of these Acts
to the Code, see Tables.

Part A of subchapter XVIII of this subchapter, re-
ferred to in subsecs, (t)(9), (u)(1), and Cv), is classified
to section 1395c et seq. of this title.

The Internal Revenue Code of 1986, referred to in
subsec. v), is classified generally to Title 26, Internal
Revenue Code.

AMENDm Ts

1986-Subsec. (c)(5)(B). Pub. L. 99-514, 1 1883(a)(1),
substituted "or J)" for "or (I)".

Subsec. (d)(6)(E). Pub. L. 99-272, 1 12107(a), substi-
tuted "the termination n,onth (as defined in para-
graph (1)(a)(i)), subject to section 423(e) of this title,"
for "the third month following the month in which he
ceases to be under such disability".

Subsec. (d)(8)(D)(ii)(III). Pub. L. 99-272, § 12104(a),
inserted "or great-grandchild" after "grandchild".

Subsec. (q)(5)(A)(i). Pub. L. 99-514, 1 1883(a)(2), sub-
stituted "prescribed by the Secretary" for "prescribed
by him".

Subsec. (q)(5)(C). Pub. L. 99-514, § 1883(a)(3), which
directed substitution of "he or she shall be deemed"
for "she shall be deemed" was not executed because of
prior amendment substituting "he or she" for "she"
by Pub. L. 98-21, 1 309(c)(4). See 1983 Amendment
note below.

Subsec. Cv). Pub. L. 99-514, § 2, substituted "Internal
Revenue Code of 1986" for "Internal Revenue Code of
1954".

1984--Subsec. (a). Pub. L. 98-369, § 2662(c)(1), made
a clarifying amendment to Pub. L. 98-21,
1 201(c)(1)(A). See 1983 Amendment note below.

Subsec. (c)(1). Pub. L. 98-369, § 2661(b)(1)(A), (B),
substituted "retirement age (as defined in section
416() of this title)" for "age 65" in cls. (i) and (ii)(I) of
provisions following subpar. (D) and preceding subpar.

E).
Pub. L. 98-369, § 2661(b)(1)(C), substituted "in

which" for "to which" in provisions following cl. ii) of
provisions following subpar. (D) and preceding subpar.

E).
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Subr.." (c)(5)(A). Pub. L. 98-369, 1 2661(b)(2), substi-
tuted "ciauses (i) and Cii)" for "classes (I) and (ii)".

Subsec. (d)(1). Pub. L. 98-369, 1 2663(a)(2)(A)(i), sub-
stLituted "subparagraphs" for "paragraphs" and "sub-
paragraph" for "paragraph" in cl. (ii) of provisions fol-
lowing subpar. (C) and preceding subpar. (D).

Subsec. (d)(1)(). Pub. I. 98-369, 1 2663(a)(2)(A)Cli),
in restructuring subpar. (0), struck out the comma
after "age of 18", substituted a dash for a comma after
"the age of 22", substituted "(I) the termination
month, subject to section 423(e) of this title (and for
purposes" for ", or, subject to section 423(e) of this
title, the termination month (and for purposes", and
inserted closing parenthesis after "activity" and sub-
stituted "(i)" and "(ii)" for "(III)" and "(IV)", respec-
tively.

Subsec. (d)(7)(A). Pub. L. 98-369, 1 2663(a)(2)(A)iii),
substituted "the effective date of this sentence" for
"the date of enactment of this paragraph".

Subsec. (e)(1). Pub. L. 98-369, 1 2663(a)(2)(B), in pro-
visions following subpar. FO)(ii), struck out the first of
two commas following "age 60" and substituted "she
engages" for "he engages".

Subsec. (e)(2)(A). Pub. L. 98-369, 1 2661(c)(1), substi-
tuted "paragraph (7) of this subsection" for "para-
graph (8) of this subsection".

Subsec. (e)(2)(C). Pub. L. 98-369, 1 2661(c)(2), struck
out the period after "If such deceased individual" and
inserted a closing parenthesis after "paragraph (3) of
such subsection (w) of this section".

Subsec. (e)(7)(A). Pub. L. 98-369, 1 2661(c)(3). substi-
tuted "paragraph (2)(D)" for "paragraph (2)(B)".

Subsec. (f)C ). Pub. L. 98-369, 1 2663(a)(2)(C), F.truck
out the first of two commas after "age 60" in provi-
sions following subpar. (F).

Subsec. (f)(1)(C)ii). Pub. L. 98-369, 1 2661(d)(1), sub-
stituted "retirement age (as defined in section 416() of
this title)" for "age 65".

Subsec. (f)(2)(A). Pub. L. 98-369, § 2661(d)(2), substi-
tuted "paragraph (3)(D)" for "paragraph (3)(B)".

Subsec. (f)(3)(C). Pub. L. 98-369. § 2661(d)(3), struck
out the period after "If such deceased individual".

Subsec. (f)(3)(D)(i). Pub. L 98-369, 1 2663(a)(2)(D),
struck out the semicolcn after "applicable,".

Subsec. (i). Pub. L. 98-369, § 2663(a)(2)(E), amended
language being deleted by Pub. L. 97-35, § 2202(a)(1).
See 1981 Amendment note below.

Subsec. (q)(3)(E). Pub. I,. 98-369, § 2662(c)(1), made a
clarifying amendment to lub. L. 98-21, 1 201(c)(1)(A).
See 1983 Amendment note below.

Subsec. (q)(3)(0). Pub. L. 98-369, § 2663(a)(2)(F)(i),
substituted 'if the period" for "as if the period".

Subsec. (q)(7)(E). Pub. L. 98-369, 1 2663(a)(2)(F)ii),
substituted "she or he attained retirement age" for
"he attained retirement age".

Subsec. (q)(9)(B)(i). Pub. L. 98-369, U 2661(e), substi-
tuted "section 416(l) of this title" for "section 416(a)
of this title".

Subsec. (t)(4)(E). Pub. L. 98-369, § 2663(a)(2)(0), in-
serted "of 1937 or 1974" after "Railroad Retirement
Act" the first place it appears and substituted refer-
ences to section 5(k)() of the Railroad Retirement
Act of 1937 and section 18(2) of the Railroad Retire-
ment Act of 1974 for reference to section 5(k)(1) of the
Railroad Retirement Act.

Subsec. (u)(1)(B). Pub. L. 98-369, 1 2663(a)(2)(H),
struck out ", 822, or 823" after "section 783".

1983-Subsec. (a). Pub. L. 98-21, U 201(c)(1)(A), as
amended by Pub. L. 98-369, U 2662(c)(1), substituted
reference to retirement age as defined in section 416(l)
of this title for reference tV age 65 or the age of 65,
wherever appearing.

Subsec. (b)(1). Pub. L. 98-21, U 201(c)(1)(A), substi-
tuted reference to retirement age as defined in section
416(l) of this title for reference to age 65 in two places,

Subsec. (b)(3). Pub, L. 98-21, 1 307(a), struck out ex-
ception in provisions following subpar. (B) that, in the
case of such a marriage to an individual entitled to
benefits under subsection d) of this section, the pre.
ceding provisions of this paragraph would not apply

with respect to benefits for months after the last
month for which such individual was entitled to such
benefits under subsection (d) of this section unless he
ceased to be so entitled by reason of his death.

Subsec. (b)(3)(A). Pub. L. 98-21, If 301(a)(7), 309(a),
inserted references to subsecs. c) and (g), respectively.

Subsec. (b)(4)(A). Pub. L. 98-21, U 337(a), substituted
"by an amount equal to two-thirds of the amount of
any monthly periodic benefit" for "by an amount
equal to the amount of any monthly periodic benefit",
and inserted provision that the amount of the reduc-
tion In any benefit under this subparagraph, if not a
multiple of $0.10, shall be rounded to the next higher
multiple of $0.10.

Subsec. (b)(5). Pub. L. 98-21, U 132(a), added par. (5).
Subsec. (c)(1). Pub. L. 98-21. U 301(a)(1), inserted

"and every divorced husband (as defined in section
416(d) of this title)" before "of an individual", and "or
such divorced husband" after "if such husband" in
provisions preceding subpar. (A).

Pub. L. 98-21, U 306(d), in provisions following
subpar. (D) and preceding subpar. CE), inserted "(sub-
ject to subsection (s) of this section)" after "be enti-
tled to".

Pub. L. 98-21, U 201(c)(1)(A), which directed the sub-
stitution of "retirement age (as defined in section
416(l) of this title" for "age 65" in provisions following
subpar. (D) and preceding subpar. CE) was executed to
those provisions after the execution of the amend-
ment by section 301(a)(2)(C) of Pub. L. 98-21 as the
probable intent of Congress.

Pub. L. 98-21, U 301(a)(2)(C), amended provisions fol-
lowing subpar. (D) generally, inserting references to a
divorced husband and to subpar. (D), designating ex-
isting provisions as subpars. CE) to (0) and (I) and (J),
adding subpar. (H), and revising subpar. (G).

Subsec. (c)(1)(B). Pub. L. 98-21, U 306(e), inserted al-
ternative provisions relating to the case of a husband.

Subsec. (c)(1)(C). Pub. L. 98-21, U 301(a)(2)(A), (B),
added subpar. (C) and redesignated former subpar. (C)
as (D).

Subsec. (c)(1)(D). Pub. L. 98-21, 1 301(a)(8). substi-
tuted "such individual" for "his wife" after "amount
of".

Pub. L. 98-21, U 301(a)(2)(B), redesignated former
subpar. (C) as (D).

Subsec. (c)(1)(I) to (K). Pub. L. 98-21, U 306(f), added
subpar. (I), and redesignated subpars. I) and (J, as
added by section 301(a)(2)(C) of Pub. L. 98-21, as J)
and (K).

Subsec. (c)(2)(A). Pub. L. 98-21, U 337(a), substituted
"by an amount equal to two-thirds of the amount of
any monthly periodic benefit" for "by an amount
equal to the amount of any monthly periodic benefit".
and Inserted provision that the amount of the reduc-
tion in any benefit under this subparagraph, if not a
multiple of $0.10, shall be rounded to the next higher
multiple of $0.10.

Pub. L. 98-21, U 301(a)(6), Inserted "(or divorced hus-
band)" after "payable to such husband".

Subsec. (c)(3). Pub. L. 98-21, U 301(a)(3), inserted
"(or, in the case of a divorced husband, his former
wife)" before "for such month".

Subscc. (c)(4), (5). Pub. L. 98-21, U 301(a)(4), (5).
added pars. (4) and (5).

Subsec. (d)(5). Pub. L. 98-21, U 307(a), struck out ex-
ception in provisions following subpar. CM) that In the
case of such a marriage to a male individual entitled to
benefits under section 423(a) of this title or this sub-
section, the preceding provisions of this paragraph
would not apply with respect to benefits for months
after the last month for which such individual was en-
titled to such benefits under section 423(a) of this title
or this subsection unless he ceased to be so entitled by
reason of his death, or In the case of an individual en-
titled to benefits under section 423(a) of this title, he
was entitled, for the month following sch last month,
to benefits under subsection (a) of this section.
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Subsec. (d)(5)(A). Pub. L. 98-21, § 301(a)(9), inserted
reference to subsec. (c).

Subsec. (d)(8)(D)(ii)(II). Pub. L. 98-21. § 201(c)(1)(A),
substituted reference to retirement age as defined in
section 416(l) of this title for reference to age 65 in
two places.

Subsec. (e)(1). Pub, L. 98-21, 1 201(c)(1)(A), substi-
tuted reference to retirement age as defined in section
416(l) of this title for reference to age 65 in provisions
fullowing subpar. (F).

Pub. L. 98-21, § 133(a)(2)(A), inserted "(as deter-
mined after application of subparagraphs (B) and (C)
of paragraph (2))" after "primary insurance amount"
in provisions following subpar. (F).

Subsec. (e)(1)(B)(ii). Pub. L. 98-21, 1 131(a)(3)(B),
substituted reference to par. (4) for reference to par.
(5).

Subsec. (e)(1)(C). Pub. L. 98-21, I 201(c)(1)(A), sub.
stituted reference to retirement age as defined in sec-
tion 416(l) of this title for reference to age 65 in two
places.

Subsec. (e)(1)(D). Pub. L. 98-21, 1 133(a)(2)(A), in-
serted "(as determined after application of subpara-
graphs (B) and (C) of paragraph (2))" after "primary
insurance amount".

Subsec. (e)(1)(F)(i). Pub. L. 98-21, 1 131(a)(3)(C),
substituted reference to par. (5) for reference to par.
(6).

Subsec. (e)(1)(F)(ii). Pub. L. 98-21, i 131(a)(3)(C),
substituted reference to par. (4) for reference to par.
(5).

Subsec. (e)(2)(A). Pub. L. 98-21, § 133(a)(1)(B),
amended subpar. (A) generally. Prior to amendment,
subpar. (A) read as follows: "Except as provided in
subsection (q) of this section, paragraph (7) of this
subsection, and subparagraph (B) of this paragraph,
such widow's insurance benefit for each month shall
be equal to the primary insurance amount (as deter-
mined after application of the following sentence) of
such deceased individual. If such deceased Individual
was (or upon application would have been) entitled to
an old-age insurance benefit which was Increased (or
subject to being increased) on account of delayed re-
tirement under the provisions of subsection (w) of this
section, then, for purposes of this subsection, such in-
dividual's primary insurance amount, if less than the
old-age insurance benefit (increased, where applicable,
under section 415(f)(5), 415(f)(6), or 415(f)(9)(B) of
this title and under section 415(i) of this title as if
such individual were still alive in the case of an indi-
vidual who has died) which he was receiving (or would
upon application have received) for the month prior to
the month in which he died, shall be deemed to be
equal to such old-age insurance benefit, and (notwith-
standing the provisions of paragraph (3) of subsection
(w) of this section the number of increment months
shall include any month in the months of the calendar
year in which he died, prior to the month in which he
died, which satisfy the conditions in paragraph (2) of
subsection (w) of this section."

Pub. L. 98-21, § 131(a)(3)(D), substituted reference
to par. (7) for reference to par. (8).

Pub. L. 98-21, § 113(d), substituted "section 415(f)(5),
415(f)(6), or 415(f)(9)(B)" for "section 415(f)(5) or (6)".

Subsec. (e)(2)(B). Pub. L. 98-21, § 133(a)(1)(A), added
subpar. (B) and redesignated former subpar. (B) as
(D).

Subsec. (e)(2)(B)(i). Pub. L. 98-21, 1 113(d), substitut-
ed "section 415(f)(5), 415(f)(6). or 415(f)(9)(B)" for
"section 415(f)(5) or (6)".

Subsec. (e)(2)(C), (D). Pub. L. 98-21, § 133(a)(1),
added subpar. (C) and redesignated former subpar. (B)
as (D).

Subsec. (e)(2)(D)(ii). Pub. L. 98-21, 1 133(a)(2)(B), in-
serted "(as determined without regard to subpara-
graph (C))" after "primary insurance amount".

Subsec. (e)(3). Pub. L. 98-21, § 131(a)(1)-(3)(A), re-
designated par. (4) as (3), and in par. (3) as so redesig-
nated, substituted provision that, for purposes of par.
(1), if (A) a widow or surviving divorced wife marries

after attaining age 60 (or after attaining age 50 if she
was entitled before such marriage occurred to benefits
based on disability under this subsection, or (B) a dis-
abled widow or disabled surviving divorced wife de-
scribed in paragraph (1)(B)(ii) marries after attaining
age 50, such marriage shall be deemed not to have oc-
curred, for provision that If a widow, after attaining
age 60, married, such marriage would for purposes of
par. (1) be deemed not to have occurred. Former par.
(3), which had provided that if a widow before attain-
ing age 60, or a surviving divorced wife, married (A) an
individual entitled to benefits under subsec. (f) or (h),
or (B) an individual who had attained the age of eight-
een and was entitled to benefits under subsec. (d),
such widow's or surviving divorced wife's entitlement
to benefits under this subsection would, notwithstand-
ing the provisions of par. (1) of this subsection, but
subject to subsec. (s), not be terminated by reason of
such marriage, except that, in the case of such a mar-
riage to an individual entitled to benefits under
subsec, (d), the preceding provisions of this paragraph
would not apply with respect to benefits for months
after the last month for which such individual was en-
titled to such benefits under subsec. (d) unless he
ceased to be so entitled by reason of his death, was
struck out.

Subsec. (e)(4). Pub. L. 98-21, § 131(a)(3)(A), redesig-
nated par. (5) as (4). Former par. (4) redesignated (3).

Subsec. (e)(5). Pub. L. 98-21, § 131(a)(3)(A), (E), re-
designated par. (6) as (5) and, in par. (5) as so redesig-
nated, substituted reference to par. (4) for reference to
par. (5). Former par. (5) redesignated (4).

Subsec. (e)(6). Pub. L. 98-21, § 131(a)(3)(A), redesig-
nated par. (7) as (6). Former par. (6) redesignated (5).

Subsec. (e)(7). Pub. L. 98-21, § 131(a)(3)(A), redesig-
nated par. (8) as (7). Former par. (7) redesignated (6).

Subsec, (e)(7)(A). Pub. L. 98-21, J 337(a), substituted
"by an amount equal to two-thirds of the amount of
any monthly periodic benefit" for "by an amount
equal to the amount of any monthly periodic benefit",
and inserted provision that the amount of the reduc-
tion in any benefit under this subparagraph, if not a
multiple ,if $0.10, shall be rounded to the next higher
multiple of $0.10.

Pub. L. 98-21, J 131(a)(3)(F), substituted reference to
par. (3) for reference to par. (4).

Subsec. (e)(8). Pub. L. 98-21, 1 131(a)(3)(A), redesig-
nated par. (8) as (7).

Subsec. Cf)(l). Pub. L. 98-21, 1 301(b)(1). inserted
"and every surviving divorced husband (as defined in
section 416(d) of this title)" before "of an individual",
and "or such surviving divorced husband" after "if
such widower" in provisions preceding subpar. (A).

Pub. L. 98-21, § 301(b)(2), substituted "such deceased
individual" for "his deceased wife" in provisions fol-
lowing subpar. (F).

Pub. L. 98-21, 1 201(c)(1)(A), substituted reference to
retirement age as defined in section 416(t) of this title
for reference to age 65 in provisions following subpar.
(F).

Pub. L. 98-21, J 133(b)(2)(A), inserted "(as deter-
mined after application of subparagraphs (B) and (C)
of paragraph (3))" after "primary insurance amount"
in provisions following subpar. (F).

Subsec. (f)(1)(A), Pub. L. 98-21, 1 302, substituted "is
not married" for "has not remarried".

Sutsec. (f)(1)(B)(ii). Pub. L. 98-21, I 131(b)(3)(B),
substituted reference to par. (5) for reference to par.
(6).

Subsec. (f)(1)(C)(i). Pub. L. 98-21, § 306(g), designat-
ed existing provisions as cl. (i).

Pub. L. 98-21, 1 201(c)(1)(A), substituted reference to
retirement age as defined in section 416(M of this title
for reference to age 65.

Subsec. (f)(1)(C)(ii). Pub. L. 98-21, 1 201(c)(1)(A),
which directed the substitution of "retirement age (as
defined in section 416(l) of this title)" for "age 65" in
cl. (ii) was executed to those provisions after the exe-
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cution of section 306(g) of Pub. L. 98-21 as the proba-
ble intent of Congress.

Pub. L. 98-21, § 306(g), added cl. (i1).
Subsec. (f)(1)(D). Pub. I. 98-21, 1 301(b)(2), substi-

tuted "such deceased individual" for "his deceased
wife".

Pub. L. 98-21, 1 133(b)(2)(A), Inserted "(as deter-
mined after application of subparagraphs (B) and (C)
of paragraph (3))" after "primary insurance amount".

Subsec. (f)(1)(F)(i). Pub. L. 98-21, 1 131(b)(3)(C).
substituted reference to par. (6) for reference to par.
(7).

Subsec. (f)(1)(F)(li)(I). Pub. L. 98.21. § 131(b)(3)(C).
substituted reference to par. (5) for reference to par.
(6).

8ubsec. (f)(2)(A). Pub. L. 98-21, 1 337(a), substituted
"by an amount equal to two-thirds of the amount of
any monthly periodic benefit" for "by an amount
equal to the amount of any monthly periodic benefit".
and inserted provision that the amount of the reduc-
tion in any benefit under this subparagraph, if not a
multiple of $0.10, shall be rounded to the next higher
multiple of $0.10.

Pub. L. 98-21. J 131(b)(3)(D), substituted reference
to par. (4) for reference to par. (5).

Subsec. (f)(3)(A). Pub. L. 98-21. § 133(b)(1)(B),
amended subpar. (A) generally. Prior to the amend-
ment subpar. (A) read as follows: "Except as provided
in subsection (q) of this section, paragraph (2) of this
subsection, and subparagraph (B) of this paragraph,
such widower's insurance benefit for each month shall
be equal to the primary insurance amount (as deter-
mined after application of the following sentence) of
his deceased wife. If such deceased individual was (or
upon application would have been) entitled to an old-
age insurance benefit which was increased (or subject
to being increased) on account of delayed retirement
under the provisions of subsection (w) of this section,
then, for purposes of this subsection, such individual's
primary Insurance amount, if less than the old-age In-
surance benefit (increased, where applicable, under
section 415(f)(5). 415(f)(6), or 415(f)(9)(B) of this title
and under section 415(i) of this title as If such individ-
ual were still alive in the case of an individual who has
died) which she was receiving (or would upon applica-
tion have received) for the month prior to the month
in which she died, shall be deemed to be equal to such
old.age Insurance benefit, and (notwithstanding the
provisions of paragraph (3) of subsection (w) of this
section) the number of increment months shall in-
clude any month in the months of the calendar year
in which she died, prior to the month in which she
died, which satisfy the conditions in paragraph (2) of
subsection (w) of this section."

Pub. L. 98-21, 1 113(d), substituted "section 415(f)(5),
416(f)(6), or 415(f)(9)(B)" for "section 415(f)(5) or (6)".

Subsec. (f)(3)(B). Pub. L. 98-21, 1 133(b)(1), added
subpar. (B) and redesignated former subpar. (B) as
(D).

Pub. L. 98-21, J 113(d), substituted "section 415(f)(5),
415(f)(6), or 415(f)(9)" for "section 415(f)(5) or (6)".

Subsec. (f)(3)(B)(ii)(II). Pub. L. 98-21. 1 301(b)(3), in-
serted "or surviving divorced husband" after "widow-
er".

Subsec. (f)(3)(C). Pub. L. 98-21, 1 133(b)(1)(B), added
subpar. (C).

Subsec. (f)(3)XD). Pub. L. 98-21, 1 301(b)(4), inserted
"or surviving divorced husband" after "widower"
wherever appearing.

Pub. L. 98-21, 1 301(b)(5), substituted "individual"
for "wife" wherever appearing.

Pub. L. 98-21, § 133(b)(1)(A), redesignated former
subpar. (B) as (D).

Subsec. (f)(3)(D)(ii). Pub. L. 98-21, J 133(b)(2)(B), in-
serted "(as determined without regard to subpara-
graph (C))" after "primary insurance amount".

Subsec. (f)(4). Pub. L. 98-21. 1 301(b)(4). inserted "or
surviving divorced husband" after "widower" in two
places.

Pub. L. 98-21, J 131(b)(1)-(3)(A), redesignated par.
(5) as (4), and amended par. (4) as so redesignated gen-

erally, substituting provision that for purposes of par.
(1), if a widower married after attaining age 60 (or
after attaining age 50 if entitled before such marriage
OCcurTed to benefits based on disability under this sub-
section), or a disabled widower described in paragraph
(1)(B)(ii) married after attaining age 50, such marriage
would be deemed not to have occurred, for provision
that if a widower married after attaining age 60, such
marriage would be deemed not to have occurred for
purposes of par. (1). Former par. (4), which had pro-
vided that if a widower, before attaining age 60, remar-
ried an individual entitled to benefits under subsec.
(b), (e), (g), or (h) or an individual who had attained
the age of eighteen and was entitled to benefits under
subsec. (d), such widower's entitlement to benefits
under this subsection would, notwithstanding the pro-
visions of par. (1) of this subsection but subject to
subsec. (s), not be terminated by reason of such mar-
riage, was struck out.

Subsec. (f)(5). Pub. L. 98-21, J 301(b)(4), inserted "or
surviving divorced husband" after "widower" in provi-
sions preceding subpar. (A).

Pub. L 98-21, 1 131(b)(3)(A), redesignated par. (6) as
(5). Former par. (5) redesignated (4).

Subsec. (f)(5)(B), (C). Pub. L. 98-21, 1 306(h), added
subpar. (B) and redesignated former subpar. (B) as
(C).

Subsec. (f)(6). Pub. L. 98-21, 1 301(b)(4), inserted "or
surviving divorced husband" after "widower".

Pub. L, 98-21, I 131(b)(3)(A), (E), redesignated par.
(7) as (6) and In par. (6) as so redesignated, substituted
reference to par. (5) for reference to par. (6). Former
par. (6) redesignated (5).

Subsec. (f)(7), (8). Pub. L. 98-21, I 131(b)(3)(A), re-
designated par. (8) as (7). Former par. (7) redesignated
(6).

Subsec. (g). Pub. L. 98-21, 1 306(a)(7), inserted "or
father's" after "mother's" wherever appearing.

Subsec. (g)(1). Pub. L. 98-21, J 306(a)(8), struck out
"after August 1950" after "beginning with the first
month" in provisions following subpar. (F).

Pub, L. 98-21, 1 306(a)(1), (2), (5), (6), substituted
"surviving spouse" for "widow", "surviving spouse's"
for "widow's", "he or she" for "she", and "parent" for
"mother", wherever appearing.

Subsec, (g)(1)(D). Pub. L. 98-21, 1 306(a)(3). substi-
tuted "a spouse's insurance benefit" for "wife's insur-
ance benefits" and "such individual" for "he".

Subsec. (g)(1)(E), (F)(i). Pub. L. 98-21, J 306(a)(4),
substituted "his or her" for "her".

Subsec. (g)(3). Pub. L. 98-21, § 307(a), struck out ex-
ception in provisions following subpar, (B) that in the
case of such a marriage to an individual entitled to
benefits under section 423(a) of this title or subsec.
(d), the preceding provisions of this paragraph would
not apply with respect to benefits for months after
the last month for which such individual was entitled
to such benefits under section 423(a) of this title or
subsec. (d) unless he ceased to be so entitled by reason
of his death, or In the case of an individual entitled to
benefits under section 423(a) of this title, he was enti-
tled, for the month following such last month, to ben-
efits under subsec. (a).

Pub, L. 98-21, 1 306(a)(1), (6). substituted "surviving
spouse" for "widow" and "parent" for "mother" wher-
ever appearing.

Subsec. (g)(3)(A). Pub. L. 98-21, 1 306(a)(9)(B), in-
serted reference to this subsection and subsecs. (b) and
(e).

Pub. L. 98-21, I 301(b)(6), inserted reference to
subsec. (c).

Subsec. (g)(4)(A). Pub. L. 98-21, § 337(a), substituted
"by an amount equal to two-thirds of the amount of
any monthly periodic benefit" for "by an amount
equal to the amount of any monthly periodic benefit",
and inserted provision that the amount of the reduc-
tion in any benefit under this subparagraph, if not a
multiple of $0.10, shall be rounded to the next higher
multiple of $0.10.
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Subsec. (h)(4). Pub. L. 98-21, 1 307(a), struck out ex-
ception in provisions following subpar. (B) that K E the
case of such a marriage to a male individual entitt A to
benefits under subsec. (d), the preceding provisions of
this paragraph would not apply with respect to bene-
fits for months after the last month for which such In-
dividual was entitled to such benefits under subsec. (d)
unless he ceased to be so entitled by reason of his
death.

Subsec. (h)(4)(A). Pub. L. 98-21. 1 301(b)(7). inserted
reference to subsec. (c).

Subsec. (J)(4)(B)(ili) to (v). Pub. L. 98-21, § 334%a),
added cl. (iii) and redesignated former cls. (iii) and (iv)
as (iv) and (v), respectively.

Subsec. (k)(2)(B). (3)(B). Pub. L. 98-21,
131(b)(3)(F). (0), substituted references to subsecs.

(e)(3) and (f)(4) for references to subsecs. (e)(4) and
(f)(5), respectively, wherever appearing.

Subsec. (m). Pub. L 98-21, §i 111(a)(7). 134(b), in
par. (1) substituted "November" for "May" and in par.
(2)(B) substituted "subsection (q)(6)(B)" for "subsec-
tion (q)(6)(A)(ii)", as subsec. (m) [notwithstanding Its
repeal by Pub. L. 97-35] continues to apply in certain
cases by reason of section 2(J)(2)-(4) of Pub. L. 97-123,
set out as an Effective Date of 1981 Amendment note
under section 415 of this title. As thus amended
subsec. (m) would read as follows:

"(1) In any case in which an individual is entitled to
a monthly benefit under this section on the basis of a
primary insurance amount computed under section
415(a) or (d) of this title, as in effect after December
1978, on the basis of the wages and self-employment
income of a deceased individual for any month and no
other person is (without the application of subsection
(j)(1) of this section) entitled to a monthly benefit
under this section for that month on the basis of such
wages and self-employment income, the individual's
benefit amount for that month, prior to reduction
under subsection (k)(3) of this section, shall not be
less than that provided by subparagraph (C)(1)(I) of
section 415(a)(1) of this title and increased under sec-
tion 415(i) of this title for months after November of
the year in which the insured individual died as
though such benefit were a primary insurance
amount.

"(2) In the case of any such individual who is enti-
tled to a monthly benefit under subsection (e) or (f) of
this section, such Individual's benefit amount, after re-
duction under subsection (q)(1) of this section, shall
be not less than-

"(A) $84.50, if his first month of entitlement to
such benefit is the month In which such individual
attained age 62 or a subsequent month, or

"(B) $84.50 reduced under subsection (q)(1) of this
section as If retirement age as specified in subsection
(q)(6)(B) of this section were age 62 instead of the
age specified in subsection (q)(9) of this section, if
his first month of entitlement to such benefit is
before the month in which he attained age 82.
"(3) In the case of any individual whose benefit

amount was computed (or recomputed) under the pro-
visions of paragraph (2) and such individual was enti-
tled to benefits under subsection (e) or (f) of this sec-
tion for a month prior to any month after 1972 for
which a general benefit increase under this subchap-
ter (as defined in section 415(i)(3) of this title) or a
benefit Increase under section 415(i) of this title be-
comes effective, the benefit amount of such individual
as computed under paragraph (2) without regard to
the reduction specified in subparagraph (B) thereof
shall be increased by the percentage Increase applica-
ble for such benefit increase, prior to the application
of subsection (q)(1) of this section pursuant to para-
graph (2)(B) and subsection (q)(4) of this section."

Subsec. (q)(1). Pub. L. 98-21, § 201(b)(2), substituted
"Subject to paragraph (9), if" for "If" at the beginning
of par. (1).

Pub. L. 98-21, 1 134(a)(1), struck out provisions fol-
lowing subpar. (B)(ii) which directed that in the case
of a widow or widower whose first month of entitle-

ment to a widow's or widower's insurance benefit was a
month before the month in which such widow or wid-
ower attained age 00, such benefit, reduced pursuant
to preceding provisions of this paragraph (and before
the application of the second sentence of paragraph
(8)), had to be further reduced by '% of 1 percent of
the amount of such benefit, multiplied by the number
of months In the additional reduction period for such
benefit (determined under paragraph (6)(B)), if such
benefit was for a month before the month in which
such individual attained age 62, or if less, the number
of months in the additional adjusted reduction period
for such benefit (determined under paragraph (7)), if
such benefit was for the month in which such individ-
ual attained age 62 or any month thereafter.

Subsec. (q)(1)(B)(i). Pub. L. 98-21. 1 134(a)(2)(C),
substituted "paragraph (6)" for "paragraph (6)(A)".

Subsec. (q)(2). Pub. L. 98-21, 1 201(c)(1)(A). substi-
tuted reference to retirement age as defined in section
416(1) of this title for reference to age 65.

Subsec. (q)(3)(A)(). Pub. L. 98-21, 1 201(c)(1)(A).
substituted reference to retirement age as defined in
section 416(l) of this title for reference to age 65.

Subsec. (q)(3)(E). Pub. L. 98-21. 1 309(b), Inserted
"or surviving divorced husband" after "widower".

Pub. L. 98-21, I 201(c)(1)(A). as amended by Pub. L.
98-389, 1 2682(c)(1), substituted reference to retire-
ment age as defined in section 416(l) of this title for
reference to the age of 85.

Subsec. (q)(3)(E)(ii). Pub. L. 98-21. 1 134(a)(2)(C),
substituted "paragraph (8)" for "paragraph (6)(A)".

Subsec. (q)(3)(F). Pub. L. 98-21, 1 309(b), inserted "or
surviving divorced husband" after "widower".

Subsec. (q)(3)(F)(ii)(I). Pub. L. 98-21, 1 134(a)(2)(C),
substituted "paragraph (6)" for "paragraph (8)(A)".

Subsec. (q)(3)(0). Pub. L. 98-21, 1 309(b), inserted
"or surviving divorced husband" after "widower".

Pub. L. 98-21, § 134(a)(2)(B), substituted "paragraph
(6)" for "paragraph (6)(A) (or, if such paragraph does
not apply, the period specified in paragraph (O)(B))".

Subsec. (q)(5). Pub. L. 98-21, 1 309(c)(4), substituted
"he or she" for "she" wherever appearing.

Pub. L. 98-21, § 309(c)(1), inserted "or husband's"
after "wife's" wherever appearing.

Subsec. (q)(5)(A)(i). Pub. L. 98-21, 1 309(c)(2), substi-
tuted "him or her" for "her".

Subsec. (()(5)(A)(ii). Pub. L. 98-21, I 309(c)(3), sub-
stituted "the" for "her" after "income".

Subsec. (q)(5)(B)(ii). Pub. L. 98-21. 1 309(c)(8), sub-
stituted "the individual" for "the woman".

Subsec. (q)(5)(C). Pub. L. 98-21. § 309(c)(6), substi-
tuted "an individual" for "a woman".

Pub. L. 98-21, § 309(c)(5), substituted "his or her"
for "her".

Pub. L. 98-21, § 201(c)(1)(A), substituted reference to
retirement age as defined in section 416(t) of this title
for reference to age 65 wherever appearing.

Subsec. (q)(5)(D). Pub. L. 98-21, § 309(c)(7), inserted
"or widower's" after "widow's", substituted "spouse"
for "husband" wherever appearing, substituted
"spouse's" for "husband's" wherever appearing, and
inserted "or father's" after "mother's".

Pub. L. 98-21, 1 309(c)(5). substituted "his or her"
for "her" in three places.

Subsec. (q)(6). Pub. L. 98-21, 1 134(a)(2)(A), amended
par. (6) generally, striking out subpar. designation
"(A)" after "this subsection" and redesignated cl. (i) as
subpar. (A), in subpar. (A) as so redesignated, redesig-
nated subcls. (I) to (III) as cls. (I) to (iii), respectively,
redesignated former cl. (ii) as subpar. (B), and struck
out former subpar. (B). which had provided that the
"additional reduction period" for an individual's
widow's or widower's insurance benefit was the period
beginning with the first day of the first month for
which such individual was entitled to such benefit, but
only if such individual had not attained age 80 In such
first month, and ending with the last day of the
month before the month in which such individual at-
tained age 60.
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Subsec. (q)(6)(A)(i). Pub. L. 98-21, 1 309(d)(1), struck
out "or husband's" after "old-age".

Subsec. (q)(6)(A)(ii). Pub. L. 98-21, 1 309(d)(1), in-
serted "or husband's" after "wife's".

Subsec. (q)(7), Pub, L. 98-21, 1 134(a)(3), amended
provisions preceding subpar. (A) generally, substitut-
ing reference to par. (6) for reference to par. (6)(A).
and striking out provision that the additional adjusted
reduction period for an individual's, widow's, or widow-
er's insurance benefit was the additional reduction
period prescribed by par. (6)(B) for such benefit, with
the same exclusions as from the adjusted reduction
period.

Subsec. (q)(7)(B). Pub. L. 98-21, 1 309(d)(2)(A), in-
serted "or husband's" after "wife's", substituted "such
individual" for "she", and inserted "his or" before
"her".

Subsec. (q07)(D). Pub. L. 98-21, 1 309(d)(2)(B), in-
serted "or widower's" after "widow's".

Susbec. (q)(9). Pub. L. 98-21, 1 201(b)(1), amended
par. (9) generally, substituting provisions defining the
amount of reduction for early retirement specified in
par. (1) for provision that, for purposes of this subsec-
tion, the term "retirement age" meant age 65.

Subsc. (q)(1O). Pub. L. 98-21, § 134(a)(4)(A), In that
part of second sentence preceding cl. (A) struck out
"or an additional adjusted reduction period" after
"the use of an adjusted reduction period".

Subsec. (q)(10)(B)(i). Pub. L. 98-21, 1 134(a)(4)(B),
struck out ", plus the number of months in the adjust-
ed additional reduction period multiplied by o4o of 1
percent" before "to (ii)".

Subsec. (q)(1O)(B)(ii). Pub. L. 98-21, 1 134(a)(4)(C),
struck out "plus the number of months in the addi-
tional reduction period multiplied by '%4 of 1 per-
cent," after "1 percent".

Subsec. q)(18)(C). Pub. L. 98-21, 1 201(c)(1)(A), sub-
stituted reference to retirement age as defined in sec-
tion 416(t) of this title for reference to age 65.

Subsec. (q)(10(C)i). Pub. L. 98-21, § 134(a)(4)(B),
struck out ", plus the number of months in the adjust-
ed additional reduction period multiplied by 4%40 of 1
percent" before "to (ii)".

Subsec. (q)(10)(C)(ii). Pub. L. 98-21, § 134(a)(4)(D).
struck out "plus the number of months in the adjust-
ed additional reduction period multiplied by '94 of 1
percent." after "I percent,".

Subsec. (r)(1), (2). Pub. L. 98-21, 1 201(c)(1)(A), sub-
stituted reference to retirement age as defined in sec-
tion 416(l) of this title for reference to age 65.

Subsec. (s)(1). Pub. L. 98-21, 1 309(e)(1), inserted ref-
erence to subsec. (c)(1).

Subsec. (s)(2). Pub. L. 98-21, J 309(e)(2), inserted ref-
erence to subsec. (c)(4).

Pub. L. 98-21, § 131(c)(1), substituted "So much of
subsections (b)(3), (d)(5), (g)(3), and (h)(4)" for "Sub-
section (f)(4), and so much of subsections (b)(3), (d)(5),
(e)(3), (g)(3), and (h)(4)".

Subsec. (s)(3). Pub. L. 98-21, J 309(e)(3), substituted
"The last sentence" for "So much of subsections
(b)(3), (d)(5), (g)(3), and (h)(4) of this section as fol-
lows the semicolon, the last sentence".

Pub. L. 98-21, § 131(c)(2), struck out "(e)(3)," after
"1(d)(5),".

Subsec. (t)(2), (4). Pub. L. 98-21, 1 3,40(b), substituted
"Subject to paragraph (11), paragraph I)" fur "Para-
graph (1)".

Subsec. (t)(11). Pub. L. 98-21, J 340(a)(2), added par.
(11).

Subsec. (w)(1)(A). Pub. L. 98-21, § 114(a), substituted
a definition of the multiplicand as the applicable per-
centage (as determined under paragraph (6)) of such
amount for a definition of the multiplicand as X2 of 1
percent of such amount, or, in the case of an individ-
ual who first becomes eligible for an old-age insurance
benefit after December 1978, one-quarter of 1 percent
of such amount.

Subgec. (w)(2)(A). Pub. L. 98-21, 1 201(c)(1)(A), sub-
stituted reference to retirement age as defined in sec-
tion 416(l) of this title for reference to age 65.

Pub. L. 98-21, I 114(c)(1), substituted "age 70" for
"age 72".

Subsec. (w)(3). Pub. L. 98-21, 1 114(c)(1), substituted
"age 70" for "age 72".

Subsec. (w)(6). Pub. L. 98-21, 1114(b), added par. (6).
Subsec. (x). Pub. L. 98-21, I 339(a), added subsec. (x).
1981-Pub. L. 97-35, I 2202(a)(1), as amended by

Pub. L. 98-369. 1 2663(a)(2)(E), substituted in par. (1)
provision that a qualifying widow or widower be paid
for provision that unpaid burial expenses to a funeral
home be paid and in par. (2) proilsion for payment in
the event that no one qualifies cr if the person enti-
tled dies before receiving payment for provision for
payment if all burial expenses incurred by or through
a funeral home were paid, and struck out pars. (3) and
(4), which provided for payment if the body of the in-
sured is not available for burial but expenses were in-
curred for a memorial marker, service, etc., and for
distribution of any amounts remaining available after
payments under this subsection were made, respective-
ly, and struck out "(except a payment authorized pur-
suant to clause (1)(A) of the preceding sentence)"
after "No payment".

ErrcTvE DATE OF 19(16 AMENDMENTS

Section 1883(f) of Pub. L. 09-514 provided that:
"Except as otherwise provided in this section, the
amendments made by this sect.oa [amending sections
402, 410, 411, 415, 418, 421, 423. 602, 657, 658, 664, 674,
1301, 1320b-6, 1382a, 1383. and t397b of this title and
sections 1402 and 3121 of Tt'Le 26, Internal Revenue
Code, repealing section 1,, f of this title, enacting
provisions set out as notes under sections 602 and 678
of this title, and amending provisions set out as a note
under section 410 of this title] shall take effect on the
date of the enactment of this Act [Oct. 22, 1986]."

Section 12104(b) of Pub. L. 99-272 provided that:
"The amendment made by subsection (a) [amending
this section] shall apply with respect to benefits for
which application is filed after the date of the enact-
ment of this Act *[Apr. 7. 1986]."

Section 12107(c) of Pub. L. 99-272 provided that:
"The amendments made by this section (amending
sections 402 and 423 of this title] are effective Decem-
ber 1, 1980, and shall apply with respect to any indi-
vidual who is under a disability (as defined in section
223(d) of the Social Security Act [section 423(d) of
this title]) on or after that date."

EY'gcTvE DATE OF 1984 AMENDMENT

Amendment by sections 2661 and 2662 of Pub. L.
98-369 effective as though included in the enactment
of the Social Security Amendments of 1983, Pub. L.
98-21, see section 2664(a) of Pub. L. 98-369, set out as
a note under section 401 of this title.

Amendment by section 2663 of Pub. L. 98-369 effec-
tive July 18, 1984, but not to be construed as changing
or affecting any right, liability, status, or interpreta-
tion which existed (under the provisions of law in-
volved) before that date, see section 2664(b) of Pub. L.
98-369, set out as a note under section 401 of this title.

ErrECTIVE DATE OF 1983 AMENDMENTS

Section 111(a)(8) of Pub. L. 98-21 provided that:
"The amendments made by this subsection [amending
sections 402, 403, 415, and 430 of this title] shall apply
with respect to cost-of-living increases determined
under section 215(i) of the Social Security Act [42
U.S.C. 415(i)] for years after 1982."

Section 114(c)(2) of Pub. L. 98-21 provided that:
"The amendments made by paragraph (1) [amending
subsec. (w)(2)(A), (3) of this section] shall apply with
respect to increment months In calendar years after
1983."

Section 131(d) of Pub. L. 98-21 provided that:
"(1) The amendments made by this section [amend-

ing sections 402 and 426 of this title] shall be effective
with respect to monthly benefits payable under title II
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of the Social Security Act (this subchapter] for
months after December 1983.

"(2) In the case of an individual who was not enti-
tled to a monthly benefit of the type involved under
title II of such Act for December 1983, no benefit shall
be paid under such title by reason of such amend-
nents unless proper application for such benefit is
made."

Section 132(c)(1) of Pub. L. 98-21 provided that:
"The amendments made by subsection (a) [enacting
subsec. (b)(5) of this section] shall apply with respect
to monthly insurance benefits for months after De-
cember 1984, but only on the basis of applications filed
on or after January 1, 1985."

Section 133(c) of Pub. L. 98-21 provided that: "The
amendments made by this section (amending subsecs.
(e) and (f) of this section] shall apply with respect to
monthly insurance benefits for months after Decem-
ber 1984 for individuals who first meet all criteria for
entitlement to benefits under section 202(e) or (f) of
the Social Security Act [subsecs. (e) and (f) of this sec-
tion] (other than making application for such bene-
fits) after December 1984."

Section 134(c) of Pub. L. 98-21 provided that: "The
amendments made by this section [amending subsecs.
(m) and (q) of this section] shall apply with respect to
benefits for months after December 1983."

Section 301(a)(5) of Pub. L. 98-21, as amended by
Pub. L 98-369, div. B, title VI, § 2062(d), July 18, 1984,
98 Stat. 1159, provided in part that the enactment of
subsec. (c)(5) of this section [by section 301(a)(5) of
Pub. L 98-21] is effective "with respect to monthly in-
surance benefits for months after December 1984 (but
only on the basis of applications filed on or after Jan-
uary 1, 1985)".

Section 307(b) of Pub. L. 98-21 provided that: "The
amendments made by subsection (a) [amending sub-
ecs. (b)(3), (d)(5), (g)(3), and (h)(4) of this 2ection]

shall apply with respect to benefits under title II of
the Social Security Act (this subchapter] for months
after the month in which this Act is enacted [Apr.
1983], but only in cases in which the 'last month' re-
ferred to in the provision amended is a month after
the month in which this Act is enacted."

Section 310 of part A [§ 301-310] of titlj III of Pub.
L. 98-21 provided that:

"(a) Except as otherwise specifically provided in this
title, the amendments made by this part (amending
sections 402, 403, 405, 410, 417, 422, 423, 425, 426, 427,
and 428 of this title] apply only with respect to
monthly benefits payable under title II of the Social
Security Act (this subchapter] for months after the
month in which this Act is enacted (Apr. 1983).
"(b) Nothing in any amendment made by this part

shall be construed as affecting the validity of any ben-
efit which was paid, prior to the effective date of such
amendment, as a result of a Judicial determination."

Section 334(b) of Pub. L. 98-21 provided that: "The
amendments made by subsection (a) [amending
subsec. (J)(4)(B) of this section] shall apply with re-
spect to survivors whose applications for monthly ben-
efits are filed after the second month following the
month in which this Act is enacted [Apr. 1983]."

Section 337(b) of Pub. L. 98-21, as amended by Pub.
L. 98-617, 1 2(a)(l), Nov. 8, 1984, 98 Stat. 3294, provid-
ed that: "The amendments made by subsection (a) of
this section [amending subsecs. (b)(4)(A), (c)(2)(A),
(e)(7)(A), (f)(2)(A), and (g)(4)(A) of this section] shall
apply only with respct to monthly insurance benefits
payable under title II of the Social Security Act [this
subchapter] for months after June 1983."

[Section 2(a)(2) of Pub. L. 98-617 provided that:
"The amendments made by this subsection [amending
above note] shall apply to benefits payable under title
II of the Social Security Act [this subchapter] for
months beginning after the month of enactment of
this Act [November 1984]."]

Section 339(c) of Pub. L. 98-21 provided that: "The
ameno.nents made by subsections (a) and (b) (amend-
ing sections 402 and 423 of this title] shall apply with

respect to monthly benefits payable for months begin-
ning on or after the date of enactment of this Act
[Apr. 20, 1983]."

Section 340(c) of Pub. L. 98-21 provided that: "The
amendments made by this section [amending subsec.
(t) of this section] shall apply with respect to any indi-
vidual who initially becomes eligible for benefits under
section 202 or 223 [42 U.S.C. 402 and 4231 after De-
cember 31, 1984."

MONTHLY PAYMENTS TO SURVIVING SPOUSE OF
MEMBER OR FORMER MEMBER OF ARMED FORCES
WHERE SUCH PERSON HAS IN CARE A CHILD OF SUCH
MEMBER; AMOUNT, CRITERIA, ETC.

Pub. L. 97-377, title I. 1156, Dec. 21, 1982, 96 Stat.
1920, as amended by Pub. L. 18-94, title IX, 1 943,
Sept. 24, 1983. 97 Stat. 654, provided that:

[See main edition for text of (a) to Wl]

"(g)(1) During each fiscal year the Secretary of De-
fense shall transfer from time to time to the head of
the agency such amounts as the head of the agency
determines to be necessary to pay the benefits provid-
ed for under subsections (a) and (b) during such fiscal
year and to pay the administrative expenses incurred
in paying such benefits during such fiscal year. During
fiscal year 1983, transfers under this subsection shall
be made from the 'Retired Pay, Defense' account of
the Department of Defense. During subsequent fiscal
years, such transfers shall be made from such account
or from funds otherwise available to the Secretary for
the purpose of the payment of such benefits and ex-
penses. The Secretary of Defense may transfer funds
under this subsection in advance of the payment of
benefits and expenses by the head of the agency.

(See main edition for text of (2), (h) and ()]

NONAPPLICABILITY OF AMENDMENTS BY SECTION 334 OF
Pus. L. 95-216 TO MONTHLY INSURANCE BENEFITS
PAYABLE TO INDIVIDUALS ELIGIBLE FOR MONTHLY
PERIODIc BENEFITS; SAVINGS PROVISION

Section 334(g) of Pub. L. 95-216, as amended by Pub.
L. 98-617, 1 2(b)(1), Nov. 8, 1984, 98 Stat. 3294, provid-
ed that:

"(l) The amendments made by the preceding provi-
sions of this section [see section 334(f) of Pub. L.
95-216, set out as an Effective Date of 1977 Amend-
ment note above] shall not apply with respect to any
monthly insurance benefit payable, under subsection
(b), (c), (e), (f), or (g) (as the case may be) of section
202 of the Social Security Act (subsec. (b), (c), (e), (f),
or (g) of this section] to an individual-

"(A)(i) to whom there is payable for any month
within the 60-month period beginning with the
month in which this Act (Dec., 19771 is enacted (or
who is eligible in any such month for) a monthly
periodic benefit (within the meaning of such provi-
sions) based upon such individual's earnings while in
the service of the Federal Government or any State
(or political subdivision thereof, as defined in section
218(b)(2) of the Social Security Act) [section
418(b)(2) of this title], or (if) who would have been
eligible for such a monthly periodic benefit (within
the meaning of paragraph (2)) before the close of
such 60-month period, except for a requirement
which postponed eligibility (as so defined) for such
monthly periodic benefit until the month following
the month in which all other requirements were
met; and

[See main edition for text of (B); (2) and (3)]

(Section 2(b)(3) of Pub. L. 98-617 provided that:
"The amendments made by this subsection [amending
above note and provisions set out as an Offset Against
Spouses' Benefits on Account of Public Pensions note
below] shall apply with respect to benefits payable
under title II of the Social Security Act [this subchap-
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ter] for months beginning after the month of enact-
ment of this Act (November 1984]."]

OFFSET AGAINST SpousEs' BENEFITS ON ACCOUNT OF
PUBLIC PENSIONS

Section 334(h) of Pub. L. 95-216, as added by Pub. L.
97-455, 1 7(a)(1), Jan. 12, 1983, 96 Stat. 2501, and
amended by Pub. L. 98-617, 1 2(b)(2). Nov. 8, 1984, 98
Stat. 3294, provided that: "In addition, the amend-
ments made by the preceding provisions of this section
[see section 334(f) of Pub. L. 95-216, set out as an Ef-
fective Date of 1977 Amendment note above] shall not
apply with respect to any monthly insurance benefit
payable, under subsection (b), (c), (e), (f), or (g) (as the
case may be) of section 202 of the Social Security Act
[subsec. (b), (c), (e), (f), or (g) of this section]. to an In-
dividual-

"(1)(A) to whom there is payable for any month
prior to July 1983 (or who is eligible in any such
month for) a monthly periodic benefit (within the
meaning of such provisions) based upon such indi-
vidual's earnings while in the service of the Federal
Government or any State (or political subdivision
thereof, as defined in section 218(b)(2) of the Social
Security Act [section 418(b)(2) of this title]), or (B)
who would have been eligible for such a monthly
periodic benefit (within the meaning of subsection
(g)(2) (set out as a note above]) before the close of
June 1983, except for a requirement which post-
poned eligibility (as so defined) for such monthly
periodic benefit until the month following the
month in which all other requirements were met;
and

(See main edition for text of (2)]

Ex. ORD. No. 12430. PAYMENT or CERTAIN BENEFITS TO
SURVIVORS OF PERSONS WHO DIED IN OR AS A RESULT
OF MILITARY SERVICE

Ex, Ord. No. 12436, July 29, 1983, 48 P.R. 34931, pro-
vided:

By the authority vested in me as President by the
Constitution and laws of the United States of Amer-
ica, including Section 156 of Public Law 97-377 (96
Stat. 1920: 42 U.S.C. 402 note), in order to provide cer-
tain benefits to the surviving spouses and children of
certain persons who died in or as a result of military
service, it is hereby ordered as follows:

SECTION 1. The Administrator of Veterans' Affairs is
designated to administer the provisions of Section 156
of Public Law 97-377.

SEc. 2. The Secretary of Health and Human Services
shall provide to the Administrator of Veterans' Affairs
such information and such technical assistance as the
Administrator may reasonably require to discharge his
responsibilities under Section 156. The Administrator
of Veterans' Affairs shall reimburse the Department
of Health and Human Services for all expenses it
Incurs in providing such information and technical as-
sistance to the Veterans' Administration. Such ex-
penses shall be paid from the Veterans' Administra-
tion account described in Section 3 of this Order.

SEc. 3. During fiscal year 1983 and each succeeding
fiscal year, the Secretary of Defense shall transfer,
from time to time, from the "Retired Pay, Defense"
account of the Department of Defense to an account
established in the Veterans' Administration, such
amounts as the Administrator of Veterans' Affairs de-
termines to be necessary to pay the benefits author-
ized by Section 156 during fiscal year 1983 and each
succeeding fiscal year, and the expenses incurred by
the Veterans' Administration in paying such benefits
during fiscal year 1983 and each succeeding fiscal year.
Such transfers shall, to the extent feasible, be made in
advance of the payment of benefits and expenses by
the Veterans' Administration.

SEc. 4. This Order shall be effective a', %nuary 1,
1083.

-. LD REAGAN.

SECTION REFERRED TO IN OTHER SECTIONS

This section is referred to in sections 401, 403, 405,
415, 416, 417, 422, 423, 424a, 425, 426, 426a, 427, 428,
433, 1320b-1, 1383. 1383c, 13951-1, 1395p. 1395r. 1395s
of this title; title 5 sections 8332, 8421, 8442; title 30
sections 902, 922, 932; title 38 sections 412, 422; title 45
sections 231a, 231b, 231c, 231d, 231e, 231f.

§ 403. Reduction of Insurance benefits

(a) Maximum benefits

[See main edition for text of(1) and (2)]

(3)(A) When an individual who is entitled to
benefits on the basis of the wages and self-em-
ployment income of any insured individual and
to whom this subsection applies would (but for
the provisions of section 402(k)(2)(A) of this
title) be entitled to child's insurance benefits
for a month on the basis of the wages and self-
employment income of one or more other in-
sured individuals, the total monthly benefits to
which all beneficiaries are entitled on the basis
of such wages and self-employment income
shall not be reduced under this subsection to
less than the smaller of-

(i) the sum of the maximum amounts of
benefits payable on the basis of the wages
and self-employment income of all such in-
sured individuals, or

(ii) an amount (I) initially equal to the
product of 1.75 and the primary insurance
amount that would be computed under sec-
tion 415(a)(1) of this title, for January of the
year determined for purposes of this clause
under the following two sentences, with re-
spect to average indexed monthly earnings
equal to one-twelfth of the contribution and
benefit base determined for that year under
section 430 of this title, and (II) thereafter in-
creased in accordance with the provisions of
section 415(i)(2)(A)(ii) of this title.

The year established for purposes of clause (ii)
shall be 1983 or, if it occurs later with respect
to any individual, the year in which occurred
the month that the application of the reduc-
tion provisions contained in this subparagraph
began with respect to benefits payable on the
basis of the wages and self-employment income
of the insured individual. If for any month sub-
sequent to the first month for which clause (ii)
applies (with respect to benefits payable on the
basis of the wages and self-employment income
of the insured individual) the reduction under
this subparagraph ceases to apply, then the
year determined under the preceding sentence
shall be redetermined (for purposes of any sub-
sequent application of this subparagraph with
respect to benefits payable on the basis of such
wages and self-employment income) as though
this subparagraph had not been previously ap-
plicable.

(See main edition for text of(B) and (C)]
(4) In any case in which benefits are reduced

pursuant to the provisions of this subsection,
the reduction shall be made after any deduc-
tions under this section and after any deduc-
tions under section 422(b) of this title. When-
ever a reduction is made under this subsection

Page 259 § 403



TITLE 42-THE PUBLIC HEALTH AND WELFARE

in the total of monthly benefits to which indi-
viduals are entitled for any month on the basis
of the wages and self-employment income of an
Insured individual, each such benefit other
than the old-age or disability insurance benefit
shall be proportionately decreased.

[See main edition for text of(5)l
(6) Notwithstanding any of the preceding pro-

visions of this subsection other than para-
graphs (3)(A), (3)(C), (4), and (5) (but subject to
section 415(i)(2)(A)(U) of this title), the total
monthly benefits to which beneficiaries may be
entitled under sections 402 and 423 of this title
for any month on the basis of the wages and
self-employment income of an individual enti-
tled to disability insurance benefits shall be re-
duced (before the application of section 424a of
this title) to the smaller of-

[See main edition for text of(A) and (B)]
(7) In the case of any individual who is enti-

tled for any month to benefits based upon the
primary insurance amounts of two or more in-
sured individuals, one or more of which pri-
mary Insurance amounts were determined
under section 415(a) or (d) of this title as in
effect (without regard to the table contained
therein) prior to January 1979 and one or more
of which primary insurance amounts were de-
termined under section 415(a)(1) or (4) of this
title, or section 415(d) of this title, as in effect
after December 1978, the total benefits payable
to that individual and all other individuals enti-
tled to benefits for that month based upon
those primary insurance amounts shall be re-
duced to an amount equal to the amount deter-
mined in accordance with the provisions of
paragraph (3)(A)(ii) of this subsection, except
that for this purpose the references to subpara-
graph (A) in the last two sentences of para-
graph (3)(A) shall be deemed to be references
to paragraph (7).

(8) Subject to paragraph (7), this subsection
as in effect in December 1978 shall remain in
effect with respect to a primary insurance
amount computed under section 415(a) or (d) of
this title, as in effect (without regard to the
table contained therein) in December 1978,
except that a primary insurance amount so
computed with respect to an individual who
first becomes eligible for an old-age or disability
insurance benefit, or dies (before becoming elI.
gible for such a benefit), after December 1978,
shall instead be governed by this section as in
effect after December 1978. For purposes of the
preceding sentence, the phrase "rounded to the
next higher multiple of $0.10", as it appeared in
subsection (a)(2)(C) of this section as in effect
in December 1978, shall be deemed to read
"rounded to the next lower multiple of $0.10".

[See main edition for text of (9)l
(b) Deductions on account of work

(1) Deductions, in such amounts and at such
time or times as the Secretary shall determine,
shall be made from any payment or payments
under this subchapter to which an individual is
entitled, and from any payment or payments to
which any other persons are entitled on the

basis of such individual's wages and self-em-
ployment income, until the total of such deduc-
tions equals-

(A) such individual's benefit or benefits
under section 402 of this title for any month,
and

(B) if such individual was entitled to old-age
insurance benefits under section 402(a) of
this title for such month, the benefit or bene-
fits of all other persorm for such month under
section 402 of this title based on such individ-
ual's wages and self-employment income,

if for such month he is charged with excess
earnings, under the provisions of subsection (f)
of this section, equal to the total of benefits re-
ferred to in clauses (A) and (B). If the excess
earnings so charged are less than such total of
benefits, such deductions with respect to such
month shall be equal only to the amount of
such excess earnings. If a child who has at-
tained the age of 18 and is entitled to child's In-
surance benefits, or a person who is entitled to
mother's or father's insurance benefits, is mar-
ried to an individual entitled to old-age Insur-
ance benefits under section 402(a) of this title,
such child or such person, as the case may be,
shall, for the purposes of this gabsection and
subsection f) of this section, be deemed to be
entitled to such benefits on the. basis of the
wages and self-employment income of such in-
dividual entitled to old-age insurance benefits.
If a deduction has already been made under
this subsection with respect to a person's bene-
fit or benefits under section 402 of this title for
a month, he shall be deemed entitled to pay-
ments under such section for such month for
purpo3es of further deductions under this sub-
section, and for purposes of charging of each
person's excess earnings under subsection (f) of
this section, only to the extent of the total of
his benefits remaining after such earlier deduc-
tions have been made. For purposes of this sub-
section and subsection f) of this section-

(i) an individual shall be deemed to be enti-
tled to payments under section 402 of this
title equal to the amount of the benefit or
benefits to which he is entitled under such
section after the application of subsection (a)
of this section, but without the application of
the first sentence of paragraph (4) thereof;
and

(ii) if a deduction is made with respect to an
individual's benefit or benefits under section
402 of this title because of the occurrence in
any month of an event specified in subsection
(c) or (d) of this section or in section 422(b) of
this title, such individual shall not be consid-
ered to be entitled to any benefits under such
section 402 for such month.

(2) When any of the other persons referred to
in paragraph (1)(B) is entitled to monthly bene-
fits as a divorced spouse under section 402(b) or
(c) of this title for any month and such person
has been so divorced for not less than 2 years,
the benefit to which he or she is entitled on the
basis of the wages and self-employment income
of the individual referred to in paragraph (1)
for such month shall be determined without
regard to deductions under this subsection as a
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resuit of excess earnings of such individual, and
the benefits of all other individuals who are en-
titled for such month to monthly benefits
under section 402 of this title on the basis of
the wages and self-employment income of such
individual referred to in paragraph (1) shall be
determined as if no such divorced spouse were
entitled to benefits for such month.
(c) Deductions on account of noncovered work out-

side the United States or failure to have child in
care

Deductions, in such amounts and at such time
or times as the Secretary shall determine, shall
be made from any payment or payments under
this subchapter to which an individual is enti-
tled, until the total of such deductions equals
such individual's benefits or benefit under sec-
tion 402 of this title for any month-

(1) in which such individual is under the
age of seventy and for more than forty-five
hours of which such individual engaged in
noncovered remunerative activity outside the
United States;

(2) in which such individual, if a wife or
husband under retirement age (as defined in
section 416(l) of this title) entitled to a wife's
or husband's insurance benefit, did not have
in his or her care (individually or jointly with
his or her spouse) a child of such spouse enti-
tled to a child's insurance benefit and such
wife's or husband's insurance benefit for such
month was not reduced under the provisions
of section 402(q) of this title;

(3) in which such individual, if a widow or
widower entitled to a mother's or father's in-
surance benefit, did not have in his or her
care a child of his or her deceased spouse en-
titled to a child's insurance benefit; or

(4) in which such -an individual, if a surviv-
ing divorced mother or father entitled to a
mother's or father's insurance benefit, did
not have in his or her care a child of his or
her deceased former spouse who (A) is his or
her son, daughter, or legally adopted child
and (B) is entitled to a child's insurance bene-
fit on the basis of the wages and self-employ-
ment income of such deceased former spouse.

For purposes of paragraphs (2), (3), and (4) of
this subsection, a child shall not be considered
to be entitled to a child's insura-ce benefit for
any month in which paragraph (1) of section
402(s) of this title applies or an event specified
in section 422(b) of this title, occurs with re-
spect to such child. Subject to paragraph (3) of
such section 402(s) of this title, no deduction
shall be made under this subsection from any
child's insurance benefit for the month in
which the child entitled to such benefit at-
tained the age of eighteen or any subsequent
month; nor shall any deduction be made under
this subsection from any widow's insurance
benefit for any month in which the widow or
surviving divorced wife is entitled and has not
attained retirement age (as defined in section
416(l) of this title) (but only if she became so
entitled prior to attaining age 60), or from any
widower's insurance benefit for any month in
which the widower or surviving divorced hus-
band is entitled and has not attained retire-
ment age (as defined in section 416(l) of this

title) (but only if he became so entitled prior to
attaining age 60).
(d) Deductions from dependent's benefith on account

of noncovered work outside the Unite d States by
old-age insurance beneficiary

(1)(A) Deductions shall be made from any
wife's, husband's, or child's insurance benefit,
based on the wages and self-employment
income of an individual entitled to old-age in-
surance benefits, to which a wife, divorced wife,
husband, divorced husband, or child is entitled,
until the total of such deductions equals such
wife's, husband's, or child's insurance benefit or
benefits under section 402 of this title for any
month in which such individual is under the
age of seventy and for more than forty-five
hours of which such individual engaged in non-
covered remunerative activity outside the
United States.

(B) When any divorced spoune is entitled to
monthly benefits under section 402(b) or (c) of
this title for any month and such divorced
spouse has been so divorced for not less than 2
years, the benefit to which he or she is entitled
for such month on the basis of the wages and
self-employment income of the individual enti-
tled to old-age insurance benefits referred to in
subparagraph (A) shall be determined without
regard to deductions under this paragraph as a
result of excess earnings of such individual, and
the benefits of all other individuals who are en-
titled for such month to monthly benefits
under section 402 of this title on the basis of
the wages and self-employment income of such
individual referred to in subparagraph (A) shall
be determined as if no such divorced spouse
were entitled to benefits for such month.

(2) Deductions shall be made from any child's
insurance benefit to which a child who has at-
tained the age of eighteen is entitled, or from
any mother's or father's insurance benefit to
which a person is entitled, until the total of
such deductions equals such child's insurance
benefit or benefits or mother's or father's in-
surance benefit or benefits under section 402 of
this title for any month in which such child or
person entitled to mother's or father's insur-
ance benefits is married to an individual under
the age of seventy who is entitled to old-age in-
surance benefits and for more than forty-five
hours of which such individual engaged in non-
covered remunerative activity outside the
United States.

[See main edition for text of (e)

(f) Months to which earnings are charged
For purposes of subsection (b) of this sec-

tion-
(1) The amount of an individual's excess

earnings (as defined in paragraph (3) shall be
charged to months as follows: There shall be
charged to the first month of such taxable
year an amount of his excess earnings equal
to the sum of the payments to which he and
all other persons (excluding divorced spouses
referred to in subsection (b)(2) of this sec-
tion) are entitled for such month under sec-
tion 402 of this title on the basis of his wages
and self-employment income (or the total of
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his excess earnings If such excess earnings are
less than such sum), and the balance, if any,
of such excess earnings shall be charged to
each succeeding month in such year to the
e'.tent, in the case of each such month, of the
sum of the payments to which such individual
and all such other persons are entitled for
such month under section 402 of this title on
the basis of his wages and self-employment
income, until the total of such excess has
been so charged. Where an individual is enti-
tled to benefits under section 402(a) of this
title and other persons (excluding divorced
spouses referred to in subsection (b)(2) of this
section) are entitled to benefits under section
402(b), (c), or (d) of this title on the basis of
the wages and self-employment income of
such individual, the excess earnings of such
individual for any taxable year shall be
charged in accordance with the provisions of
this subsection before the excess earnings of
such persons for a taxable year are charged
to months in such individual's taxable year.
Notwithstanding the preceding provisions of
this paragraph but subject to section 402(s) of
this title, no part of the excess earnings of an
individual shall be charged to any month (A)
for which such individual was not entitled to
a benefit under this subchapter, (B) in which
such individual was age seventy or over, (C) in
which such individual, if a child entitled to
child's insurance benefits, has attained the
age of 18, (D) for which such individual is en-
titled to widow's insurance benefits and has
not attained retirement age (as defined in sec-
tion 416(t) of this title) (but only if she
became so entitled prior to attaining age 60),
or widower's insurance benefits and has not
attained retirement age (as defined in section
416() of this title) (but only If he became so
entitled prior to attaining age 60), (E) in
which such individual did not engage in self-
employment and did not render services for
wages (determined as provided in paragraph
(5) of this subsection) of more than the appli-
cable exempt amount as determined under
paragraph (8), if such month is in the taxable
year in which occurs the first month after
December 1977 that is both (I) a month for
which the individual is entitled to benefits
under subsection (a), (b), (c), (d), (e), (f), (g),
or (h) of section 402 of this title (without
having been entitled for the preceding month
to a benefit under any other of such subsec-
tions), and (i) a month in which the individ-
ual did not engage in self-employment and
did not render services for wages (determined
as provided in paragraph (5)) of more than
the applicable exempt amount as determined
under paragraph (8), or (F) in which such in-
dividual did not engage in self-employment
and did not render services for wages (deter-
mined as provided in paragraph (5) of this
subsection) of more than the applicable
exempt amount as determined under para-
graph (8), in the case of an individual entitled
to benefits under section 402(b) or (c) of this
title (but only by reason of having a child in
his or her care within the meaning of para-
graph (1)(B) of subsection (b) or (c) of this
section, as may be applicable) or under sec-

tion 402(d) or (g) of this title, If such month
is in a year in which such entitlement ends
for a reason other than the death of such in-
d'vidual, and such individual is not entitled to
any benefits under this subchapter for the
month following the month during which
such entitlement under section 402(b), (d). or
(g) of this title ended.

[See main edition for text of(2) to (4)]

(5) [See main edition for text of(A)]
(B) For purposa of this section-

[See main edition for text of()1

(ii) an individual's net loss from self-em-
ployment for any taxable year is the excess
of the deductions (plus his distributive
share of loss described in section 702(a)(8)
of the Internal Revenue Code of 1988 taken
into account under clause (i) over the gross
income (plus his distributive share of
Income so described) taken into account
under clause (I).

(C) For purposes of this subsection, an indi-
vidual's wages shall be computed without
regard to the limitations as to amounts of re-
muneration specified in subsections (a),
(g)(2), (g)(3), (h)(2), and (j) of section 409 of
this title; and in making such computation
services which do not constitute employment
as defined in section 410 of this title, per-
formed within the United States by the indi-
vidual as an employee or performed outside
the United States in the active military or
naval service of the United States, shall be
deemed to be employment as so defined if the
remuneration for such services is not includ-
ible in computing his net earnings or net loss
from self-employment. The term "wages"
does not include-

(i) the amount of any payment made to,
or on behalf of, an employee or any of his
dependents (including any amount paid by
an employer for insurance or annuities, or
into a fund, to provide for any such pay-
ment) on account of retirement, or

(ii) any payment or series of payments by
an employer to an employee or any of his
dependents upon or after the termination
of the employee's employment relationship
because of retirement after attaining an age
specified in a plan referred to in section
409(m)(2) of this title or in a pension plan
of the employer.

(D) In the case of-
(i) an individual who has attained retire-

ment age (as defined in section 416() of this
title) on or before the last day of the tax-
able year, and who shows to the satisfaction
of the Secretary that he or she is receiving
royalties attributable to a copyright or
patent obtained before the taxable year in
which he or she attained such age and that
the property to which the copyright or
patent relates was created by his or her own
personal efforts, or

[See main edition for text of (11)]
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there shall be excluded from gross income
any such royalties or other income.

[See main edition for text of(6)]

(7) Where an individual's excess earnings
are charged to a month and the excess earn-
ings so charged are less than the total of the
payments (without regard to such charging)
to which all persons (excluding divorced
spouses referred to In subsection (b)(2) of this
section) are entitled under section 402 of this
title for such month on the basis of his wages
and self-employment income, the difference
between such total and the excess so charged
to such month shall be paid (if it is otherwise
payable under this subchapter) to such indi-
vidual and other persons in the proportion
that the benefit to which each of them is en-
titled (without regard to such charging, with-
out the application of section 402(k)(3) of this
title, and prior to the application of section
403(a) of this title) bears to the total of the
benefits to which all of them are entitled.

(8)(A) Whenever the Secretary pursuant to
section 415(i) of this title increases benefits
effective with the month of December follow-
ing a cost-of-living computation quarter 2 he
shall also determine and publish in the Feder-
al Register on or before November 1 of the
calendar year In which such quarter occurs
the new exempt amounts (separately stated
for Individuals described in subparagraph (D)
and for other individuals) which are to be ap-
plicable (unless prevented from becoming ef-
fective by subparagraph (C)) with respect to
taxable years ending in (or with the close of)
the calendar year after the calendar year In
which such benefit increase is effective (or, in
the case of an individual who dies during the
calendar year after the calendar year in
which the benefit increase is effective, with
respect to such individual's taxable year
which ends, upon his death, during such
year).

[See main edition for text of(B) and (C)]

(D) Notwithstanding any other provision of
this subsection, the exempt amount which is
applicable to an individual who has attained
retirement age (as defined In section 416(l) of
this title) before the close of the taxable year
involved-

[See main edition for text of(i) to (1)]

(9) For purposes of paragraphs (3),
(5)(D)(i), and (8)(D), the term "retirement
age (as defined in section 416(l) of this title)",
with respect to any individual entitled to
monthly insurance benefits under section 402
of this title, means the retirement age (as so
defined) which is applicable in the case of
old-age insurance benefits, regardless of
whether or not the particular benefits to
which the individual is entitled (or the only
such benefits) are old-age insurance benefits.

[See main edition for text of (g)]

'So In original. Probably should be followed by a comma.

(h) Report of earnings to Secretary

[See main edition for text of(1) to (3)]

(4) The Secretary shall develop and imple-
ment procedures in accordance with this sub-
section to avoid paying more than the correct
amount of benefits to any individual under this
subchapter as a result of such individual's fail-
ure to file a correct report or estimate of earn-
ings or wages. Such procedures may include
Identifying categories of individuals who are
likely to be paid more than the correct amount
of benefits and requesting that they estimate
their earnings or wages more frequently than
other persons subject to deductions under this
section on account of earnings or wages.

[See main edition for text of(i) and (j)A

(k) Noncovered remunerative activity outside the
United States

An individual shall be considered to be en-
gaged in noncovered remunerative activity out-
side the United States if he performs services
outside the United States as an employee and
such services do not constitute employment as
defined in section 410 of this title and are not
performed in the active military or naval serv-
ice of the United States, or if he carries on a
trade or business outside the United States
(other than the performance of service as an
employee) the net income or loss of which (1) is
not includible in computing his net earnings
from self-employment for a taxable year and
(2) would not be excluded from net earnings
from self-employment, if carried on in the
United States, by any of the numbered para-
graphs of section 411(a) of this title. When used
in the preceding sentence with respect to a
trade or business (other than the performance
of service as an employee), the term "United
States" does not include the Commonwealth of
Puerto Rico, the Virgin Islands, Guam, or
American Samoa in the case of an alien who is
not a resident of the United States (including
the Commonwealth of Puerto Rico, the Virgin
Islands. Guam, and American Samoa); and the
term "trade or business" shall have the same
meaning as when used In section 162 of the In-
ternal Revenue Code of 1986.

[See main edition for text of (1)]

(Aug. 14, 1935, ch. 531, title II, § 203, 49 Stat.
623; Aug. 10, 1939, ch. 666, title II, § 201, 53
Stat. 1362, 1367; Aug. 10, 1946, ch. 951, title IV,
§ 406, 60 Stat. 988; Aug. 28, 1950, ch. 809, title I,
§§ 102(a), 103(a), 64 Stat. 489; July 18, 1952, ch.
945, §§ 2(b)(2). 4(a)-d), 66 Stat. 768, 773; Sept.
1, 1954, ch. 1206, title I, §§ 102(e)(7), 103(a)-(h),
(i)(3), 112(a), 68 Stat. 1070, 1073-1077, 1078,
1085; Aug. 1, 1956, ch. 836, title I, §§ 101(d)-(g),
102(d)(11), 107(a), 112 (a), (b), 70 Stat. 808, 814,
829, 831; Aug. 28, 1958, Pub. L. 85-840, title I,
§ 101(f), title II, § 205(J), (k), title III, §§ 307(f),
308(a)-(e), 72 Stat. 1017, 1024, 1032, 1033; Sept.
13, 1960, Pub. L. 86-778, title I, § 103(b), title II,
§§ 209(a), 211(a)-(h), title III, § 302(a), 74 Stat.
936, 953-957, 960; June 30, 1961, Pub. L. 87-64,
title I, § 108(a), 75 Stat. 140; July 30, 1965, Pub.
L. 89-97, title III, §§ 301(c), 306(c)(10)-(12),
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308(d)(6)-(8), 310(a), 325(a), 79 Stat. 363, 373,
378-380, 399; Jan. 2, 1968, Pub. L. 90-248, title I,
§1101(b), 104(d)(1), 107(a), 160, 161(a), (b),
163(a)(1), 81 Stat. 826, 832, 834, 870. 872; Dec.
30, 1969, Pub. L. 91-172, title X, § 1002(b)(1), 83
Stat. 739; Mar. 17, 1971, Pub. L. 92-5, title II,
§ 201(b), 85 Stat. 8; July 1, 1972, Pub. L. 92-336,
title II, §§ 201(b), (h)(1), 202(a)(2)(A), (B), 86
Stat. 410, 411, 415; Oct. 30, 1972, Pub. L. 92-603,
title I, § 101(b), 102(c), 103(c), 105(a), (b),
106(a), 107(b)(1), (2), 144(a)(2), (3), 86 Stat.
1334, 1336, 1340-1343, 1370; July 9, 1973, Pub. L.
93-66, title II, § 202(a)-(c), 87 Stat. 153; Dec. 31,
1973. Pub. L. 93-233, §§ 3(k), 18(a), 87 Stat. 953,
967; Jan. 2, 1976, Pub. L. 94-202, § 8(i), 89 Stat.
1140; Dec. 20, 1977, Pub. L. 95-216, title II,
§ § 202, 204(e), title III, §§ 301(a), (b), (c)(1), (d),
302(a)-(d), 303(a), 353(a), 91 Stat. 1524, 1528,
1530, 1531, 1552; June 9, 1980, Pub. L. 96-265,
title I, § 101(a)-(b)(2), 94 Stat. 442; Oct. 19,
1980, Pub. L. 96-473, §§ (a), 3(a), 4(a), 6(b), 94
Stat. 2263-2265; Aug. 13, 1981, Pub. L. 97-35,
title XXII, §§ 2201(c)(6), 2206(b)(2)-(4), 95 Stat.
831, 838; Dec. 29, 1981, Pub. L. 97-123, 1 2(f), 95
Stat. 1661; Apr. 20, 1983, Pub. L. 98-21, title I,
§6 111(a)(4), 132(b), title II, § 201(c)(1)(B), (2),
title III, §§ 306(i), 309(f)-(h), 324(c)(4), 331(a),
(b), 97 Stat. 72, 94, 109, 114, 116, 117, 125, 128,
129; July 18, 1984, Pub. L. 98-369, div. B, title
VI, § 2602(a), 2661(g)(1)(A), (2)(A), 2662(c)(1),
2663(a)(3), 98 Stat. 1127, 1157, 1159, 1161; Apr.
7, 1986, Pub. L. 99-272, title XII, § 12108(a), 100
Stat. 286; Oct. 22, 1986, Pub. L. 99-514, § 2, 100
Stat. 2095.)

AMENDMENT OF SUBSECTION (f)(3)
Pub. L. 98-21, title III, § 347, Apr. 20, 1983,

97 Stat. 138, provided that, applicable only
with respect to taxable years beginning after
December 1989, and only in the case of indi-
viduals who have attained retirement age
(as defined in section 416(l) of this title,
subsection (f)(3) of this section is amended
by striking out "50 per centum of his earn-
ings for such year in excess of the product of
the applicable exempt amount as deter-
mined under paragraph (8)" and inserting
in lieu thereof the following: "33Y percent of
his earnings for such year in excess of the
product of the applicable exempt amount as
determined under paragraph (8) in the case
of an individual who has attained retire-
ment age (as defined in section 416(l) of this
title) before the close of such taxable year, or
50 percent of his earnings for such year in
excess of such product in the case of any
other individual".

Rm;ENCES IN TEXT

The Internal Revenue Code of 1986, referred to In
subsecs. (f)(5)(B)(ii) and (k), is classified generally to
Title 26, Internal Revenue Code.

AMENDMENTS

1986-Subsec. (a)(4). Pub. L. 99-272, § 12108(a)(l)
struck out "preceding" after "pursuant to the" in first
sentence.

Subsec. (a)(6). Pub. L. 99-272, 1 12108(a)(2), substi-
tuted "(4), and (5)" for "and (5)" and "shall be re-
duced" for "whether or not such total benefits are
otherwise subject to reduction under this subsection
but after any reduction under this subsection which

would otherwise be applicable, shall be, reduced or
further reduced".

Subsecs. (f)(5)(B)(ii), (k). Pub. L. 99-514 substituted
"Internal Revenue Code of 1986" for "Internal Reve-
nue Code of 1954".

1984-Subsec. (a)(8). Pub. L. 98-369, § 2663(c)(3)(A),
inserted a period at end of par. (8).

Subsec. (d)(1)(A). Pub. L. 98-369, § 2661(g)(1)(A)(i),
substituted "for more than forty-five hours of which
such individual engaged" for "on seven or more differ-
ent calendar days of which he engaged".

Subsec. (d)(2). Pub. L. 98-389, 1 2663(a)(3)(B), substi-
tuted "an individual under the age of seventy who Is
entitled" for "an individual who is entitled".

Pub. L. 98-369, § 2661(g)(1)(A)(i), substituted "for
nore than forty-five hours" for "on seven or more dif-

ferent calendar days".
Subsec. (f)(5)(B)(ii) Pub. L. 98-369, I 2663(a)(3)(C),

substituted "702(a)(8)' for "702(a)(9)".
Subsec. (f)(5)(D)(i). Pub. L. 98-369, § 2662(c)(1).

made a clarifying amendment to Pub. L. 98-21,
1 201(c)(1)(B). See 1983 Amendment note below.

Subsec. (f)(8)(B). (C). Pub. L. 98-369, A 2663(a)(3)(D),
realigned margins of subpars. (B) and (C).

Subsec. (f)(9). Pub. L. 98-369, 1 2661(g)(2)(A), added
par. (9).

Subsec. (h)(4). Pub. L. 98-369. 1 2602(a), added par.
(4).

1983-Subsec. (a)(3)(A). Pub. L. 98-21, 1 331(a)(1),
amended cl. (ii) generally, substituting provisions re-
lating to an amount (I) initially equal to the product
of 1.75 and the primary insurance amount that would
be computed under section 415(a)(1) of this title, for
January of the year determined for purposes of this
clause under the following two sentences, with respect
to average indexed monthly earnings equal to one-
twelfth of the contribution and benefit base deter-
mined for that year under section 430 of this title, and
(II) thereafter increased In accordance with the provi-
sions of section 415(i)(2)(A)(ii) of this title, for provi-
sions relating to an amount equal to the product of
1.75 and the primary insurance amount that would be
computed under section 415(a)(1) of this title for that
month with respect to average Indexed monthly earn-
ings equal to one-twelfth of the contribution and bene-
fit base determined for that year under section 430 of
this title, and Inserted provisions following cl. (11).

Subsec. (a)(7). Pub. L. 98-21, 1 331(a)(2), substituted
"the amount determined in accordance with the provi-
sions of paragraph (3)(A)(ii) of this subsection, except
that for this purpose the references to subparagraph
(A) in the last two sentences of paragraph (3)(A) shall
be deemed to be references to paragraph (7)" for "the
product of 1.75 and the primary insurance amount
that would be computed under section 415(a)(1) of
this title for that month with respect to average in-
dexed monthly earnings equal to one-twelfth of the
contribution and benefit base determined under sec-
tion 430 of this title for the year in which that month
occurs".

Subsec. (b)(1). Pub. L. 98-21, § 309(f), inserted "or fa-
ther's" after "mother's" in provisions following
subpar. (B).

Pub. L. 98-21, § 132(b)(1)(A)(iii), substituted "clauses
(A) and (B)" for "clauses (1) and (2)" in provisions fol-
lowing subpar. (B).

Pub. L. 98-21, § 132(b)(1)(A)(i), (ii). (iv), designated
existing provisions of subsec. (b) as par. (1), and in par.
(1). as so designated, redcsignated cls. (1) and (2) as
(A) and (B), respectively, and cls. (A) and (B) as (i) and
(ii), respectively.

Subsec. (b)(1)(i). Pub. L. 98-21, § 331(b), substituted
"first sentence of paragraph (4)" for "penultimate sen-
tence".

Subsec. (b)(2). Pub. L. 98-21, § 132(b)(l)(A)(v), added
par. (2).

Subsec. (c). Pub. L. 98-21, § 201(c)(2), substituted
"retirement age (as defined in section 416(t) of this
title)" for "age sixty-five".
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Pub. L 98-21, § 201(c)(1)(B), substituted "retirement
age (as defined in section 416(l) of this title)" for "age
65" wherever appearing in provisions following par.
(4).

Pub. L. 98-21, 1 309(g), amended subsec. (c) general-
ly, substituting in par. (1) specification of more than
forty-five hours of nonrecovered remunerative activity
for specification of seven or more different days of
such activity, and in pars. (2) to (4) provisions not dis-
tinguishing between the sexes for provisions relating
only to the entitlements of women, and in provisions
following par. (4) inserting "or surviving divorced hus-
band" after "widower".

Subsec. (d)(1). Pub. L. 98-21, § 309(h), inserted "di-
vorced husband," after "husband,".

Pub. L. 98-21. 1 132(b)(2), designated existing provi-
sions as subpar. (A) and added subpar. (B).

Subsec. (d)(2). Pub. L. 98-21, 1 309(h), inserted "or
father's" after "mother's" in three places.

Subsec. (f)(1). Pub. L. 98-21, 1 132(b)(1)(B)(i), insert-
ed "(excluding divorced spouses referred to in subsec-
tion (b)(2) of this section)" after "and all other per-
sons" and after "other persons" and inserted "such"
after "payments to which such individual and all" in
first sentence.

Slibsec. (f)(1)(D). Pub. L. 98-21, 1 201(c)(1)(B), sub-
stituted "retirement age (as defined in section 416(t) of
this title)" for "age 65" in two places.

Subsec. (f)(1)(F). Pub. L. 98-21, 1 306(1), substituted
"section 402(b) or (c) of this title (but only by reason
of having a child in his or her care within the meaning
of paragraph (1)(B) of subsection (b) or (c) of this sec-
tion, as may be applicable)" for "section 402(b) of this
title (but only by reason of having a child in her care
within the meaning of paragraph (1)(B) of that sub-
section)".

Subsec. (f)(5)(C). Pub. L. 98-21, 1 324(c)(4). inserted
provision excluding from "wages" certain payments on
account of retirement or under a pension plan of the
employer.

Subsec. (f)(5)(D)(i). Pub. L. 98-21, 1 201(c)(1)(B), as
amended by Pub. L. 98-369, 1 2662(c)(1). substituted
"retirement age (as defined in section 416(t) of this
Utle)" for "the age of 65".

Subsec. (f)(7). Pub. L. 98-21, § 132(b)(1)(B)(ii), insert-
ed "(excluding divorced spouses referred to in subsec-
tion (b)(2) of this section)" after "all persons".

Subsec. (f)(8)(A). Pub. L. 98-21. 1 111(a)(4), substi-
tuted "December" for "June".

Subsec. (f)(8)(D). Pub. L. 98-21, 1 201(c)(1)(B), sub-
stituted "retirement age (as defined in section 416(l) of
this title)" for "age 65".

Er'cTvz DATE OF 1986 AMENDMENT

Section 12108(b) of Pub. L. 99-272, as amended by
Pub. L. 99-514, title XVIII, I 1895(a), Oct. 22, 1986, 100
Stat. 2931, provided that: "The amendments made by
subsection (a) [amending this section] shall apply
with respect to benefits payable for months after De-
cember 1986."

EFFECTIvE DATE OF 1984 AMENDMENT

Section 2602(b) of Pub. L. 98-369 provided that:
"The amendment made by subsection (a) (enacting
subsec. (h)(4) of this section] shall be effective upon
the date of the enactment of this Act [July 18. 1984]."

Section 2661(g)(1)(13) of Pub. L. 98-369 provided
that: "The amendments made by subparagraph (A)
[amending subsec. (d) of this section] shall apply only
with respect to months beginning with the second
month after the month in which this Act is enacted
(July 1984]."

Section 2661(g)(2)(B) of Pub. L. 98-369 provided
that: "The amendment made by subparagraph (A)
(enacting subsec. (f)(9) of this section] shall be effec-
tive as though it had been enacted on April 20. 1983,
as a part of section 201 of the Social Security Amend-
ments of 1983 (section 201 of Pub. L. 98-21]."

Amendment by section 2662 of Pub. L. 98-369 effec-
tive as though included in the enactment of the Social

Security Amendments of 1983, Pub. L. 98-21, see sec-
tion 2664(a) of Pub. L. 98-369, set out as a note under
section 401 of this title.

Amendment by section 2663 of Pub. L. 98-369 effec-
tive July 18, 1984, but not to be construed as changing
or affecting any right, liability, status, or interpreta-
tion which existed (under the provisions of law in-
volved) before that date, see section 2664(b) of Pub. L.
98-369, set out as a note under section 401 of this title.

EFFEcTIvE DATE OF 1983 AMENDMENT

Amendment by section 111(a) of Pub. L. 98-21 appli-
cable with respect to cost-of-living increases deter-
mined under section 415(i) of this title for years after
1982, see section 111(a)(8) of Pub. L. 98-21, set out as a
note under section 402 of this title.

Section 132(c)(2) of Pub. L. 08-21 provided that:
"The amendments made by subsection (b) [amending
subsecs. (b). (d), and (f) of this section] shall apply
with respect to monthly insurance benefits for months
after December 1984."

Amendment by sections 306(i) and 309(f)-(h) of Pub.
L. 98-21 applicable only with respect to monthly pay-
ments payable under this subchapter for months after
April, 1983, see section 310 of Pub. L. 98-21, set out as
a note under section 402 of this title.

Amendment by section 324 of Pub. L. 98-21 applica-
ble to remuneration paid after Dec. 31, 1983, except
for certain employer contributions made during 1984
under a qualified cash or deferred arrangement, and
except in the case of an agreement with certain non-
qualified deferred compensation plans in existence on
Mar. 24, 1983. see section 324(d) of Pub. L. 98-21, set
out as a note under section 3121 of Title 26, Internal
Revenue Code.

Section 331(c) of Pub. L. 98-21 provided that: "The
amendments made by subsection (a) [amending
subsec. (a)(3)(A), (7) of this section] shall be effective
with respect to payments made for months after De-
cember 1983."

SECTION REFERRED TO IN OTHER SECTIONS
This section is referred to in sections 402, 408, 415.

423, 424a. 1382a of this title; title 5 sections 8349, 8421,
8421a, 8442; title 10 section 1451; title 26 sections 86,
1402; title 30 sections 922, 932; title 45 sections 231a,
231q.

§ 404. Overpayments and underpayments

(a) Procedure for adjustment or recovery

(1) Whenever the Secretary finds that more
or less than the correct amount of payment has
been made to any person under this subchap-
ter, proper adjustment or recovery shall be
made, under regulations prescribed by the Sec-
retary, as follows:

(A) With respect to payment to a person of
more than the correct amount, the Secretary
shall decrease any payment under this sub-
chapter to which such overpaid person is enti-
tled, or shall require such overpaid person or
his estate to refund the amount in excess of
the correct amount, or shall decrease any
payment under this subchapter payable to his
estate or to any other person on the basis of
the wages and self-employment income which
were the basis of the payments to such over-
paid person, or shall apply any combination
of the foregoing. A payment made under this
subchapter on the basis of an erroneous
report of death by the Department of De.
fense of an individual in the line of duty
while he Is a member of the uniformed serv-
ices (as defined in section 410(m) of this title)
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on active duty (as defined in section 410(l) of
this title) shall not be considered an incorrect
payment for any month prior to the month
such Department notifies the Secretary that
such individual is alive.

(B) With respect to payment to a person of
less than the correct amount, the Secretary
shall make payment of the balance of the
amount due such underpaid person, or, if
such person dies before payments are com-
pleted or before negotiating one or more
checks representing correct payments, dispo-
sition of the amount due shall be made in ac-
cordance with subsection (d) of this section.
(2) Notwithstanding any other provision of

this section, when any payment of more than
the correct amount is made to or on behalf of
an individual who has died, and such pay-
ment-

(A) is made by direct deposit to a financial
institution;

(B) is credited by the financial institution
to a joint account of the deceased individual
and another person; and

(C) such other person was entitled to a
monthly benefit on the basis of the same
wages and self-employment income as the de-
ceased individual for the month preceding
the month in which the deceased individual
died,

the amount of such payment in excess of the
correct amount shall be treated as a payment
of more than the correct amount to such other
person.

[See main edition for text of(b) to (e)]

(As amended Apr. 7, 1986, Pub. L. 99-272, title
XII, § 12113(a), 100 Stat. 288.)

AMENDmENTs
1986-Subsec. (a). Pub. L 99-272 redesignated exist-

Ing subsec. (a) as (a)(1) and pars. (1) and (2) thereof as
subpars. (A) and (B), respectively, and added par. (2).

EFIECTnVE DATE OF 1986 AMENDMENT

Section 12113(c) of Pub. L. 99-272 provided that:
"The amendments made by this section [amending
sections 404 and 1383 of this title] shall apply only in
the case of deaths of which the Secretary is first noti-
fied on or after the date of the enactment of this Act
[Apr. 7, 1986]."

§ 405. Evidence, procedure, and certification for pay-
ments

[See main edition for text of (a)]

(b) Administrative determination of entitlement to
benefits; findings of fact; hearings; investigations;
evidentiary hearings in reconsiderations of dis-
ability benefit terminations

(1) The Secretary is directed to make findings
of fact, and decisions as to the rights of any in-
dividual applying for a payment under this sub-
chapter. Any such decision by the Secretary
which involves a determination of disability
and which is in whole or in part unfavorable to
such individual shall contain a statement of the
case, in understandable language, setting forth
a discussion of the evidence, and stating the
Secretary's determination and the reason or

reasons upon which it is based. Upon request by
any such individual or upon request by a wife,
divorced wife, widow, surviving divorced wife,
surviving divorced mother, surviving divorced
father, husband, divorced husband, widower,
surviving divorced husband, child, or parent
who makes a showing in writing that his or her
rights may be prejudiced by any decision the
Secretary has rendered, he shall give such ap-
plicant and such other individual reasonable
notice and opportunity for a hearing with re-
spect to such decision, and, if a hearing is held,
shall, on the basis of evidence adduced at the
hearing, affirm, modify, or reverse his findings
of fact and such decision. Any such request
with respect to such a decision must be filed
within sixty days after notice of such decision
is received by the individual making such re-
quest. The Secretary is further authorized, on
his own motion, to hold such hearings and to
conduct such investigations and other proceed-
ings as he may deem necessary or proper for
the administration of this subchapter. In the
course of any hearing, investigation, or other
proceeding, he may administer oaths and affir-
mations, examine witnesses, and receive evi-
dence. Evidence may be received at any hearing
before the Secretary even though inadmissible
under rules of evidence applicable to court pro-
cedure.

[See main edition for text of(2)]

(c) Wage records
(1) For the purposes of this subsection-

[See main edition for text of(A) and (B)]

(C) The term "survivor" means an Individ-
ual's spouse, surviving divorced wife, surviv-
ing divorced husband, surviving divorced
mother, surviving divorced father, child, or
parent, who survives such individual.

(D) The term "period" when used with re-
spect to self-employment income means a tax-
able year and when used with respect to
wages means-

(i) a quarter if wages were reported or
should have been reported on a quarterly
basis on tax returns filed with the Secretary
of the Treasury or his delegate under sec-
tion 6011 of the Internal Revenue Code of
1986 or regulations thereunder (or on re-
ports filed by a State under section 418(e) 3

of this title (as in effect prior to December
31, 1986) or regulations thereunder),

[See main edition for text of(it) and (iii)

(2) [See main edition for text of(A) to (C)]
(D) The Secretary shall issue a social security

card to each individual at the time of the issu-
ance of a social security account number to
such individual. The social security card shall
be made of banknote paper, and (to the maxi-
mum extent practicable) shall be a card which
cannot be counterfeited.

[See main edition for text of (3) and (4)]

'See References in Text note below.

Page 266§ 405



TTTLE 42-THE PUBLIC HEALTH AND WELFARE

(5) After the expiration of the time limitation
following any year in which wages were paid or
alleged to have been paid to, or self-employ-
ment income was derived or alleged to have
been derived by, an individual, the Secretary
may change or delete any entry with respect to
wages or self-employment income in his records
of such year for such individual or include in
his records of such year for such individual any
omitted item of wages or self-employment
income but only-

[See main edition for text of(A) to (C))
(D) to transfer items to records of the Rail-

road Retirement Board if such items were
credited under this subchapter when they
should have been credited under the Railroad
Retirement Act of 1937 or 1974 [45 U.S.C.
228a et seq., 231 et seq.], or to enter Items
transferred by the Railroad Retiremet
Board which have been credited under the
Railroad Retirement Act of 1937 or 1974
when they should have been credited under
this subchapter;

(E) to delete or reduce the amount of any
entry which is erroneous as a result of fraud;

(F) to conform his records to-
(i) tax returns or portions thereof (includ-

ing information returns and other written
statements) filed with the Commissioner of
Internal Revenue under title VIII of the
Social Security Act [42 U.S.C. 1001 et seq.],
under subchapter E of chapter 1 or sub-
chapter A of chapter 9 of the Internal Rev-
enue Code of 1939, under chapter 2 or 21 of
the Internal Revenue Code of 1986, or
under regulations made under authority of
such title, subchapter, or chapter;

(it) wage reports filed by a State pursuant
to an agreement under section 418 of this
title or regulations of the Secretary there-
under; or

(iii) assessments of amounts due under an
agreement pursuant to section 418 of this
title (as in effect prior to December 31,
1986), if such assessments are made within
the period specified in subsection (q)4 of
such section (as so in effect), or allowances
of credits or refunds of overpayments by a
State under an agreement pursuant to such
section;

except that no amount of self-employment
income of an individual for any taxable year
(if such return or statement was filed after
the expiration of the time limitation follow-
ing the taxable year) shall be included in the
Secretary's records pursuant to this subpara-
graph;

[See main edition for text of(G) and (H)]

(I) to enter items which constitute remu-
neration for employment under subsection (o)
of this section, such entries to be in accord-
ance with certified reports of records made by
the Railroad Retirement Board pursuant to
section 5(k)(3) of the Railroad Retirement
Act of 1937 [45 U.S.C. 228e(k)(3)] or section

'See References In Text note below.

7(b)(7) of the Railroad Retirement Act of
1974 [45 U.S.C. 231f(b)(7)]; or

[See main edition for text of(J), (6) to (8); (d)]

(e) Judicial enforcement of subpenas; contempt
In case of contumacy by, or refusal to obey a

subpena duly served upon, any person, any dis-
trict court of the United States for the Judicial
district in which said person charged with con-
tumacy or refusal to obey is found or resides or
transacts business, upon application by the Sec-
retary, shall have Jurisdiction to issue an order
requiring such person to appear and give testi-
mony, or to appear and produce evidence, or
both; any failure to obey such order of the
court may be punished by said court as con-
tempt thereof.

(See main edition for text of () and (g)]

(h) Finality of Secretary's decision
The findings and decision of the Secretary

after a hearing shall be binding upon all indi-
viduals who were parties to such hearing. No
findings of fact or decision of the Secretary
shall be reviewed by any person, tribunal, or
governmental agency except as herein provid-
ed. No action against the United States, the
Secretary, or any officer or employee thereof
shall be brought under section 1331 or 1346 of
title 28 to recover on any claim arising under
this subehapter.

(i) Certification for payment
Upon final decision of the Secretary, or upon

final judgment of any court of competent juris-
diction, that any person is entitled to any pay-
ment or payments under this subchapter, the
Secretary shall certify to the Managing Trustee
the name and address of the person so entitled
to receive such payment or payments, the
amount of such payment or payments, and the
time at which such payment or payments
should be made, and the Managing Trustee,
through the Fiscal Service of the Department
of the Treasury, and prior to any action there-
on by the General Accounting Office, shall
make payment in accordance with the certifica-
tion of the Secretary (except that in the case of
(A) an individual who will have completed ten
years of service creditable under the Railroad
Retirement Act of 1937 [45 U.S.C. 228a et seq.]
or the Railroad Retirement Act of 1974 [45
U.S.C. 231 et seq.], (B) the wife or husband of
such an individual, (C) any survivor of such an
individual if such survivor is entitled, or could
upon application become entitled, to an annuity
under section 2 of the Railroad Retirement Act
of 1974 [45 U.S.C. 231a], and (D) any other
person entitled to benefits under section 402 of
this title on the basis of the wages and self-em-
ployment income of such an individual (except
a survivor of such an individual where such in-
dividual did not have a current connection with
the railroad industry, as defined in the Rail-
road Retirement Act of 1974, at the time of his
death), such certification shall be made to the
Railroad Retirement Board which shall provide
for such payment or payments to such person
on behalf of the Managing Trustee in accord-
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ance with the provisions of the Railroad Retire-
ment Act of 1974): Provided, That where a
review of the Secretary's decision is or may be
sought under subsection (g) of this section the
Secretary may withhold certification of pay-
ment pending such review. The Managing
Trustee shall not be held personally liable for
any payment or payments made in accordance
with a certification by the Secretary.
(J) Certification for direct or indirect payment; inves-

tigation; accountability monitoring; exceptions;
reports to Congress

(1) When it appears to the Secretary that the
interest of an applicant entitled to a payment
would be served thereby, certification of pay-
ment may be made, regardless of the legal com-
petency or incompetency of the individual enti-
tled thereto, either for direct payment to such
applicant, or for his use and benefit to a rela-
tive or some other person.

(2) Any certification made under paragraph
(1) for payment to a person other than the indi-
vidual entitled to such payment must be made
on the basis of an investigation, carried out
either prior to such certification or within
forty-five days after such certification, and on
the basis of adequate evidence that such certifi-
cation is in the interest of the individual enti-
tled to such payment (as determined by the
Secretary in regulations). The Secretary shall
ensure that such certifications are adequately
reviewed.

(3)(A) In any case where payment under this
subchapter is made to a person other than the
individual entitled to such payment, the Secre-
tary shall establish a system of accountability
monitoring whereby such person shall report
not less often than annually with respect to the
use of such payments. Tho Secretary shall es-
tablish and Implement statistically valid proce-
dures for reviewing such reports in order to
identify instances in which such persons are
not properly using such payments.

(B) Subparagraph (A) shall not apply in any
case where the other person to whom such pay-
ment Is made is a parent or spouse of the indi-
vidual entitled to such payment who lives In
the same household as such Individual. The
Secretary shall require such parent or spouse to
verify on a periodic basis that such parent or
spouse continues to live in the same household
as such individual.

(C) Subparagraph (A) shall not apply in any
case where the other person to whom such pay-
ment is made is a State institution. In such
cases, the Secretary shall establish a system of
accountability monitoring for institutions in
each State.

(D) Subparagraph (A) shall not apply In any
case where the individual entitled to such pay-
ment is a resident of a Federal institution and
the other person to whom such payment is
made is the institution.

(E) Notwithstanding subparagraphs (A), (B),
(C), and (D), the Secretary may require a
report at any time from any person receiving
payments on behalf of another, if the Secretary
has reason to believe that the person receiving
such payments is misusing such payments.

(4)(A) The Secretary shall make an initial
report to each House of the Congress on the

implementation of paragraphs (2) and (3)
within 270 days after October 9, 1984.

(B) The Secretary shall include as a part of
the annual report required under section 904 of
this title, information with respect to the Im-
plementation of paragraphs (2) and (3), includ-
ing the number of cases in which the payee was
changed, the number of cases discovered where
there has been a misuse of funds, how any such
cases were dealt with by the Secretary, the
final disposition of such cases, including any
criminal penalties Imposed, and such other in-
formation as the Secretary determines to be ap-
propriate.

[See main edition for text of U)]

(1) Delegation of powers and duties by Secretary
The Secretary is authorized to delegate to

any member, officer, or employee of the De-
partment of Health and Human Services desig-
nated by him any of the powers conferred upon
him by this section, and is authorized to be rep-
resented by his own attorneys in any court In
any case or proceeding arising under the provl-
sions of subsection (e) of this section.

[See main edition for text of(m) to (o)]

(p) Special rules In case of Federal service
(1) With respect to service Included as em-

ployment under section 410 of this title which
is performed in the employ of the United States
or in the employ of any instrumentality which
is wholly owned by the United States, including
service, performed as a member of a uniformed
service to which the provisions of subsection
(1)(1) of such section are applicable, and includ-
ing service, performed as a volunteer or volun-
teer leader within the meaning of the Peace
Corps Act [22 U.S.C. 2501 et seq.], to which the
provisions of section 410(o) of this title are ap-
plicable, the Secretary shall not make determi-
nations as to whether an individual has per-
formed such service, the periods of such service,
the amounts of remuneration for such service
which constitute wages under the provisions of
section 409 of this title, or the periods in which
or for which such wages were paid, but shall
accept the determinations with respect thereto
of the head of the appropriate Federal agency
or instrumentality, and of such agents as such
head may designate, as evidenced by returns
filed in accordance with the provisions of sec-
tion 3122 of the Internal Revenue Code of 1986
and certifications made pursuant to this subsec-
tion. Such determinations shall be final and
conclusive.

[See main edition for text of(2) and (3); (q)]

(r) Use of death certificates to correct program infor-
mation

(1) The Secretary shall undertake to establish
a program under which-

(A) States (or political subdivisions thereof)
voluntarily contract with the Secretary to
furnish the Secretary periodically with infor-
mation (in a form established by the Secre-
tary in consultation with the States) concern-
ing Individuals with respect to whom death
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certificates (or equivalent documents main-
tained by the States or subdivisions) have
been officially filed with them; and

(B) there will be (i) a comparison of such in-
formation on such individuals with informa-
tion on such individuals in the records being
used in the administration of this chapter, (ii)
validation of the results of such comparisons,
and (iii) corrections in such records to accu-
rately reflect the status of such individuals.
(2) Each State (or political subdivision there-

of) which furnishes the Secretary with infor-
mation on records of deaths in the State or sub-
division under this subsection may be paid by
the Secretary from amounts available for ad-
ministration of this chapter the reasonable
costs (established by the Secretary in consulta-
tions with the States) for transcribing and
transmitting such information to the Secretary.

(3) In the case of individuals with respect to
whom federally funded benefits are provided by
(or through) a Federal or State agency other
than under this chapter, the Secretary shall to
the extent feasible provide such information
through a cooperative arrangement with such
agency, for ensuring proper payment of those
benefits with respect to such individuals if-

(A) under such arrangement the agency
provides reimbursement to the Secretary for
the reasonable cost of carrying out such ar-
rangement, and

(B) such arrangement does not conflict with
the duties of the Secretary under paragraph
(1).
(4) The Secretary may enter into similar

agreements with States to provide information
for their use in programs wholly funded by the
States if the requirements of subparagraphs
(A) and (B) of paragraph (3) are met.

(5) The Secretary may use or provide for the
use of such records as may be corrected under
this section, subject to such safeguards as the
Secretary determines are necessary or appropri-
ate to protect the information from unauthor-
ized use or disclosure, for statistical and re-
search activities conducted by Federal and
State agencies.

(6) Information furnished to the Secretary
under this subsection may not be used for any
purpose other than the purpose described in
this subsection and is exempt from disclosure
under section 552 of title 5 and from the re-
quirements of section 552a of such title.

(7) The Secretary shall include information
on the status of the program established under
this section and impediments to the effective
implementation of the program in the 1984
report required under section 904 of this title.
(Aug. 14, 1935, ch. 531, title II, § 205, 49 Stat.
624; Aug. 10, 1939, ch. 666, title II, § 201, 53
Stat. 1362, 1368; June 25, 1948, ch. 646, § 32(b),
62 Stat. 991; May 24, 1049, ch. 139, § 127, 63
Stat. 107; Aug. 28, 1950, ch. 809, title I,
§§ 101(b)(2), 108(a)-(c), 109(b), 64 Stat. 488, 518,
523; July 18, 1952, ch. 945, § 5(b), 66 Stat. 775;
Sept. 1, 1954, ch. 1206, title I, § 101(c)(3), 68
Stat. 1054; Aug. 1, 1956, ch. 836, title I,
§§ 107(b), 111(a), 117, 70 Stat. 829, 831, 834;
Aug. 1, 1956, ch. 837, title IV, § 402(b), 70 Stat.
871; June 11, 1960, Pub. L. 86-507, § 1(35), 74

Stat. 202; Sept. 13, 1960, Pub. L. 86-778, title I,
§§ 102(if)(2), 103(j)(2)(E), title VII, § 702(a), 74
Stat. 933, 938, 993; Sept. 21, 1961, Pub. L.
87-293, title II, § 202(b)(3), 75 Stat. 626; July 30,
1985, Pub. L. 89-97, title III, §§ 308(d)(9), (10),
330, 79 Stat. 379, 401, Jan. 2, 1968, Pub. L.
90-248, title I, § 171(a), 81 Stat. 876; Oct. 15,
1970, Pub. L. 91-452, title II, § 236, 84 Stat. 930;
Oct. 30, 1972, Pub. L. 92-603, title I, § 137, 86
Stat. 1364; Oct. 16, 1974, Pub. L. 93-445, title
III, § § 302(a), 303, 88 Stat. 1358; Jan. 2, 1976,
Pub. L. 94-202, § 4, 89 Stat. 1136; Oct. 4, 1976,
Pub. L. 94-455, title XII, § 1211(b), 90 Stat.
1711; Dec. 20, 1977, Pub. L. 95-216, title III,
§ 353(f)(2), 91 Stat. 1554; Nov. 6, 1978, Pub. L.
95-600, title VII, § 703(J)(14)(B), 92 Stat. 2942;
June 9, 1980, Pub. L. 96-265, title III, §§ 305(a),
307, 94 Stat. 457, 458; Jan. 12, 1983, Pub. L.
97-455, § 4(a), 96 Stat. 2499; Apr. 20, 1983, Pub.
L. 98-21, title III, §1 301(d), 309(i), 336, 345(a),
97 Stat. 111, 117, 130, 137; July 18, 1984, Pub. L.
98-369, div. B, title VI, §§ 2661(h)(1), (2),
2663(a)(4), (J)(4), 98 Stat. 1157, 1162, 1171; Oct.
9, 1984, Pub. L. 98-460, § 16(a), 98 Stat. 1809;
Oct. 21, 1986, Pub. L. 99-509, title IX,
§ 9002(c)(2)(A), (B), 100 Stat. 1971; Oct. 22,
1986, Pub. L. 99-514, § 2, 100 Stat. 2095.)

REFERENCES IN TEXT

Subsecs. (e) and (q) of section 418 of this title, re-
ferred to in subsec. (c)(l)(D)(i), (5)(F)0iii), which relat-
ed to payments and reports by States, and to time lim-
itation on assessments, respectively, were repealed,
and subsec. (f) of section 418 of this title was redesig-
nated as subsec. (e), by Pub. L. 99-509, title IX.
§ 9002(c)(1), Oct. 21, 1986, 100 Stat. 1971.

The Railroad Retirement Act of 1937, referred to in
subsecs. (c)(5)(D) and (i), is act Aug. 29, 1935, ch. 812,
49 Stat. 867, as amended generally. See par. for Rail-
road Retirement Act of 1974 below.

The Railroad Retirement Act of 1974, referred to in
subsecs. (c)(5)(D), (1), and (o), is title I of Pub. L.
93-445, Oct. 16. 1974, 88 Stat. 1305, and is classified
generally to subchapter IV (Q 231 et seq.) of chapter 9
of Title 45, Railroads. Such title I completely amended
and revised the Railroad Retirement Act of 1937 (ap-
proved June 24, 1937, ch. 382, 50 Stat. 307), and as
thus amended and revised, the 1937 Act was redesig-
nated the Railroad Retirement Act of 1974. Previous-
ly, the 1937 Act had completely amended and revised
the Railroad Retirement Act of 1935 (approved Aug.
29, 1935, ch. 812, 49 Stat. 967). Section 201 of the 1937
Act provided that the 1935 Act, as in force prior to
amendment by the 1937 Act, may be cited as the Rail-
road Retirement Act of 1935; and that the 1935 Act, as
amended by the 1937 Act may be cited as the Railroad
Retirement Act of 1937. The Railroad Retirement
Acts of 1935 and 1937 were classified to subchapter II
(§ 215 et seq.) and subchapter III (§ 228a et seq.), re-
spectively, of chapter 9 of Title 45.

Subchapter E of chapter 1 and subchapter A of
chapter 9 of the Internal Revenue Code of 1939, re-
ferred to in subsec. (c)(5)(F)Ci), were comprised of sec-
tions 480 to 482 and 1400 to 1432, respectively, and
were repealed (subject to certain exceptions) by sec-
tion 7851(a)(1)(A), (3) of the Internal Revenue Code of
1986.

For provision deeming a reference in other laws to a
provision of the 1939 Code as a reference to the corre-
sponding provisions of the 1986 Code, see section
7852(b) of the 1986 Code. For table of comparisons of
the 1939 Code to the 1986 Code, see table preceding
section 1 of Title 26, Internal Revenue Code. The In-
ternal Revenue Code of 1986 is classified generally to
Title 26.
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Chapters 2 and 21 of the Internal Revenue Code of
1986, referred to in subsec. (c)(5))(i), are classified to
sections 1401 et seq. and 3101 et seq., respectively, of
Title 26, Internal Revenue Code.

AMENDMENTS

1986-Subsec. (c)(1)(D)(i), Pub. L. 99-514 substituted
"Internal Revenue Code of 1986" for "Internal Reve-
nue Code of 1954".

Pub. L. 99-509, 1 9002(c)(2)(A), inserted "(as in effect
prior to December 31, 1986)".

Subsec. (c)(5)(F)(i). Pub. L. 99-514 substituted "In-
ternal Revenue Code of 1986" for "Internal Revenue
Code of 1954".

Subsec. (c)(5)(F)(iii). Pub. L. 99-509, § 9002(c)(2)(B),
inserted "(as in effect prior to December 31, 1986)"
and "(as so in effect)".

Subsec. (p)(1). Pub. L. 99-514 substituted "Internal
Revenue Code of 1986" for "Internal Revenue Code of
1954".

1984-Subsec. (c)(5)(D). Pub. L. 98-369,
1 2663(a)(4)(A), inserted "of 1937 or 1974" after "Rail-
road Retirement Act" in two places.

Subsec. (c)(5)(I). Pub. L. 98-369, J 2663(a)(4)(B), in-
serted "or section 7(b)(7) of the Railroad Retirement
Act of 1974".

Subsec. (e). Pub. L. 98-369, § 2663(a)(4)(C), substitut-
ed "an order" for "on order".

Subsec. (h). Pub. L. 98-369. § 2663(a)(4)(D), substi-
tuted "section 1331 or 1346 of title 28" for "section 24
of the Judicial Code of the United States".

Subsec. (i). Pub. L. 98-369, 1 2663(a)(4)(E), substitut-
ed "the Fiscal Service of the Department of the Treas-
ury" for "the Division of Disbursement of the Treas-
ury Department",

Subsec. J). Pub. L. 98-460 designated existing provi-
sions as par. (1) and added pars. (2) to (4).

Subsec. (l). Pub. L. 98-369, § 2663(J)(4), substituted
"Department of Health and Human Services" for
"Federal Security Agency".

Subsec. (p)(1). Pub. L. 98-369, j 2663(a)(4)(F), substi-
tuted "section 3122 of the Internal Revenue Code of
1954" for "section 1420(e) of the Internal Revenue
Code of 1939".

Subsec. (r)(4). Pub. L. 98-369, 1 2661(h)(1), substitut-
ed "subparagraphs (A) and (B) of paragraph (3)" for
"paragraph (3)(A) and (B)".

Subsec. (r)(7). Pub. L. 98-369, 1 2661(h)(2), substitut-
ed "this Act" for "the Act" which was translated as
"this title".

1983-Subsec. (b). Pub. L. 98-21, if 301(d)(1),
309i)(1), in par. (1) inserted "divorced husband," after
"husband,", "surviving divorced husband," after "wid-
ower,", and "surviving divorced father," after "surviv-
ing divorced mother,".

Subsec. (c)(1)(C). Pub. L. 98-21, §§ 301(d)(2),
309(i)(2), inserted "surviving divorced husband," after
"wife," and "surviving divorced father," after "surviv-
ing divorced mother,".

Subsec. (c)(2)(D). Pub. L. 98-21, 1345(a), added
subpar. (D).

Subsec. (r). Pub, L. 98-21, 1 336, added subsec. (r),

EcF TWvz DATE oF 1986 AMENDMENT

Amendment by Pub. L. 99-509 effective with respect
to payments due with respect to wages paid after Dec.
31, 1986, including wages paid after such date by a
State (or political subdivision thereof) that modified
its agreement pursuant to section 418(e)(2) of this title
prior to Oct. 21, 1986, with certain exceptions, see sec-
tion 9002(d) of Pub. L. 99-509 set out as a note under
section 418 of this title.

EFFECTIVE DATE OF 1984 AMNDMNrs

Section 16(d) of Pub. L. 98-460 provided that: "The
amendments made by this section [amending sections
405, 408, 1383, and 1383a of this title] shall become ef-
fective on the date of the enactment of this Act [Oct.
9, 1984], and, in the case of the amendments made by

subsection (c) [amending sections 408 and 1383a of
this title], shall apply with respect to violations occur-
ring on or after such date."

Amendment by section 2661 of Pub. L 98-369 effec-
tive as though included in the enactment of the Social
Security Amendments of 1983, Pub. L. 98-21, see sec-
tion 2664(a) of Pub. L. 98-369, set out as a note under
section 401 of this title.

Amendment by section 2663 of Pub. L. 98-369 effec-
tive July 18, 1984, but not to be construed as changing
or affecting any right, liability, status, or interpreta-
tion which existed (under the provisions of law in-
volved) before that date, see section 2664(b) of Pub. L.
98-369, set out as a note under section 401 of this title.

EFFcTIvE DATE OF 1983 AMENMENTS
Amendment by sections 301(d) and 309(i) of Pub. L.

98-21 applicable only with respect to monthly pay-
ments payable under this subchapter for months after
April, 1983, see section 310 of Pub. L. 98-21, set out as
a note under section 402 of this title.

Section 345(b) of Pub. L. 98-21 provided that: "The
amendment made by this section [enacting subsec.
(c)(2)(D) of this section] shall apply with respect to all
new and replacement social security cards issued more
than 193 days after the date of the enactment of this
Act [Apr. 20, 1983]."

COUNTERFEITINo oF SOCIAL SECURITY ACCOUNT
NUMBER CARDS

Pub. L. 99-603, title I, 1 101(f), Nov. 6, 1986, 100 Stat.
3373, provided that:

"(1) The Comptroller General of the United States,
upon consultation with the Attorney General and the
Secretary of Health and Human Services as well as
private sector representatives (including representa-
tives of the financial, banking, and manufacturing in-
dustries), shall inquire into technological alternatives
for producing and issuing social security account
number cards that are more resistant to counterfeiting
than social security account number cards being issued
on the date of enactment of this Act [Nov. 6, 1986] by
the Social Security Administration, including the use
of encoded magnetic, optical, or active electronic
media such as magnetic stripes, holograms, and inte-
grated circuit chips. Such inquiry should focus on
technologies that will help ensure the authenticity of
the card, rather than the identity of the bearer.

"(2) The Comptroller General of the United States
shall explore additional actions that could be taken to
reduce the potential for fraudulently obtaining and
using social security account number cards.

"(3) Not later than one year after the date of enact-
ment of this Act (Nov. 6, 1986], the Comptroller Gen-
eral of the United States shall prepare and transmit to
the Committee on the Judiciary and the Committee
on Ways and Means of the House of Representatives
and the Committee on the Judiciary and the Commit-
tee on Finance of the Senate a report setting forth his
findings and recommendations under this subsection."

SECTION REFERRED TO IN OTHER SECTIONS
This section is referred to in sections 402, 406, 408,

415, 416, 421, 423, 424a, 602, 1320a-7, 1320c-4, 1320c-5,
1383, 1395y, 1395ff, 1395ii, 1395mm, 139500, 1396i,
1396q of this title; title 5 section 8503; title 8 section
1324a; title 19 section 2312; title 26 sections 1402, 6109;
title 30 section 923.

§ 405a. Regulations pertaining to frequency or due
dates of payments and reports under voluntary
agreements covering Sate and local employees;
effective date

REFERENCES IN TEXT
Subsec. (e) of section 410 of this title, referred to in

text, which related to payments and reports by States,
was repealed, and subsec. (f) of section 418 of this title
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was redesignated as subsec. (e), by Pub. L. 99-509, title
IX, I 9002(c)(1), Oct. 21, 1986, 100 Stat. 1971.

1406. Representation of claimants before the Secre-
tary

SECTION REFERRED TO IN OTHER SECTIONS
This section is referred to in sections 1395ff, 1395ii

of this title; title 30 section 923.

§ 407. Assignment, amendment of section

(a) The right of any person to any future pay-
ment under this subchapter shall not be trans-
ferable or assignable, at law or in equity, and
none of the moneys paid or payable or rights
existing under this subchapter shall be subject
to execution, levy, attachment, garnishment, or
other legal process, or to the operation of any
bankruptcy or insolvency law.

(b) No other provision of law, enacted before,
on, or after April 20, 1983, may be construed to
limit, supersede, or otherwise modify the provi-
sions of this section except to the extent that it
does so by express reference to this section.

(As amended Apr. 20, 1983, Pub. L. 98-21, title
III, § 335(a), 97 Stat. 130.)

CODIFICATION

In subsec. (b), "April 20, 1983" was substituted for
"the date of the enactment of this section", which was
translated as meaning the date of enactment of this
subsection, as the probable intent of Congress.

AMENDMENTS

1983-Pub. L. 98-21 designated existing provisions as
subsec. (a) and added subsec. (b).

EFFECTIVE DATE OF 1983 AMENDMENT

Section 335(c) of Pub. L. 98-21 provided that: "The
amendments made by subsection (a) [amending this
section] shall apply only with respect to benefits pay-
able or rights existing under the Social Security Act
[this chapter] on or after the date of the enactment WZ
this Act [Apr. 20, 1983]."

SECTION REFERRED TO IN OTHER SECTIONS

This section is referred to in sections 659, 1383 of
this title; title 26 sections 86, 871, 6334; title 30 section
923.

§ 408. Penalties

Whoever-
(a) for the purpose of causing an increase in

any payment authorized to be made under
this subchapter, or for the purpose of causing
any payment to be made where no payment is
authorized under this subchapter, shall make
or cause to be made any false statement or
representation (including any false statement
or representation in connection with any
matter arising under subchapter E of chapter
1, or subchapter A or E of chapter 9 of the In-
ternal Revenue Code of 1939, or chapter 2 or
21 or subtitle F of the Internal Revenue Code
of 1986) as to-

(See main edition for text of(1) to (3); (h)]

shall be guilty of a felony and upon conviction
thereof shall be fined not more than $5,000 or
imprisoned for not more than five years, or
both.

Any person or other entity who is convicted
of a violation of any of the provisions of this

section, if such violation is committed by such
person or entity in his role as, or in applying to
become, a certified payee under section 405(j)
of this title on behalf of another individual
(other than such person's spouse), upon his
second or any subsequent such conviction shall,
in lieu of the penalty set forth in the preceding
provisions of this section, be guilty of a felony
and shall be fined not more than $25,000 or im-
prisoned for not more than five years, or both.
In the case of any violation described in the
preceding sentence, including a first such viola-
tion, if the court determines that such violation
includes a willful misuse of funds by such
person or entity, the court may also require
that full or partial restitution of such funds be
made to the individual for whom such person
or entity was the certified payee.

Any individual or entity convicted of a felony
under this section or under section 1383a(b) of
this title may not be certified as a payee under
section 405(J) of this title.

(As amended July 18, 1984, Pub. L. 98-369, div.
B, title VI, I 2663(a)(5), 98 Stat. 1162; Oct. 9,
1984, Pub. L. 98-460, § 16(c)(2), 98 Stat. 1811;
Oct. 22, 1986, Pub. L. 99-514, § 2, 100 Stat.
2095.)

REFERENCES IN TEXT

Subchapter E of chapter 1 and subchapters A and E
of chapter 9 of the Internal Revenue Code of 1939, re-
ferred to in subsec. (a). were comprised of sections 480
to 482. 1400-1432, and 1630-1636, respectively, and
were repealed (subject to certain exceptions) by sec-
tion 7851(a)(1)(A), (3) of Title 26, Internal Revenue
Code of 1954 (act Aug. 16, 1954, ch. 736, 68A Stat. 3).
The I.R.C. 1954 was redesignated I.R.C. 1986 by Pub.
L. 99-514, § 2, Oct. 22, 1986, 100 Stat. 2095.

For provision deeming a reference in other laws to a
provision of the 1939 Code as a reference to the corre-
sponding provisions of the 1986 Code, see section
7852(b) of the 1986 Code. For table of comparisons of
the 1939 Code to the 1986 Code, see table preceding
section 1 of Title 26, Internal Revenue Code. The In-
ternal Revenue Code of 1986 is classified generally to
Title 26.

Chapters 2 and 21 and subtitle F of the Internal
Revenue Code of 1986, referred to in subsec. (a), are
classified to sections 1401 et seq., 3101 et seq., and 6001
et seq., respectlvely, of Title 26.

AMENDMENTS

1986-Subsec. (a). Pub. L. 99-514 substituted "Inter-
nal Revenue Code of 1986" for "Internal Revenue
Code of 1954" in introductory text.

1984-Pub. L. 98-460 inserted provisions imposing a
penalty of $25,000 or imprisonment for not more than
five years, or both, on any person or other entity con-
victed for a second or subsequent violation of this sec-
tion, if such violation is committed by such person or
entity in his role as, or in applying to become, a certi-
fied payee under section 405(J) of this title, and also
granting the court discretion, in any case, including a
first offense, involving a willful misuse of funds, to re-
quire full or partial restitution, and prohibiting the
certification of any individual or entity convicted of a
felony under this section or under section 1383a(b) of
this title.

Subsecs. (f) to (h). Pub. L. 98-369 realigned margins
of subsecs. (f) to (h).

E"ECTivE DATE OF 1984 AMENDMENTS

Amendment by Pub. L. 98-460 effective Oct. 9, 1984,
and applicable with respect to violations occurring on
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or after such date, see section 16(d) of Pub. L. 98-460,
set out as a note under section 405 of this title.

Amendment by Pub. L. 98-369 effective July 18,
1984, but not to be construed as changing or affecting
any right, liability, status, or interpretation which ex-
isted (under the provisions of law involved) before
that date, see section 2664(b) of Pub. L. 98-369. set out
as a note under section 401 of this title.

SECTION RmRFpD TO iN OTHm SE TiONS
This section is referred to In section 1383a of this

title; title 30 section 923.

§ 409. "Wages" defined

For the purposes of this subchapter, the term
"wages" means remuneration paid prior to 1951
which was wages for the purposes of this sub-
chapter under the law applicable to the pay-
ment of such remuneration, and remuneration
paid after 1950 for employment, including the
cash value of all remuneration (including bene-
fits) paid in any medium other than cash;
except that, in the case of remuneration paid
after 1950, such term shall not include-

[See main edition for text of(a)]

(b) The amount of any payment (including
any amount paid by an employer for insur-
ance or annuities, or into a fund, to provide
for any such payment) made to, or on behalf
of, an employee or any of his dependents
under a plan or system established by an em-
ployer which makes provision for his employ-
ees generally (or for his employees generally
and their dependents) or for a class or classes
of his employees (or for a class or classes of
his employees and their dependents), on ac-
count of (1) sicknes or accident disability
(but, in the case of payments made to an em-
ployee or any of his dependents, this clause
shall exclude from the term "wages" only
payments which are received under a work-
men's compensation law), or (2) medical or
hospitalization expenses in connection with
sickness or accident disability, or (3) death;

(c) Repealed. Pub. L. 98-21, title III,
§ 324(c)(3)(B), Apr. 20, 1983, 97 Stat. 125;

[See main edition for text of (d)]

(e) Any payment made to, or on behalf of,
an employee or his beneficiary (1) from or to
a trust exempt from tax under section 165(a)
of the Internal Revenue Code of 1939 at the
time of such payment or, in th4 case of a pay-
ment after 1986, under sections 401 and
501(a) of the Internal Revenue Code of 1986,
unless such payment is made to an employee
of the trust as remuneration for services ren-
dered as such employee and not as a benefici-
ary of the trust, or (2) under or to an annuity
plan which, at the time of such payment,
meets the requirements of section 165(a)(3),
(4), (5), and (6) of the Internal Revenue Code
of 1939 or, in the case of a payment after 1954
and prior to 1963, the requirements of section
401(a)(3), (4), (5), and (6) of the Internal Rev-
enue Code of 1986, or (3) under or to an annu-
ity plan which, at the time of any such pay-
ment after 1962, is a plan described in section
403(a) of the Internal Revenue Code of 1986,
or (4) under or to a bond purchase plan

which, at the time of any such payment after
1962, is a qualified bond purchase plan de-
scribed in section 405(a) of the Internal Reve-
nue Code of 1986 (as in effect before July 18,
1984), or (5) under or to an annuity contract
described in section 403(b) of the Internal
Revenue Code of 1986, other than a payment
for the purchase of such contract which is
made by reason of a salary reduction agree-
ment (whether evidenced by a written instru-
ment or otherwise), or (6) under or to an
exempt governmental deferred compensation
plan (as defined in section 3121(v)(3) of such
Code), or (7) to supplement pension benefits
under a plan or trust described in any of the
foregoing provisions of this subsection to take
into account some portion or all of the in-
crease in the cost of living (as determined by
the Secretary of Labor) since retirement but
only if such supplemental payments are
under a plan which is treated as a welfare
plan under section 3(2)(B)(ii) of the Employ-
ee Retirement Income Security Act of 1974
[29 U.S.C. 1002(2)(B)(ii)], or (8) under a sim-
plified employee pension (as defined in sec-
tion 408(k) of the Internal Revenue Code of
1986) if, at the time of the payment, it is rea-
sonable to believe that the employee will be
entitled to a deduction under section
219(b)(2) of such Code for such payment, or
(9) under a cafeteria plan (within the mean-
ing of section 125 of the Internal Revenue
Code of 1986);

(f) The payment by an employer (without
deduction from the remuneration of the em-
ployee)-

(1) of the tax imposed upon an employee
under section 3101 of the Internal Revenue
Code of 1986, or

(2) of any payment required from an em-
ployee under a State unemployment com-
pensation law,

with respect to remuneration paid to an em-
ployee for domestic service in a private home
of the employer or for agricultural labor;

[See main edition for text of (g) and (h)]

(I) Repealed. Pub. L. 98-21, title III,
§ 324(c)(3)(B), Apr. 20, 1983, 97 Stat. 125;

[See main edition for text of (j)]

(k) Remuneration paid to or on behalf of an
employee if (and to the extent that) at the
time of the payment of such remuneration it
is reasonable to believe that a corresponding
deduction is allowable under section 217 of
the Internal Revenue Code of 1986;

[See main edition for text of(l)]

(m) Any payment or series of payments by
an employer to an employee or any of his de-
pendents which is paid-

(1) upon or after the termination of an
employee's employment relationship be-
cause of (A) death, or (B) retirement for
disability, and

[See main edition for text of(2)]
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other than any such payment or series of
payments which would have been paid if the
employee's employment relationship had not
been so terminated;

(See main edition for text of(n) and (o)]
(p)(1) Remuneration paid by an organiza-

tion exempt from income tax under section
501 of the Internal Revenue Code of 1986 in
any calendar year to an employee for service
rendered in the employ of such organization,
if the remuneration paid in such year by the
organization to the employee for such service
is less than $100;

(2) Any contribution, payment, or service,
provided by an employer which may be ex-
cluded from the gross income of an employec,
his spouse, or his dependents, under the pro-
visions of section 120 of the Internal Revenue
Code of 1986 (relating to amounts received
under qualified group legal services plans);

(q) Any payment made, or benefit fur-
nished, to or for the benefit of an employee if
at the time of such payment or such furnish-
ing it is reasonable to believe that the em-
ployee will be able to exclude such payment
or benefit from income under section 127 or
129 of the Internal Revenue Code of 1986;

(r) The value of any meals or lodging fur-
nished by or on behalf of the employer if at
the time of such furnishing it is reasonable to
believe that the employee will be able to ex-
clude such items from income under section
119 of the Internal Revenue Code of 1986; or

(s) Any benefit provided to or on behalf of
an employee if at the time such benefit is pro-
vided it is reasonable to believe that the em-
ployee will be able to exclude such benefit
from income under section 74(c), 117, or 132
of the Internal Revenue Code of 1986.

Nothing in the regulations prescribed for pur-
poses of chapter 24 of the Internal Revenue
Code of 1986 (relating to income tax withhold-
ing) which provides an exclusion from "wages"
as used in such chapter shall be construed to
require a similar exclusion from "wages" in the
regulations prescribed for purposes of this sub-
chapter.

For purposes of this subchapter, in the case
of domestic service described in subsection
(g)(2) of this section, any payment of cash re-
muneration for such service which is more or
less than a whole-dollar amount shall, under
such conditions and to such extent as may be
prescribed by regulations made under this sub-
chapter, be computed to the nearest dollar. For
the purpose of the computation to the nearest
dollar, the payment of a fractional part of a
dollar shall be disregarded unless it amounts to
one-half dollar or more, in which case it shall
be increased to $1. The amount of any payment
of cash remuneration so computed to the near-
est dollar shall, in lieu of the amount actually
paid, be deemed to constitute the amount of
cash remuneration for purposes of subsection
(g)(2) of this section.

For purposes of this subchapter, in the case
of an individual performing service, as a
member of a uniformed service, to which the
provisions of section 410(t)(1) of this title are

applicable, the term "wages" shall, subject to
the provisions of subsection (a) of this section,
include as such individual's remuneration for
such service only his basic pay as described in
chapter 3 and section 1009 of title 37.

For purposes of this subchapter, in the case
of an individual performing service, as a volun-
teer or volunteer leader within the meaning of
the Peace Corps Act (22 U.S.C. 2501 et seq.], to
which the provisions of section 410(o) of this
title are applicable, (1) the term "wages" shall,
subject to the provisions of subsection (a) of
this section, include as such individual's remu-
neration for such service only amounts certified
as payable pursuant to section 5(c) or 6(1) of
the Peace Corps Act [22 U.S.C. 2504(c) or
2505(1)], and (2) any such amount shall be
deemed to have been paid to such individual at
the time the service, with respect to which it is
paid, is performed.

For purposes of this subchapter, tips received
by an employee in the course of his employ-
ment shall be considered remuneration for em-
ployment. Such remuneration shall be deemed
to be paid at the time a written statement in-
cluding such tips is furnished to the employer
pursuant to section 6053(a) of the Internal Rev-
enue Code of 1986 or (if no statement including
such tips is so furnished) at the time received.

For purposes of this subchapter, in any case
where an individual is a member of a religious
order (as defined in section 3121(r)(2) of the In-
ternal Revenue Code of 1986) performing serv-
ice in the exercise of duties required by such
order, and an election of coverage under section
3121(r) of such Code is in effect with respect to
such order or with respect to the autonomous
subdivision thereof to which such member be-
longs, the term "wages" shall, subject to the
provisions of subsection (a) of this section, in-
clude as such individual's remuneration for
such service the fair market value of any board,
lodging, clothing, and other perquisites fur-
nished to such member by such order or subdi-
vision thereof or by any other person or organi-
zation pursuant to an agreement with such
order or subdivision, except that the amount in-
cluded as such individual's remuneration under
this paragraph shall not be less than $100 a
month.

For purposes of this subchapter, in the case
of an individual performing service under the
provisions of section 294 of title 28 (relating to
assignment of retired Justices and judges to
active duty), the term "wages" shall not include
any payment under section 371(b) of such title
28 which is received during the period of such
service.

Nothing in any of the foregoing provisions of
this section (other than subsection (a) of this
section) shall exclude from the term "wages"-

(1) Any employer contribution under a
qualified cash or deferred arrangement (as
defined in section 401(k) of the Internal Rev-
enue Code of 1986) to the extent not included
in gross income by reason of section 402(a)(8)
of such Code, or

(2) Any amount which is treated as an em-
ployer contribution under section 414(h)(2) of
such Code where the pickup referred to in
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such section is pursuant to a salary reduction
agreement (whether evidenced by a written
instrument or otherwise).
Any amount deferred under a nonqualified

deferred compensation plan (within the mean-
ing of section 3121(v)(2)(C) of the Internal Rev-
enue Code of 1986) shall be taken into account
for purposes of this subchapter as of the later
of when the services are performed, or when
there is no substantial risk of forfeiture of the
rights to such amount. Any amount taken into
account as wages by reason of the preceding
sentence (and the income attributable thereto)
shall not thereafter be treated as wages for pur-
poses of this subchapter.
(As amended Apr. 20, 1983, Pub. L. 98-21, title I,
I 101(c)(1), title III, §§ 324(c)(1)-(3), 327(a)(2),
(b)(2), 328(b), 97 Stat. 70, 124, 125, 127, 128;
July 18, 1984, Pub. L. 98-369, div. A, title IV,
1 491(d)(39), title V, § 531(d)(1)(B), div. B, title
VI, §§ 2661(i), 2663(a)(6), 98 Stat. 851, 884, 1157,
1162; Apr. 7, 1986, Pub. L. 99-272, title XII,
§ 12112(a), 100 Stat. 288; Oct. 22, 1986, Pub. L.
99-514, § 2, title I, § 122(e)(5), title XI,
I 1151(d)(2)(C), 100 Stat. 2095, 2112, 2505.)

REFERENCEs IN TEXT

Section 165 of the Internal Revenue Code of 1939,
referred to in subsec. (e), was a part of chapter 1 of
the 1939 Code, and was repealed by section
7851(a)()(A), (3) of Title 26, Internal Revenue Code
of 1954 (act Aug. 16, 1954, ch. 736, 68A Stat. 3). The
I.R.C. 1954 was redesignated I.R.C. 1986 by Pub. L.
99-514, 1 2, Oct. 22, 1988, 100 Stat. 2095.

Section 405(a) of the Internal Revenue Code of 1986,
referred to In subsec, (e), was repealed by Pub. L.
98-369, div. A, title IV, I 491(a), July 18, 1984, 98 Stat.
848.

For provision deeming a reference in other laws to a
provision of the 1939 Code as a reference to the corre-
sponding provisions of the 1986 Code, see section
7852(b) of the 1986 Code. For table of comparisons of
the 1939 Code to the 1986 Code, see table preceding
section 1 of Title 26, Internal Revenue Code. The In-
ternal Revenue Code of 1986 is classified generally to
Title 26.

The Internal Revenue Code of 1986, referred to in
text, is classified to Title 26, Internal Revenue Code.

AMENDMENTS

1986--Subsec. Ce). Pub. L. 99-514, 1 1151(d)(2)(C),
added cl. (9).

Pub. L. 99-514, I 2, substituted "Internal Revenue
Code of 1986" for "Internal Revenue Code of 1954".

Subsecs. (f)(1), k), (p), (q). Pub. L. 99-514, 1 2, sub-
stituted "Internal Revenue Code of 1986" for "Inter-
nal Revenue Code of 1954" wherever appearing.

Subsec. Cs). Pub. L. 99-514, 1 122(e)(5), substituted
"74(c). 117, or" for "117 or".

Pub. L. 99-514, I 2, substituted "Internal Revenue
Code of 1986" for "Internal Revenue Code of 1954".

Pub. L. 99-514, 12, In concluding undesignated para-
graphs substituted "Internal Revenue Code of 1986"
for "Internal Revenue Code of 1954", wherever ap-
pearing.

Pub. L. 99-272 in third to last undesignated para-
graph, substituted "shall not include" for "shall, sub-
Ject to the provisions of subsection Ca) of this section,
Include".

1984-Pub. L. 98-369, 5 531(d)(1)(B)(C), inserted In in-
troductory text "(including benefits)" before "paid in
any medium".

Subsec. (a)(5) to (9). Pub. L. 98-369,
1 2663(a)(6)(A)(i), realigned margins of pars. (5) to (9).

Subsec. (e). Pub. L. 98-369, 1 2663(a)(6)(A)(v), re-
aligned margin of subsec. Ce).

Subsec. (e)(4). Pub. L. 98-369, 1 491(d)(39), inserted
"(as in effect before July 18, 1984)" after "section
405(a) of the Internal Revenue Code of 1954".

Subsec. (e)(7). Pub. L. 98-369, 2661(i)(1), struck out
the semicolon after "Act of 1974".

Subsecs. f), (k) to (p). Pub. L. 98-369,
I 2663(a)(6)(A)(v), realigned margins of subsecs. (f)
and (k) to (p).

Subsec. (p). Pub. L. 98-369, 1 2663(a)(6)(A)Cii)-Civ),
redesignated the subsec. (p) enacted by Pub. L. 95-216
as par. (1) and the subsec. (p) enacted by Pub. L.
95-472 as par. (2), and substituted a semicolon for a
period in par. (1) as so redesignated.

Subsecs. WEO, (r). Pub. L. 98-369, 1 2663(a)(6)(A)(v),
realigned margins of subsecs. (q) and (r).

Subsec. Cs). Pub. L. 98-369, j 531(d)(1)(B)(ii), added
subsec. Cs).

Pub. L. 98-369. 1 2663(a)(6)(B), in undesignated par.
relating to the meaning of "wages" in the case of a
member of a uniformed service to which section
410(1)(1) of this title is applicable, substituted "chap-
ter 3 and section 1009 of title 37" for "section 102(10)
of the Servicemen's and Veterans' Survivor Benefits
Act".

Pub. L. 98-369, 1 2661(1)(2), in undesignated par. re-
lating to employer contributions as not being excluded
from "wages", inserted "where the pickup referred to
in such section is pursuant to a salary reduction agree-
ment (whether evidenced by a written instrument or
otherwise)".

1983-Subsec. b). Pub. L. 98-21, 1 324(c)(3)(A),
struck out cl. (1l which read "retirement", and redesig-
nated cis. (2) to (4) as (1) to (3), respectively.

Subsec. (c). Pub. L. 98-21, j 324(c)(3)(B), struck out
subsec. (c) which related to any payment made to an
employee (including any amount paid by an employer
for insurance or annuities, or into a fund, to provide
for any such payment) on account of retirement.

Subsec. (e)(5) to (7). Pub. L. 98-21, 1 324(c)(2), added
cls. (5) to (7).

Subsec. (e)(8). Pub. L. 98-21, 1 328(b), added cl. (8).
Subsec. (i). Pub. L. 98-21, I 324(c)(3)(B), struck out

subsec. (i) which related to any payment (other than
vacation or sick pay) made to an employee after the
month In which he attained age 62, if he did not work
for the employer in the period for which such pay-
ment was made, and provided for this subsection that
"sick pay" included remuneration for service in the
employ of a State, a political subdivision (as defined in
section 418(b)(2) of this title) of a State, or an Instru-
mentality of two or more States, paid to an employee
thereof for a period during which he was absent from
work because of sickness.

Subsec. (m)(1)(C). Pub. L. 98-21, 1 324(c)(3)(C),
struck out subpar. (C) which related to retirement
after attaining an age specified in the plan referred to
in par. (2) or in a pension plan of the employer.

Subsec. (r). Pub. L. 98-21, j 327(a)(2), added subsec.
(r).

Pub. L. 98-21, I 327(b)(2), inserted, immediately fol-
lowing subsec. (r), provision that nothing In the regu-
lations prescribed for purposes of chapter 24 of the In-
ternal Revenue Code of 1954 (relating to income tax
withholding) which provides an exclusion from
"wages" as used In such chapter shall be construed to
require a similar exclusion from "wages" in the regula-
tions prescribed for purposes of this subchapter.

Pub. L. 98-21, j 324(c)(1), inserted, at end of section,
two undesignated pars. specifying the inclusion of cer-
tain employer contributions as "wages" and directing
that any amount deferred under a nonqualified de.
ferred compensation plan be taken into account under
certain conditions but not treated as wages thereafter
for purposes of this subchapter.

Pub. L. 98-21, 1 101(c)(1), Inserted, at end of section,
undesignated par. defining "wages" for purposes of
this subchapter in the case of an individual perform.
ing service under provisions of section 294 of title 28
(relating to assignment of retired Justices and judges
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to active duty) to include payments under section
371(b) of title 28 that is received during the period of
such service.

EFFECTIVE DATE OF 1986 AMENDMENTS

Amendment by section 122(e)(5) of Pub. L. 99-514
applicable to prizes and awards granted after Dec. 31,
1986, see section 151(c) of Pub. L. 99-514, set out as a
note under section 1 of Title 26, Internal Revenue
Code.

Amendment by section 1151(d)(2)(C) of Pub. L.
99-514 applicable to taxable years beginning after Dec.
31. 1983, see section 1151(k)(5) of Pub. L. 99-514, set
out as a note under section 89 of Title 26.

Section 12112(c) of Pub. L. 99-272 provided that:
"The amendments made by this section [amending
this section and section 3121 of Title 26, Internal Rev-
enue Code] shall be effective with respect to service
performed after December 31, 1983."

EFFECTIVE DATE Or 1984 AMENDMENT

Amendment by section 491(d)(39) of Pub. L. 98-389
applicable to obligations issued after Dec. 31, 1983, see
section 491(f)(1) of Pub. L. 98-389, set out as a note
under section 62 of Title 28, Internal Revenue Code.

Amendment by section 531(d)(1)(B) of Pub. L.
98-369 effective Jan. 1, 1985, see section 531(h) of Pub.
L 98-369, set out as an Effective Date note under sec-
tion 132 of Title 26.

Amendment by section 2661 of Pub. L. 98-369 effec-
tive as though included in the enactment of the Social
Security Amendments of 1983, Pub. L. 98-21, see sec-
tion 2864(a) of Pub. L. 98-369, set out as a note under
section 401 of this title.

Amendment by section 2663 of Pub. L. 98-369 effec-
tive July 18, 1984, but not to be construed as changing
or affecting any right, liability, status, or interpreta-
tion which existed (under the provisions of law in-
volved) before that date, see section 2664(b) of Pub. L
98-389, set out as a note under section 401 of this title.

ErrCTv DATE OF 1983 AMENDMENT

Amendment by section 101(c)(1) of Pub. L. 98-21 ef-
fective with respect to services performed after Dec.
31, 1983, see section 101(d) of Pub. L. 98-21, at amend-
ed, set out as a note under section 3121 of Title 26, In-
ternal Revenue Code.

Amendment by section 324 of Pub. L. 98-21 applica-
ble to remuneration paid after Dec. 31, 1983, except
for certain employer contributions made during 1984
under a qualified cash or deferred arrangement, and
except in the case of an agreement with certain non-
qualified deferred compensation plans in existence on
Mar. 24, 1983, see section 324(d) of Pub. L. 98-21, set
out as a note under section 3121 of Title 26.

Amendment by section 327(a)(2) of Pub. L. 98-21 ap-
plicable to remuneration paid after Dec. 31, 1983, see
section 327(d)(1) of Pub. L. 98-21, as amended, set out
as a note under section 3121 of Title 26.

Amendment by section 327(b)(2) of Pub. L. 98-21 ap-
plicable to remuneration (other than amounts ex.
cluded under 26 U.S.C. 119) paid after Mar. 4, 1983,
and to ai;y such remuneration paid on or before such
date which the employer treated as wages when paid,
see section 327(d)(2) of Pub. L. 98-21, as amended, set
out as a note under section 3121 of Title 26.

Amendment by section 328 of Pub. L. 98-21 applica-
ble to remuneration paid after Dec. 31, 1983, see sec-
tion 328(d)(1) of Pub. L. 98-21, set out as a note under
section 3121 of Title 26.

Ern rivz DATE OF 1981 AMENDMENTS

Amendment by Pub. L. 97-34 applicable to remu-
neration paid after Dec. 31, 1981, see section 124(f) of
Pub. L. 97-34, set out as a note under section 21 of
Title 26, Internal Revenue Code.

SOCIAL SECURITY CovERAGE OF RETIRED FEDERAL
JUDoES ON AcTIvE DUTY

Notwithstanding section 101(d) of Pub. L. 98-21, set
out as Cn Effective Date of 1983 Amendment note
above, the amendment of this section by section
101(c)(1) of Pub. L. 98-21 is applicable only with re-
spect to remuneration paid after Dec. 31, 1985, with
remuneration paid prior to Jan. 1, 1986, under section
371(b) of Title 28, Judiciary and Judicial Procedure, to
an individual performing service under section 294 of
Title 28 not to be included in the term "wages" for
purposes of this section or section 3121(a) of Title 26,
Internal Revenue Code, see section 4 of Pub. L. 98-118,
set out as a note under section 3121 of Title 26.

SECTION REFERRED TO IN OTHER SECTIONS

This section is referred to in sections 403, 405, 413,
415, 417, 418, 424a, 430 of this title; title 5 sections
5901, 8440; title 26 section 7701; title 29 section 206;
title 45 sections 231, 231b, 231e.

§ 410. Definitions relating to employment

For the purposes of this subchapter-

(a) Employment

The term "employment" means any service
performed after 1936 and prior to 1951 which
was employment for the purposes of this sub-
chapter under the law applicable to the period
in which such service was performed, and any
service, of whatever nature, performed after
1950 (A) by an employee for the person employ-
ing him, irrespective of the citizenship or resi-
dence of either, (I) within the United States, or
(i) on or in connection with an American vessel
or American aircraft under a contract of service
which is entered into within the United States
or during the performance of which and while
the employee is employed on the vessel or air-
craft it touches at a port in the United States,
if the employee is employed on and in connec-
tion with such vessel or aircraft when outside
the United States, or (B) outside the United
States by a citizen or resident of the United
States as an employee (i) of an American em-
ployer (as defined in subsection (e) of this sec-
tion), or (ii) of a foreign affiliate (as defined in
section 3121(l)(8) of the Internal Revenue Code
of 1986) of an American employer during any
period for which there is in effect an agree-
ment, entered into pursuant to section 3121(l)
of such Code, with respect to such affiliate, or
(C) if it is service, regardless of where or by
whom performed, which is designated as em-
ployment or recognized as equivalent to em-
ployment under an agreement entered into
under section 433 of this title; except that, in
the case of cervice performed after 1950, such
term shall not include-

(1) Service performed by foreign agricultur-
al workers lawfully admitted to the United
States from the Bahamas, Jamaica, and the
other British West Indies, or from any other
foreign country or possession thereof, on a
temporary basis to perform agricultural
labor;

[See main edition for text of(2) to (4)]

(5) Service performed in the employ of the
United States or any instrumentality of the
United States, if such service-
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(A) would be excluded from the term "em-
ployment" for purposes of this subchapter
if the provisions of paragraphs (5) and (6)
of this subsection as in effect in January
1983 had remained in effect, and

(B) is performed by an individual who-
(i) has been continuously performing

service described In subparagraph (A)
since December 31, 1983, and for purposes
of this clause-

(1) if an individual performing service
described in subparagraph (A) returns
to the performance of such service after
being separated therefrom for a period
of less than 366 consecutive days, re-
gardless of whether the period began
before, on, or after December 31, 1983,
then such service shall be considered
continuous,

(II) if an individual performing service
described in subparagraph (A) returns
to the performance of such service after
being detailed or transferred to an inter-
national organization as described under
section 3343 of subchapter III of chap-
ter 33 of title 5 or under section 3581 of
chapter 35 of such title, then the service
performed for that organization shall be
considered service described in subpara-
graph (A),

(III) if an individual performing serv-
ice described in subparagraph (A) Is re-
employed or reinstated after being sepa-
rated from such service for the purpose
of accepting employment with the
American Institute of Taiwan as provid-
ed under section 3310 of title 22, then
the service performed for that Institute
shall be considered service described in
subparagraph (A),

(IV) if an individual performing serv-
ice described in subparagraph (A) re-
turns to the performance of such service
after performing service as a member of
a uniformed service (including, for pur-
poses of this clause, service in the Na-
tional Guard and temporary service in
the Coast Guard Reserve) and after ex-
ercising restoration or reemployment
rights as provided under chapter 43 of
title 38, then the service so performed
as a member of a uniformed service
shall be considered service described In
subparagraph (A), and
(V) if an individual performing service

described in subparagraph (A) returns
to the performance of such service after
employment (by a tribal organization)
to which section 450i(a)(2) of title 25 ap-
plies, then the service performed for
that tribal organization shall be consid-
ered service described in subparagraph
(A); or
(ii) is receiving an annuity from the

Civil Service Retirement and Disability
Fund, or benefits (for service as an em-
ployee) under another retirement system
established by a law of the United States
for employees of the Federal Government
(other than for members of the uni-
formed services);

except that this paragraph shall not apply
with respect to-

(C) service performed as the President or
Vice President of the United States,

(D) service performed-
(C) in a position placed in the Executive

Schedule under sections 5312 through
5317 of title 5,

(ii) as a noncareer appointee in the
Senior Executive Service or a noncareer
member of the Senior Foreign Service, or

(iii) in a position to which the individual
is appointed by the President (or his des-
ignee) or the Vice President under section
105(a)(1), 106(a)(1), or 107(a)(1) or Cb)(1)
of title 3, if the maximum rate of basic
pay for such position is at or above the
rate for level V of the Executive Schedule,

(E) service performed as the Chief Justice
of the United States, an Associate Justice of
the Supreme Court, a judge of a United
States court of appeals, a judge of a United
States district court (including the district
court of a territory), a Judge of the United
States Claims Court, a judge of the United
States Court of International Trade, a
Judge of the United States Tax Court, a
United States magistrate, or a referee in
bankruptcy or United States bankruptcy
Judge,

(F) service performed as a Member, Dele-
gate, or Resident Commissioner of or to the
Congress,

(C) any other service in the legislative
branch of the Federal Government if such
service-

(W) is performed by an individual who
was not subject to subchapter III of chap-
ter 83 of title 5 or to another retirement
system established by a law of the United
States for employees of the Federal Gov-
ernment (other than for members of the
uniformed services), on December 31,
1983, or

(ii) is performed by an individual who
has, at any time after December 31, 1983,
received a lump-sum payment under sec-
tion 8342(a) of title 5 or under the corre-
sponding provision of the law establishing
the other retirement system described in
clause Ci), or

(iii) is performed by an individual after
such individual has otherwise ceased to be
subject to subchapter III of chapter 83 of
title 5, (without having an application
pending for coverage under such subchap-
ter), while performing service in the legis-
lative branch (determined without regard
to the provisions of subparagraph (B) re-
lating to continuity of employment), for
any period of time after December 31,
1983,

and for purposes of this subparagraph (G)
an individual is subject to such subchapter
III or to any such other retirement system
at any time only if (a) such individual's pay
is subject to deductions, contributions, or
similar payments (concurrent with the serv-
ice being performed at that time) under sec-
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tlon 8334(a) of such title 5 or the corre-
sponding provision of the law establishing
such other system, or (in a case to which
section 8332(k)(1) of such title applies) such
individual is making payments of amounts
equivalent to such deductions, contribu-
tions, or similar payments while on leave
without pay, or (b) such individual is receiv-
ing an annuity from the Civil Service Re-
tirement and Disability Fund, or is receiv-
ing benefits (for service as an employee)
under another retirement system estab-
lished by a law of the United States for em-
ployees of the Federal Government (other
than for members of the uniformed serv-
ices), or

(H) service performed by an individual on
or after the effective date of an election by
Euch individual under section 301(a) of the
Federal Employees' Retirement System Act
of 1986, or under regulations issued under
section 880 of the Foreign Service Act of
1980 [22 U.S.C. 40711] or section 307 of the
Central Intelligence Agency Retirement Act
of 1964 for Certain Employees, to become
subject to chapter 84 of title 5;
(6) Service performed in the employ of the

United States or any instrumentality of the
United States if such service Is performed-

(A) in a penal institution of the United
States by an inmate thereof;

(B) by any individual as an employee In-
cluded under section 5351(2) of title 5 (re-
lating to certain interns, student nurses,
and other student employees of hospitals of
the Federal Government), other than as a
medical or dental intern or a medical or
dental resident in training; or

(C) by any individual as an employee serv-
ing on a temporary basis in case of fire,
storm, earthquake, flood, or other similar
emergency;

[See main edition for text of (7)]

(8)(A) Service performed by a duly or-
dained, commissioned, or licensed minister of
a church in the exercise of his ministry or by
a member of a religious order in the exercise
of duties required by such order, except that
this subparagraph shall not apply to service
performed by a member of such an order in
the exercise of such duties, if an election of
coverage under section 3121(r) of the Internal
Revenue Code of 1986 is in effect with respect
to such order, or with respect to the autono-
mous subdivision thereof to which such
member belongs;

(B) Service performed in the employ of a
church or qualified church-controlled organi-
zation if such church or organization has in
effect ani election under section 3121(w) of
the Internal Revenue Code of 1986, other
than service in an unrelated trade or business
(within the meaning of section 513(a) of such
Code);

(9) Service performed by an individual as an
employee or employee representative as de-
fined in section 3231 of the Internal Revenue
Code of 1986;

(10) Service performed in the employ of-

(A) a school, college, or university, or
(B) an organization described in section

509(a)(3) of the Internal Revenue Code of
1986 if the organization is organized, and at
all times thereafter is operated, exclusively
for the benefit of, to perform the functions
of, or to carry out the purposes of a school,
college, or university and is operated, super-
vised, or controlled by or in connection with
such school, college, or university, unless it
is a school, college, or university of a State
or a political subdivision thereof and the
services in its employ performed by a stu-
dent referred to in section 418(c)(5) of this
title are covered under the agreement be-
tween the Secretary and such State entered
into pursuant to section 418 of this title;

if such service is performed by a student who
is enrolled and regularly attending classes at
such school, college, or university;

[See main edition for text of (11) to (18)]

(19) Service which is performed by a non-
resident alien individual for the period he is
temporarily present in the United States as a
nonimmigrant under subparagraph (F) or (J)
of section 1101(a)(15) of title 8, and which is
performed to carry out the purpose specified
in subparagraph (F) or (J), as the case may
be; or

[See main edition for text of(20); (b) to (k)]

(1) Service in the uniformed services

[See main edition for text of (1)]

(2) The term "active duty" means "active
duty" as described in paragraph (21) of section
101 of title 38, except that it shall also include
"active duty for training" as described in para-
graph (22) of such section.

(3) The term "inactive duty training" means
"inactive duty training" as described in para-
graph (23) of such section 101.

(4)(A) Paragraph (1) of this subsection shall
not apply in the case of any service, performed
by an individual as a member of a uniformed
service, which is creditable under section
231b(i) of title 45. The Railroad Retirement
Board shall notify the Secretary with respect to
all such service which is so creditable.

[See main edition for text of (B)]

(m) Member of a unifsrmed service
The term "member of a uniformed service"

means any person appointed, enlisted, or in-
ducted in a component of the Army, Navy, Air
Force, Marine Corps, or Coast Guard (including
a reserve component as defined In section
101(27) of title 38), or in one of those services
without specification of component, or as a
commissioned officer of the Coast and Geodetic
Survey, the National Oceanic and Atmospheric
Administration Corps, or the Regular or Re-
serve Corps of the Public Health Service, and
any person serving in the Army or Air Force
under call or conscription. The term includes-

[See main edition for text of(1) to (4)]
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(5) any person while en route to or from, or
at, a place for final acceptance or for entry
upon active duty in the military, naval, or air
service-

(A) who has been provisionally accepted
for such duty; or

(B) who, under the Military Selective
Service Act [50 App. U.S.C. 451 et seq.], has
been selected for active military, naval, or
air service;

and has been ordered or directed to proceed
to such place.

The term does not include a temporary member
of the Coast Guard Reserve.

[See main edition for text of(n) and (0)]
(p) Medicare qualified government employment

(1) For purposes of sections 426 and 426-1 of
this title, the term "medicare qualified govern-
ment employment" means any service which
would constitute "employment" as defined in
subsection (a) of this section but for the appli-
cation of the provisions of-

(A) subsection (a)(5) of this section, or
(B) subsection (a)(7) of this section, except

as provided in paragraphs (2) and (3).
(2) Service shall not be treated as employ-

ment by reason of paragraph (1)(B) if the serv-
ice is performed-

(A) by an individual who is employed by a
State or political subdivision thereof to re-
lieve him from unemployment,

(B) in a hospital, home, or other institution
by a patient or Inmate thereof as an employ-
ee of a State or political subdivision thereof
or of the District of Columbia,

(C) by an individual, as an employee of a
State or political subdivision thereof or of the
District of Columbia, serving on a temporary
basis in case of fire, storm, snow, earthquake,
flood or other similar emergency,

(D) by any individual as an employee in-
cluded under section 5351(2) of title 5 (relat-
ing to certain interns, student nurses, and
other student employees of hospitals of the
District of Columbia Government), other
than as a medical or dental intern or a medi-
cal or dental resident in training, or

(E) by an election official or election worker
if the remuneration paid in a calendar year
for such service is less than $100.

As used in this paragraph, the terms "State"
and "political subdivision" have the meanings
given those terms in section 418(b) of this title.

(3) Service performed for an employer shall
not be treated as employment by reason of
paragraph (1)(B) if-

(A) such service would be excluded from the
term "employment" for purposes of this sec-
tion if paragraph (1)(B) did not apply;

(B) such service is performed by an individ-
ual-

(i) who was performing substantial and
regular service for remuneration for that
employer before April 1, 1986,

(i) who is a bona fide employee of that
employer on March 31, 1986, and

(iii) whose employment relationship with
that employer was not entered into for pur-

poses of meeting the requirements of this
subparagraph; and

(C) the employment relationship with that
employer has not been terminated after
March 31, 1986.

(4) For purposes of paragraph (3), under reg-
ulations (consistent with regulations estab-
lished under section 3121(u)(2)(D) of the Inter-
nal Revenue Code of 1986)-

(A) all agencies and Instrumentalities of a
State (as defined in section 418(b) of this
title) or of the District of Columbia shall be
treated as a single employer, and

(B) all agencies and instrumentalities of a
political subdivision of a State (as so defined)
shall be treated as a single employer and shall
not be treated as described in subparagraph
(A).

(q) Treatment of real estate agents and direct sellers
Notwithstanding any other provision of this

subchapter, the rules of section 3508 of the In-
ternal Revenue Code of 1986 shall apply for
purposes of this subchapter.
(Aug. 14, 1935, ch. 531, title II, § 210, as added
Aug. 10, 1946, ch. 951, title II, § 201, 60 Stat.
979, and amended, Aug. 28, 1950, ch. 809, title I,
I 104(a), 64 Stat. 492, 494; Oct. 31, 1949, ch. 792,
title V, § 506(a), formerly § 505(a), as added
July 12, 1951, ch. 223, 65 Stat. 120, and renum-
bered Oct. 3, 1961, Pub. L. 87-345, 1 3, 75 Stat.
761; Sept. 1, 1954, ch. 1206, title I, I 101(a)(4),
(5), (b), (c)(1), (2), (e), (f), (m), 68 Stat. 1052,
1061; Aug. 1, 1956, ch. 836, title I, §1 104(a), (b),
(c)(1), 105(b), 121(c), 70 Stat. 824, 828,839; Aug.
1, 1956, ch. 837, title IV, § 402(a), 70 Stat. 870;
Aug. 28, 1958, Pub. L. 85-840, title III, § 311(a),
312(a), 72 Stat. 1035; June 25, 1959, Pub. L.
86-70, § 32(c)(2), 73 Stat. 149; Aug. 18, 1959,
Pub. L. 86-168, title I, § 104(h), title II, § 202(a),
73 Stat. 387, 389; July 12, 1960, Pub. L. 86-624,
§ 30(c)(2), 74 Stat. 420; Sept. 13, 1960, Pub. L.
86-778, title I, §§ 103(c)-(f), (J)(2)(A), (B),
104(a), 74 Stat. 936, 937, 942; Sept. 21, 1961,
Pub. L. 87-256, § 110(e)(2), 75 Stat. 537; Sept.
22, 1961, Pub. L. 87-293, title II, § 202(b)(1), 75
Stat. 626; July 30, 1965, Pub. L. 89-97, title III,
§§ 311(a)(3), (4), 317(a), 79 Stat. 380, 381, 388;
Jan. 2,1968, Pub. L. 90-248, title I, § 123(a), title
IV, § 403(a), 81 Stat. 844, 931; Oct. 30, 1972,
Pub. L. 92-603, title I, §1 123(a)(1), 128(a),
129(a)(1), 86 Stat. 1354, 1358, 1359; Oct. 16,
1974, Pub. L. 93-445, title III, § 311, 88 Stat.
1359; Oct. 4, 1976, Pub. L. 94-455, title XII,
§ 1207(e)(2)(A), 90 Stat. 1707; Oct. 19, 1976,
Pub. L. 94-563, § 1(a), 90 Stat. 2655; Dec. 20,
1977, Pub. L. 95-216, title III, § 351(a)(1), (3)(B),
91 Stat. 1549; Nov. 6, 1978, Pub. L. 95-600, title
VII, § 703(j)(14)(C), 92 Stat. 2942; Sept. 3, 1982,
Pub. L. 97-248, title II, §§ 269(b), 278(b)(1), 96
Stat. 552, 560; Jan. 12, 1983, Pub. L. 97-448, title
III, § 309(b)(23), 96 Stat. 2410; Apr. 20, 1983,
Pub. L. 98-21, title I, §j 101(a), 102(a), title III,
§§ 321(b), 322(a)(1), 323(a)(2), 97 Stat. 67, 70,
118, 120, 121; July 18, 1984, Pub. L. 98-369, div.
B, title VI, §§ 2601(a), 2603(a)(1), 2661(J),
2663(a)(7), (J)(3)(A)(i), 98 Stat. 1122, 1128, 1157,
1162, 1170; Dec. 26, 1985, Pub. L. 99-221, § 3(b),
99 Stat. 1735; Apr. 7, 1986, Pub. L. 99-272, title
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XIII, § 13205(b)(1), 100 Stat. 316; June 6, 1986,
Pub. L. 99-335, title III, § 304(a), 100 Stat. 606;
Oct. 22. 1986, Pub. L. 99-514, 1 2, title XVIII,
11 1883(a)(4), 1895(b)(18)(B), (19), 100 Stat.
2095, 2916. 2935.)

REr-pEEcEs IN TEXT

The Internal Revenue Code of 1988, referred to in
text. is classified to Title 26, Internal Revenue Code.

The Civil Service Retirement and Disability Fund,
referred to in subsec. (a)(5)(B)(il), (a), is provided for
in section 8348 of Title 5, Government Organization
and Employees.

Section 301(a) of the Federal Employees' Retire-
ment System Act of 1986, referred to in subsec.
(a)(5)(H), is section 301(a) of Pub. L 99-335, which is
set out as a note under section 8331 of Title 5.

Section 307 of the Central Intelligence Agency Re-
tirement Act of 1964 for Certain Employees, referred
to in subsec. (a)(5)(H), is section 307 of Pub. L. 88-643,
which is set out as a note under section 403 of Title 50,
War and National Defense.

The Military Selective Service Act, referred to in
subsec. (m)(5)(B), is act June 24, 1948, ch. 625, 62 Stat.
604, as amended, which is classified principally to sec-
tion 451 et seq. of Title 50 Appendix, War and Nation-
al Defense. For complete classification of this Act to
the Code, see References in Text note set out under
section 451 of Title 50 Appendix and Tables.

AMENDMENTS

1986-Subsec. Ca). Pub. L. 99-514, £2, in introductory
provisions, substituted "Internal Revenue Code of
1986" for "Internal Revenue Code of 1954".

Subsec. (a)(5)(G). Pub. L. 99-514, § 1883(a)(4), substi-
tuted "any other service" for "Any other service".

Subsec. (a)(5)(H). Pub. L. 99-335 added subpar. (H).
Subsec. (a)(8), (9), (10)(B). Pub. L. 99-514, § 2, substi-

tuted "Internal Revenue Code of 1986" for "Internal
Revenue Code of 1954", wherever appearing.

Subsec. (p). Pub. L. 99-272 amended subsec. (p) gen-
erally. Prior to amendment, subsec. (p) read as follows:
"For purposes of sections 426 and 426-1 of this title,
the term 'medicare qualified Federal employment'
means any service which would constitute 'employ-
ment' as defined in subsection (a) of this section but
for the application of the provisions of subsection
(a)(5) of this section."

Subsec. (p)(2)(E). Pub. L. 99-514, 1 1895(b)(18)(B),
added subpar. (E).

Subsec. (p)(4). Pub. L. 99-514, § 2, substituted "Inter-
nal Revenue Code of 1986" for "Internal Revenue
Code of 1954".

Subsec. (p)(4)(B). Pub. L. 99-514, 11895(b)(19),
struck out quotation marks before "(A)".

Subscc. (q). Pub. L. 99-514, §2, substituted "Internal
Revenue Code of 1986" for "Internal Revenue Code of
1954".

1985-Subsec. (a)(5)(B)CI)(V). Pub. L. 99-221 added
subcl. (V).

1984--Subsec. (a). Pub. L. 98-369, 1 2661(J), struck
out the second comma after "such affiliate".

Subsec. (a)(1). Pub. L. 98-369, § 2663(a)(7)(A), struck
out "(A) under contracts entered into in accordance
with title V of the Agricultural Act of 1949, as amend-
ed, or (B)".

Subsec. (a)(5)(B). Pub. L. 98-369, 12601(a)(1), in
amending subpar. (B) generally, substituted "(i) has
been continuously performing service described in sub-
paragraph (A) since December 31, 1983, and for pur-
poses of this clause-(I) if an individual performing
service described in subparagraph (A) returns to the
performance of such service after being separated
therefrom for a period of less than 366 consecutive
days, regardless of whether the period began before,
on, or after December 31, 1983, then such service shall
be considered continuous," for "(i) has been continu-
ously in the employ of the United States or an instru.
mentality thereof since December 31, 1983 (and for

this purpose an individual who returns to the perform-
ance of such service after being separated therefrom
following a previous period of such service shall never-
theless be considered upon such return as having been
cot.tinuously in the employ of the United States or an
instrumentality thereof, regardless of whether the
period of such separation began before, on, or after
December 31, 1983, if the period of such separation
does not exceed 365 consecutive d;ys),", added subcls.
(II) to (IV), and reenacted cl. (ii).

Subsec. (a)(5)(C) to (F). Pub. L. 98-369,
1 2601(a)(2)(A), (B), in provisions following "except
that this paragraph shall not apply with respect to-"
redesignated cls. (i), (ii), (iii), and (iv) as subpars. (C),
(D), (E). and (F), respectively, and redesignated
former subcis. (I), (II), and (III) as cls. (i), (ii), and (iii),
respectively, of the redesignated subpar. (D).

Subsec. (a)(5)(0). Pub. L. 98-369, 1 2601(a)(2)(A),
(C), in provisions following "except that this para-
graph shall not apply with respect to-" redesignated
former cl. (v) as subpar. (0), and in subpar. (0) as so
redesignated, designated the existing provisions of
subpar. (Q) as the introductory language and the first
phrase of cl. (i) and added the remainder of cl. (i) fol-
lowing "chapter 38 of title 5", cls. (ii) and (iii), and the
provisions following cl. (ill).

Subsec. (a)(7)(D). Pub. L. 98-369, 1 2663(a)(7)(B), re-
aligned margins of subpar. (D).

Subsec. (a)(8). Pub. L. 98-369, 1 2603(a)(1). designat-
ed existing provisions as subpar. (A), in subpar. (A) as
so designated substituted "this subparagraph" for
"this paragraph", and added subpar. (B).

Subsec. (a)(9). Pub. L. 98-369, 1 2663(a)(7)(C), substi-
tuted "section 3231 of the Internal Revenue Code of
1954" for "section 1532 of the Internal Revenue Code
of 1939".

Subsec. (a)(10)(B). Pub. L. 98-369, j 2663(J)(3)(A)(i),
struck out "of Health, Education, and Welfare" after
"Secretary".

Subsec. (a)(19). Pub. L. 98-369, 1 2663(a)(7)(D),
struck out the comma after "; or".

Subsec. (1)(2). Pub. L. 98-369, 1 2663(a)(7)(E), substi-
tuted "paragraph (21) of section 101 of tiLle 38" for
"section 102 of the Servicemen's and Veterans' Survi-
vor Benefits Act" and "paragraph (22) of such sec-
tion" for "such section".

Subsec. (l)(3). Pub. L. 98-369, 1 2663(a)(7)(F), substi-
tuted "paragraph (23) of such section 101" for "such
section 102".

Subsec. ()(4)(A). Pub. L. 98-369, 1 2663(j)(3)(A)(i),
struck out "of Health, Education, and Welfare" after
"Secretary".

Subsec. (m). Pub. L. 98-369, U 2663(a)(7)(0)(i), (ii), in
provisions preceding par. (1), substituted "a reserve
component as defined in section 101(27) of title 38" for
"a reserve component of a uniformed service as de-
fined in section 102(3) of the Servicemen's and Veter-
ans' Survivor Benefits Act" and inserted reference to
the National Oceanic and Atmospheric Administration
Corps.

Subsec. (m)(5), Pub. L. 98-369, U 2663(a)(7)()(iii),
substituted "military, naval, or air" for "military or
naval" wherever appearing.

Subsec. (m)(5)(B). Pub. L. 98-369. I 2663(a)(7)()(iv),
substituted "Military Selective Service Act" for "Uni-
versal Military Training and Service Act".

1983-Subsec. (a). Pub. L. 98-21, 1 322(a)(1), added cl.
(C) and struck out "either" before "A" n provisions
preceding par. (1).

Pub. L. 98-21, 1 321(b), amended cl. (B) in provisions
preceding par. (1) generally, substituting reference to
section 3121(t)(8) of the Internal Revenue Code of
1954 for reference to section 3121(t) of such Code "an
American employer" for "a domestic corporation (as
determined in accordance with section 7701 of the In-
ternal Revenue Code of 1954)", and "affiliate" for
"subsidiary" after "with respect to such".

Pub. L. 98-21, U 323(a)(2), substituted "a citizen or
resident of the United States" for "a citizen of the
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United States" in cl. (B) in provisions preceding par.
(1).

Subsec. (a)(5). Pub. L. 98-21, 1 101(a)(1), amended
par. (5) generally. Prior to amendment, par. (5) read as
follows: "Service performed in the employ of any in-
strumentality of the United States, if such instrumen-
tality is exempt from the tax imposed by section 1410
of the Internal Revenue Code of 1939, by virtue of any
provision of law which specifically refers to such sec-
tion in granting such exemption;".

Subsec. (a)(6). Pub. L. 98-21, 1l01(a)(1), amended
par. (6) generally. Prior to amendment, par. (6) read as
follows:

"(A) Service performed in the employ of the United
States or in the employ of any instrumentality of the
United States, if such service Is covered by a retire-
ment system established by a law of the United States;

"(B) Service performed by an individual in the
employ of an instrumentality of the United States if
such an instrumentality was exempt from the tax im-
posed by section 1410 of the Internal Revenue Code of
1939, on December 31, 1950, and if such service is cov-
ered by a retirement system established by such in-
strumentality; except that the provisions of this sub-
paragraph shall not be applicable to-

"(i) service performed in the employ of a corpora-
tion which is wholly owned by the United States;

"(ii) service performed in the employ of a Federal
land hank, a Federal intermediate credit bank, a
bank for cooperatives, a Federal land bank associa-
tion, a production credit association, a Federal Re-
serve Bank, a Federal Home Loan Bank, or a Federal
Credit Union;

"(iii) service performed in the employ of a State,
county, or community committee under the Produc-
tion and Marketing Administration;

"(iv) service performed by a civilian employee, not
compensated from funds appropriated by the Con-
gress, in the Army and Air Force Exchange Service,
Army and Air Force Motion Picture Service, Navy
Exchanges, Marine Corps Exchanges, or other activi-
ties, conducted by an instrumentality of the United
States subject to the Jurisdiction of the Secretary of
Defense, at installations of the Department of De-
fense for the comfort, pleasure, contentment, and
mental and physical improvement of personnel of
such Department; or

"(v) service performed by a civilian employee, not
compensated from funds appropriated by the Con.
gress, in the Coast Guard Exchanges or other activi-
ties, conducted by an instrumentality of the United
States subject to the Jurisdiction of the Secretary of
Transportation, at installations of the Coast Guard
for the comfort, pleasure, contentment, and mental
and physical improvement of personnel of the Coast
Guard;
"(C) Service performed in the employ of the United

States or in the employ of any instrumentality of the
United States, if such service is performed-

"(i) as the President or Vice President of the
United States or as a Member, Delegate, or Resident
Commissioner of or to the Congress;

"(ii) in the legislative branch;
"(Ili) in a penal institution of the United States by

an inmate thereof;
"(iv) by any individual as an employee included

under section 5351(2) of title 5, other than as a medi-
cal or dental intern or a medical or dental resident
in training;

"(v) by any individual as an employee serving on a
temporary basis in case of fire, storm, earthquake,
flood, or other similar emergency; or

"(vi) by any individual to whom subchapter III of
chapter 83 of title 5 does not apply because such In-
dividual is subject to another retirement system
(other than the retirement system of the Tennessee
Valley Authority);".
Subsec. (a)(8). Pub. L. 98-21, § 102(a), struck out

subpar. (A) designation, struck out subpar. (B) which
had related to service performed by employees of non-

profit organizations, and substituted "this paragraph"
for "this subparagraph".

Subsec. (p). Pub. L. 98-21, J 101(a)(2), struck out des-
ignations for pars. (1) and (2) and struck out par. (1)
which related to application of the provisions of sub-
paragraph (A), (B), or (C)(i), (ii), or (vi) of subsection
(a)(6) of this section.

EFrEcTIvE DATE OF 1986 AMENDMENTS

Amendment by section 1883(a)(4) of Pub. L. 99-514
effective Oct. 22, 1986, see section 1883(f) of Pub. L.
99-514, set out as a note under section 402 of this title.

Amendment by section 1895(b)(18)(B) of Pub. L.
99-514 applicable to services performed after Mar. 31,
1986, see section 1895(b)(18)(C) of Pub. L. 99-514, set
out as a note under section 3121 of Title 26, Internal
Revenue Code.

Amendment by section 1895(b)(19) of Pub. L. 99-514
effective, except as otherwise provided, as if included
in enactment of the Consolidated Omnibus Budget
Reconciliation Act of 1985, Pub. L. 99-272, see section
1895(e) of Pub. L. 99-514, set out as a note under sec-
tion 162 of Title 26.

Section 13205(d)(2) of Pub. L. 99-272 provided that:
"(A) IN GENERAL.-The amendments made by subsec-

tion (b) (amending sections 410, 426, 426-1, and 1395c
of this title] shall be effective after March 31, 1986,
and the amendments made by paragraph (3) of that
subsection [subsection does not contain a paragraph
(3)] shall apply to services performed (for medicare
qualified government employment) after that date.

"(B) TREATMENT OF CERTAIN DISABILITIEs.-For pur-
poses of establishing entitlement to hospital insurance
benefits under part A of title XVIII of the Social Se-
curity Act [42 U.S.C. 1395c et seq.] pursuant to the
amendments made by subsection (b), no individual
may be considered to be under a disability for any
period beginning before April 1, 1986."

EFFEcTIVE DATE or 1985 AMENDMENT

Section 3(c) of Pub. L. 99-221 provided that: "The
amendments made by subsection (b) [amending sec-
tion 410 of this title and section 3121 of Title 26, Inter-
nal Revenue Code] apply to any return to the per-
formance of service in the employ of the United
States, or of an instrumentality thereof, after 1983."

EFFEcTIVE DATE OF 1984 AMENDMENT

Section 2601(f) of Pub. L. 98-369 provided that:
"Except as provided in subsection (d) [set out as a
Qualification and Requalification of Federal Employ-
ees for Benefits note below], the amendments made by
subsections (a) and (b) [amending section 410 of this
title and section 3121 of Title 26, Internal Revenue
Code] (and provisions of subsection (e) [set out as a
Services Performed for Nonprofit Organizations by
Federal Employees note below]) shall be effective with
respect to service performed after December 31, 1983."

Section 2603(e) of Pub. L. 98-369 provided that:
"The amendments made by this section [amending
sections 410 and 411 of this title and sections 1402 and
3121 of Title 26 and enacting provisions set out as a
note under section 3121 of Title 26] shall apply to
service performed after December 31, 1983."

Amendment by section 2661 of Pub. L. 98-369 effec-
tive as though included in the enactment of the Social
Security Amendments of 1983, Pub. L. 98-21, see sec-
tion 2664(a) of Pub. L. 98-369, set out as a note under
section 401 of this title.

Amendment by section 2663 of Pub. L. 98-369 effec-
tive July 18, 1984, but not to be construed as changing
or affecting any right, liability, status, or interpreta-
tion which existed (under the provisions of law in-
volved) before that date, see section 2664(b) of Pub. L.
98-369, set out as a note under section 401 of this title.
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EFCTxvE DATE OF 1983 AMENDMENT

Amendment by section 101(a) of Pub. L. 98-21 effec-
tive with respect to service performed after Dec. 31,
1983, see section 101(d) of Pub. L. 98-21, as amended,
set out as a note under section 3121 of Title 26, Inter-
nal Revenue Code.

Amendment by section 102(a) of Pub. L. 98-21 effec-
tive with respect to service performed after Dec. 31,
1983, see section 102(c) of Pub. L. 98-21, set out as a
note under section 3121 of Title 26.

Amendment by section 321 of Pub. L 98-21 applica-
ble to agreements entered into after Apr. 20, 1983,
except that at the election of any American employer
such amendment shall also apply to any agreement
entered into on or before Apr. 20, 1983, see section
321(f) of Pub. L. 98-21, set out as a note under section
406 of Title 26.

Amendment by section 322 of Pub. L. 98-21, effective
in taxable years beginning on or after Apr. 20, 1983,
see section 322(c) of Pub. L. 98-21, set out as a note
under section 3121 of Title 26.

Amendment by section 323(a)(2) of Pub. L. 98-21 ap-
plicable to remuneration paid after Dec. 31, 1983, see
section 323(c)(1) of Pub. L 98-21, set out as a note
under 3121 of Title 26.

FEDERAL LEGISLATIVE BRANCH EMPLOYEES WHO CON-
TRIBUTE REDUCED AMOUNTS BY REASON OF THE FED-
ERAL EMPLOYEES' RETIREMENT CONTRIBUTION TEMPO-
RAY ADJusTmENT ACT OF 1983
Section 2601(c) of Pub. L. 98-369, as amended by

Pub. L. 99-514, J 2, Oct. 22, 1986, 100 Stat. 2095, pro-
vided that: "For purposes of section 210(a)(5)(G) of
the Social Security Act [42 U.S.C. 410(a)(5)(G)] and
section 3121(b)(5)(G) of the Internal Revenue Code of
1986 [formerly I.R.C. 1954] [26 U.S.C. 3121(b)(5)(G)],
an individual shall not be considered to be subject to
subchapter III of chapter 83 of title 5, United States
Code, or to another retirement system established by
a law of the United States for employees of the Feder.
al Government (other than for members of the uni-
formed services), if he is contributing a reduced
amount by reason of the Federal Employees' Retire.
ment Contribution Temporary Adjustment Act of 1983
(Pub. L. 98-168, title II, Nov. 29, 1983, 97 Stat. 1106,
set out as a note under section 8331 of Title 5, Govern-
ment Organization and Employees]."

QUALIFICATION AND REQUALIFICATION Or FEDERAL
EMPLOYEES FOR BENEFITS

Section 2601(d) of Pub. L. 98-369, as amended by
Pub. L. 99-514, § 2. title XVIII, § 1883(a)(5)(A), Oct. 22,
1986, 100 Stat. 2916, provided that:

"(1) Any individual who-
"(A) was subject to subchapter III of chapter 83 of

title 5, United States Code, or to another retirement
system established by a law of the United States for
employees of the Federal Government (other than
for members of the uniformed services), on Decem-
ber 31, 1983 (as determined for purposes of section
210(a)(5)(G) of the Social Security Act 142 U.S.C.
410(a)(5)(G)J), and

"(B)(i) received a lump-sum payment under section
8342(a) of such title 5, or under the corresponding
provision of the law establishing the other retire-
ment system described in subparagraph (A), after
December 31, 1983, and prior to June 15, 1984, or re-
ceived such a payment on or after June 15, 1984,
pursuant to an application which was filed in accord-
ance with such section 8342(a) or the corresponding
provision of the law establishing such other retire-
ment system prior to that date, or

"(ii) otherwise ceased to be subject to subchapter
III of chapter 83 of title 5, United States Code, for a
period after December 31, 1983, to which section
210(a)(5)(G)(ili) of the Social Security Act (42 U.S.C.
410(a)(5)(G)(iii)] applies,

shall, if such individual again becomes subject to sub-
chapter III of chapter 83 of title 5 (or effectively ap-

plies for coverage under such subchapter) after the
date on which he last ceased to be subject to such sub-
chapter but prior to, or within 30 days after, the date
of the enactment of this Act [July 18, 1984], requalify
for the exemption from social security coverage and
taxes under section 210(a)(5) of the Social Security
Act and section 3121(b)(5) of the Internal Revenue
Code of 1986 (formerly I.R.C. 1954] [26 U.S.C.
3121(b)(5)] as if the cessation of coverage under title 5
had not occurred.

"(2) An individual meeting the requirements of sub-
paragraphs (A) and (B) of paragraph (1) who is not in
the employ of the United States or an instrumentality
thereof on the date of the enactment of this Act [July
18, 1984] may requalify for such exemptions in the
same manner as under paragraph (1) if such individual
again becomes subject to subchapter III of chapter 83
of title 5 (or effectively applies for coverage under
such subchapter) within 30 days after the date on
which he first returns to service in the legislative
branch after such date of enactment, if such date (on
which he returns to service) is within 365 days after
he was last in the employ of the United States or an
instrumentality thereof.

"(3) If an individual meeting the requirements of
subparagraphs (A) and (B) of paragraph (1) does not
again become subject to subchapter III of chapter 83
of title 5 (or effectively apply for coverage under such
subchapter) prior to the date of the enactment of this
Act or within the relevant 30-day period as provided in
paragraph (1) or (2), social security coverage and taxes
by reason of section 210(a)(5)(G) of the Social Securi-
ty Act and section 3121(b)(5)(G) of the Internal Reve-
nue Code of 1986 shall, with respect to such individ-
ual's service in the legislative branch of the Federal
Government, become effective with the first month
beginning after such 30-day period.

"(4) The provisions of paragraphs (1) and (2) shall
apply only for purposes of reestablishing an exemp-
tion from social security coverage and taxes, and do
not affect the amount of service to be credited to an
individual for purposes of title 5, United States Code."

(Section 1883(a)(5) of Pub. L. 99-514 provided in
part that amendment of above note by section
1883(a)(5)(A) of Pub. L. 99-514 is effective July 18,
1984.]

SERVICES PERFORMED FOR NONPROFIT ORGANIZATIONS
By FEDERAL EMPLOYEES

Section 2601(e) of Pub. L. 98-369, as amended by
Pub. L. 99-514, § 2, Oct. 22, 1986, 100 Stat. 2095, pro-
vided that:

"(1) For purposes of section 210(a)(5) of the Social
Security Act [42 U.S.C. 410(a)(5)] (as in effect in Janu-
ary 1983 and as in effect on and after January 1, 1984)
and section 3121(b)(5) of the Internal Revenue Code
of 1986 [formerly I.R.C. 1954] (26 U.S.C. 3121(b)(5)]
(as so in effect), service performed in the employ of a
nonprofit organization described in section 501(c)(3) of
the Internal Revenue Code of 1986 (26 U.S.C.
501(c)(3)] by an employee who is required by law to be
subject to subchapter III of chapter 83 of title 5,
United States Code, with respect to such service, shall
be considered to be service performed in the employ of
an instrumentality of the United States.

"(2) For purposes of section 203 of the Federal Em-
ployees' Retirement Contribution Temporary Adjust-
ment Act of 1983 [section 203 of Pub. L. 98-168, set out
as a note under section 8331 of Title 5, Government
Organization and Employees], service described in
paragraph (1) which is also 'employment' for purposes
of title II of the Social Security Act [42 U.S.C. 401 et
seq.], shall be considered to be 'covered service'."

ACCRUED FEDERAL RETIREMENT ENTITLEMENTS;
REDUCTION PROHIBITED

Section 101(e) of Pub. L. 98-21 provided that: "Noth-
ing in this Act [see Short Title of 1983 Amendment
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note set out under section 1305 of this title] shall
reduce the accrued entitlements to future benefits
under the Federal Retirement System of current and
retired Federal employees and their families."

SECTION REFaR TO IN OTHER SECTIONS
This section is referred to in sections 401, 402, 403,

404, 405, 409, 411, 415, 418, 417, 418, 424a, 426, 426-1,
426a, 429, 13951, 1395x of this title: title 5 section 8402;
title 10 section 1451; title 20 section 125; title 26 sec.
tion 3121; title 33 section 857; title 45 section 231q.

§ 411. Definitions relating to self-employment

For the purposes of this subchapter-
(a) Net earnings from self-employment

The term "net earnings from self-employ-
ment" means the gross income, as computed
under subtitle A of the Internal Revenue Code
of 1986, derived by an individual from any trade
or business carried on by such individual, less
the deductions allowed under such subtitle
which are attributable to such trade or busi-
ness, plus his distributive share (whether or not
distributed) of the ordinary net income or loss,
as computed under section 702(a)(8) of the In-
ternal Revenue Code of 1986, from any trade or
business carried on by a partnership of which
he is a member; except that in computing such
gross income and deductions and such distribu-
tive share of partnership ordinary net income
or loss-

[See main edition for text of(1) and (2)]

(3) There shall be excluded any gain or loss
(A) which is considered under subtitle A of
the Internal Revenue Code of 1986 as gain or
loss from the sale or exchange of a capital
asset, (B) from the cutting of timber, or the
disposal of timber, coal, or iron ore, If section
631 of the Internal Revenue Code of 1986 ap-
plies to such gain or loss, or (C) from the sale,
exchange, involuntary conversion, or other
disposition of property if such property is nei-
ther (i) stock in trade or other property of a
kind which would properly be includible in in-
ventory If on hand at the close of the taxable
year, nor (i) property held primarily for sale
to customers in the ordinary course of the
trade or business;

(4) The deduction for net operating losses
provided in section 172 of the Internal Reve-
nue Code of 1986 shall not be allowed;

[See main edition for text of(5)]
(6) A resident of the Commonwealth of

Puerto Rico shall compute his net earnings
from self-employment in the same manner as
a citizen of the United States but without
regard to the provisions of section 933 of the
Internal Revenue Code of 1986;

(7) An individual who Is a duly ordained,
commissioned, or licensed minister of a
church or a member of a religious order shall
compute his net earnings from self-employ-
ment derived from the performance of service
described in subsection (c)(4) of this section
without regard to section 107 (relating to
rental value of parsonages), section 119 (relat-
ing to meals and lodging furnished for the
convenience of the employer), section 911 (re-

lating to earned income from sources without
the United States) and section 9316 (relating
to income from sources within possessions of
the United States) of the Internal Revenue
Code of 1986;

(8) The term "possession of the United
States" as used in sections 931 6 (relating to
income from sources within the possessions of
the United States) and 932 6 (relating to citi-
zens of possessions of the United States) of
the Internal Revenue Code of 1986 shall be
deemed not to include the Virgin Islands,
Guam, or American Samoa;

[See main edition for text of (9)]

(10) The exclusion from gross income pro-
vided by section 911(a)(1) of the Internal Rev-
enue Code of 1986 shall not apply;

(11) In lieu of the deduction provided by
section 164(f) of the Internal Revenue Code
of 1986 (relating to deduction for one-half of
self-employment taxes), there shall be al-
lowed a deduction equal to the product of-

(A) the taxpayer's net earnings from self-
employment for the taxable year (deter-
mined without regard to this paragraph),
and

(B) one-half of the sum of the rates Im-
posed by subsections (a) and (b) of section
1401 of such Code for such year;
(12) There shall be excluded tlie distribu-

tive share of any Item of income or loss of a
limited partner, as such, other than guaran-
teed payments described in section 707(c) of
the Internal Revenue Code of 1986 to that
partner for services actually rendered to or on
behalf of the partnership to the extent that
those payments are established to be in the
nature of remuneration for those services;
and

(13) In the case of church employee income,
the special rules of subsection (i)(1) of this
section shall apply.

If the taxable year of a partner is different
from that of the partnership, the distributive
share which he is required to include in com-
puting his net earnings from self-employment
shall be based upon the ordinary net income or
loss of the partnership for any taxable year of
the partnership (even though beginning prior
to 1951) ending within or with his taxable year.
In the case of any trade or business which is
carried on by an individual or by a partnership
and In which, if such trade or business were
carried on exclusively by employees, the major
portion of the services would constitute agricul-
tural labor as defined In section 410(f) of this
title-

[See main edition for text of (i) and (ii)]

(iii) In the case of a member of a partner-
ship, if his distributive share of the gross
income of the partnership derived from such
trade or business (after such gross income has
been reduced by the sum of all payments to
which section 707(c) of the Internal Revenue

'See References in Text note below.
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Code of 1986 applies) is not more than $2,400,
his distributive share of income described in
section 702(a)(8) of the Internal Revenue
Code of 1986, derived from such trade or busi-
ness may, at his option, be deemed to be an
amount equal to 66% percent of his distribu-
tive share of such gross income (after such
gross income has been so reduced); or

(iv) in the case of a member of a partner-
ship, if his distributive share of the gross
income of the partnership derived from such
trade or business (after such gross income has
been reduced by the sum of all payments to
which section 707(c) of the Internal Revenue
Code of 1986 applies) is more than $2,400 and
his distributive share (whether or not distrib-
uted) of income described in section 702(a)(8)
of such Code, derived from such trade or busi-
ness (computed under this subsection without
regard to this sentence) is less than $1,600,
his distributive share of income described in
such section 702(a)(8) derived from such
trade or business may, at his option, be
deemed to be $1,600.

For purposes of the preceding sentence, gross
income means-

[See main edition for text of(v) and (vi)]

and, for purposes of such sentence, if an indi-
vidual (including a member of a partnership)
derives gross income from more than one such
trade or business, such gross income (including
his distributive share of the gross income of
any partnership derived from any such trade or
business) shall be deemed to have been derived
from one trade or business.

The preceding sentence and clauses (i)
through (lv) of the second preceding sentence
shall also apply in the case of any trade or busi-
ness (other than a trade or business specified in
such second preceding sentence) which is car-
ried on by an individual who is self-employed
on a regular basis as defined in subsection (g) of
this section, or by a partnership of which an in-
dividual is a member on a regular basis as de-
fined in subsection (g) of this section, but only
if such individual's net earnings from self-em-
ployment in the taxable year as determined
without regard to this sentence are less than
$1,600 and less than 66% percent of the sum (in
such taxable year) of such individual's gross
income derived from all trades or businesses
carried on by him and his distributive share of
the income or loss from all trades or businesses
carried on by all the partnerships of which he
is a member; except that this sentence shall not
apply to more than 5 taxable years in the case
of any individual, and in no case in which an in-
dividual elects to determine the amount of his
net earnings from self-employment for a tax-
able year under the provisions of the two pre-
ceding sentences with respect to a trade or busi-
ness to which the second preceding sentence
applies and with respect to a trade or business
to which this sentence applies shall such net
earnings for such year exceed $1,600.
(b) Self-employnent Income

The term "self-employment income" means
the net earninks from self-employment derived
by an individual (other than a nonresident

alien individual, except as provided by an agree-
ment under section 433 of this title) during any
taxable year beginning after 1950; except that
such term shall not include-

[See main edition for text of(1) and (2)]

An individual who is not a citizen of the United
States but who is a resident of the Common-
wealth of Puerto Rico, the Virgin Islands,
Guam, or American Samoa shall not, for the
purpose of this subsection, be considered to be
a nonresident alien individual. In the case of
church employee income, the special rules of
subsection (i)(2) of this section shall apply for
purposes of paragraph (2).

(c) Trade or business

The term "trade or business", when used with
reference to self-employment income or net
earnings from self-employment, shall have the
same meaning as when used in section 162 of
the Internal Revenue Code of 1986, except that
such term shall not include-

[See main edition for text of(1)M

(2) The performance of service by an indi-
vidual as an employee, other than-

[See main edition for text of(A) to (D)]

(E) service performed by an individual as
an employee of a State or a political subdi-
vision thereof in a position compensated
solely on a fee basis with respect to fees re-
ceived in any period in which such service is
not covered under an agreement entered
into by such State and the Secretary pursu-
ant to section 418 of this title,

(IF) service described in section 410(a)(20)
of this title, and

(G) service described in section
410(a)(8)(B) of this title;
(3) The performance of service by an indi-

vidual as an employee or employee represent-
ative as defined in section 3231 of the Inter-
nal Revenue Code of 1986;

[See main edition for text of(4) and (5)]
(6) The performance of service by an indi-

vidual during the period for which an exemp-
tion under section 1402(g) of the Internal
Revenue Code of 1986 is effective with re-
spect to him.

The provisions of paragraph (4) or (5) shall not
apply to service (other than service performed
by a member of a religious order who has taken
a vow of poverty as a member of such order)
performed by an individual unless an exemp-
tion under section 1402(e) of the Internal Reve-
nue Code of 1986 is effective with respect to
him.

(d) Partnership and partner
The term "partnership" and the term "part-

ner" shall have the same meaning as when used
in subchapter K of chapter 1 of the Internal
Revenue Code of 1986.
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(e) Taxable year
The term "taxable year" shall have the same

meaning as when used in subtitle A of the In-
ternal Revenue Code of 1986; and the taxable
year of any individual shall be a calendar year
unless he has a different taxable year for the
purposes of subtitle A of the Internal Revenue
Code of 1986, in which case his taxable year for
the purposes of this subchapter shall be the
same as his taxable year under subtitle A of the
Internal Revenue Code of 1986.

[See main edition for text of(W) and (g)l
(h) Option dealers and commodity dealers

(1) In determining the net earnings from self-
employment of any options dealer or commod-
Ities dealer-

(A) notwithstanding subsection (a)(3)(A) of
this section, there shall not be excluded any
gain or loss (in the normal course of the tax-
payer's activity of dealing in or trading sec-
tion 1256 contracts) from section 1256 con-
tracts or property related to such contracts,
and

(B) the deduction provided by section 1202
of the Internal Revenue Code of 1986 shall
not apply.
(2) For purposes of this subsection-

(A) The term "options dealer" has the
meaning given such term by section
1256(g)(8) of the Internal Revenue Code of
1986.

(B) The term "commodities dealer" means a
person who is actively engaged in trading sec-
tion 1256 contracts and is registered with a
domestic board of trade which is designated
as a contract market by the Commodities Fu-
tures Trading Commission.

(C) The term "section 1256 contracts" has
the meaning given to such term by section
1256(b) of the Internal Revenue Code of 1986.

(I) Church employee income
(1) In applying subsection (a) of this section-

(A) church employee income shall not be re-
duced by any deduction;

(B) church employee income and deduc-
tions attributable to such income shall not be
taken into account in determining the
amount of other net earnings from self-em-
ployment.
(2)(A) Subsection (b)(2) of this section shall

be applied separately-
(I) to church employee income, and
(ii) to other net earnings from self-employ-

ment.
(B) In applying subsection (b)(2) of this sec-

tion to church employee income, "$100" shall
be substituted for "$400".

(3) Paragraph (1) shall not apply to any
amount allowable as a deduction under subsec-
tion (a)(11) of this section, and paragraph (1)
shall be applied before determining the amount
so allowable.

(4) For purposes of this section, the term
"church employee income" means gross income
for services which are described in section
410(a)(8)(B) of this title (and are not described
in section 410(a)(8)(A) of this title).

(As amended Apr. 20, 1983, Pub. L. 98-21, title
III, §§ 322(b)(1), 323(b)(2), 97 Stat. 121; July 18,
1984, Pub. L. 98-369, div. A, title I, § 102(c)(2),
div. B, title VI, §§ 2603(c)(1), (d)(1), 2663(a)(8),
98 Stat. 622, 1129, 1163; Oct. 22, 1986, Pub. L.
99-514, § 2, title XVIII, 11 1882(b)(2),
1883(a)(6). 100 Stat. 2095, 2915, 2916.)

REmEzNCES IN TEXT

The Internal Revenue Code of 1986. referred to in
text, is classified to Title 26, Internal Revenue Code.

Section 931 of the Internal Revenue Code of 1986,
referred to in subsec, (a)(7), (8), was amended general-
ly by Pub. L. 99-514 which substituted provisions re-
lating to income from sources within Guam, American
Samoa, or the Virgin Islands, for former provisions re-
lating to income from sources within the possessions
of the United States.

Section 932 of the Internal Revenue Code of 1986,
referred to in subsec. (a)(8), which related to income
taxation of citizens of possessions of the United
States, was repealed and a new section 932 (coordina-
tion of United States and Virgin Islands income taxes)
was enacted by Pub. L. 99-514.

AMENDMENTS

1986-Subsec. (a). Pub. L. 99-514, j 2, substituted
"Internal Revenue Code of 1986" for "Internal Reve-
nue Code of 1954" wherever appearing.

Subsec. (a)(13). Pub. L. 99-514, 1 1882(b)(2)(B)(i),
amended par. (13) generally. Prior to amendment, par.
(13) read as follows: "With respect to remuneration
for service which are treated as services in a trade or
business under subsection (c)(2)(O) of this section-

"(A) no deduction for trade or business expenses
provided under the Internal Revenue Code of 1954
(other than the deduction under paragraph (11) of
this subsection) shall apply;

"(B) the provisions of subsection (b)(2) of this sec-
tion shall not apply; and

"(C) if the amount of such remuneration from an
employer for the taxable year is less than $100, such
remuneration from that employer shall not be in-
cluded in self-employment income."
Subsec. (b). Pub. L. 99-514, 1 1882(b)(2)(B)(ii), insert-

ed at end "In the case of church employee income, the
special rules of subsection (1)(2) of this section shall
apply for purposes of paragraph (2)."

Subsec. (c). Pub. L. 99-514, § 2, substituted "Internal
Revenue Code of 1986" for "Internal Revenue Code of
1954" wherever appearing.

Subsec. (c)(2)(O). Pub. L. 99-514, 1 1883(a)(6), re-
aligned margins of subpar. (G).

Subsecs. (d), (e), (h). Pub. L. 99-514, § 2, substituted
"Internal Revenue Code of 1986" for "Internal Reve-
nue Code of 1954" wherever appearing.

Subsec. (i). Pub. L. 99-514, 1 1882(b)(2)(A), added
subsec. (I).

1984-Subsec. (a). Pub. L. 98-369, § 2663(a)(8)(A),
substituted "subtitle A of the Internal Revenue Code
of 1954" for "chapter 1 of the Internal Revenue Code
of 1939", "such subtitle" for "such chapter", and "sec-
tion 702(a)(8) of the Internal Revenue Code of 1954"
for "section 183 of the Internal Revenue Code of
1939".

Pub. L. 98-369, 1 2663(a)(8)(D), In provisions follow-
ing numbered pars., substituted "702(a)(8)" for
"702(a)(9)" in cl. (i) and in two places in cl. (iv).

Subsec. (a)(3). Pub. L. 98-369, j 2663(a)(8)(B), substi-
tuted "subtitle A of the Internal Revenue Code of
1954" for "chapter 1 of the Internal Revenue Code of
1939" and inserted "or" before "(C)".

Subsec. (a)(4). Pub. L. 98-369, j 2663(a)(8)(C), substi-
tuted "section 172 of the Internal Revenue Code of
1954" for "section 23(s) of the Internal Revenue Code
of 1939".

Subsec. (a)(13). Pub. L. 98-369. 1 2603(d)(1), added
par. (13).
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Subsec. (b)(1)(D), (G) to (I). Pub. L. 98-369,
1 2663(a)(8)(E). realigned margins of subpars. (D) and
(0) to (I).

Subsec. (c). Pub. L. 98-369, 1 2663(a)(8)(P), substitut-
ed "section 162 of the Internal Revenue Code of 1954"
for "section 23 of the Internal Revenue Code of 1939"
in provisions preceding par. (1).

Subsec. (c)(2)(0). Pub. L. 98-369. 1 2603(c)(1), added
subpar. (0).

Subsec. (c)(3). Pub. L. 98-369. § 2663(a)(8)(0), substi-
tuted "section 3231 of the Internal Revenue Code of
1954" for "section 1532 of the Internal Revenue Code
of 1939".

Subsec. d). Pub. L. 98-369, I 2663(a)(8)(H), substi-
tuted "subchapter K of chapter I of the Internal Rev-
enue Code of 1954" for "supplement F of chapter 1 of
the Internal Revenue Code of 1939".

Subsec. Ce). Pub. L. 98-369, 1 2663(a)(8)(I), substitut-
ed "subtitle A of the Internal Revenue Code of 1954"
for "chapter I of the Internal Revenue Code of 1939"
in three places.

Subsec. (h). Pub. L. 98-369. 1 102(c)(2), added subsec.
(h).

1983-Subsec. (a)(10). Pub. L 98-21, 1 323(b)(2)(A),
substituted "The exclusion from gross income provid-
ed by section 911(a)(1) of the Internal Revenue Code
of 1954 shall not apply" for "In the case of an individ-
ual described in section 911(d)(1).B) of the Internal
Revenue Code of 1954, the exclusion from gross
income provided by section 911(a)(1) of such Code
shall not apply".

Pub. L. 98-21, 1 323(b)(2)(B), temporarily amended
par. (10) by substituting "In the case of an individual
described in section 911(d)(1)(B) of the Internal Reve-
nue Code of 1954, the exclusion from gross income
provided by section 911(a)(1) of such Code shall not
apply" for "In the case of an individual who has been
a resident of the United States during the entire tax-
able year, the exclusion from gross income provided by
section 911(a)(2) of the Internal Revenue Code of 1954
shall not apply". See Effective and Termination Dates
of 1983 Amendment note below.

Subsec. (a)(1I), 12). Pub. L. 98-21, 1 124(c)(3), added
par. (11) and redesignated former par. (11) as (12).

Subsec. (b). Pub. L. 98-21, I 322(b)(1). which directed
that phrase ". except as provided by an agreement
under section 433 of this title" be inserted after "non-
resident alien individual" was executed by inserting
that phrase the first time those words appeared, in
provisions preceding par. (1), and not the second time
those words appeared, in provisions following par. (2),
as the probable intent of Congress.

EmFEcTIvz DATE OF 1986 AwMzNwqET
Amendment by section 1882(b)(2) of Pub. L. 99-514

applicable to remuneration paid or derived in taxable
years beginning after Dec. 31, 1985, see section
1882(b)(3) of Pub. L. 99-514, set out as a note under
section 1402 of Title 26, Internal Revenue Code.

Amendment by section 1883(a)(6) of Pub. L. 99-514
effective Oct. 22, 1986, see section 1883(f) of Pub. L.
99-514, set out as a note under section 402 of this title.

Ernrcrxv DATE Or 1984 AMENDMENT

Amendment by section 102(c)(2) of Pub. L. 98-369
applicable to taxable years beginning after July 18.
1984, except as otherwise provided, see section
102(f)(3), (g) of Pub. L. 98-369, set out as a note under
section 1256 of Title 26, Internal Revenue Code.

Amendment by section 2603 of Pub. L. 98-369 appli-
cable to service performed after Dec. 31, 1983, see sec-
tion 2603(e) of Pub. L. 98-369, set out as a note under
section 410 of this title.

Amendment by section 2663 of Pub. L. 98-369 effec-
tive July 18, 1984, but not to be construed as changing
or affecting any right, liability, status, or interpreta-
tion which existed (under the provisions of law in-
volved) before that date, see section 2664(b) of Pub. L.
98-369, set out as a note under section 401 of this title.

EnscTIvE AND TRMINATION DATES OF 1983
AMENDMENT

Enactment of subsec. (a)(11) and redesignation of
former subsec. (a)(11) as (a)(12) by section 124(c)(3) of
Pub. L. 98-21 applicable to taxable years beginning
after Dec. 31, 1989, see section 124(d)(2) of Pub. L.
98-21, set out as an Effective Date of 1983 Amendment
note under section 1401 of Title 26, Internal Revenue
Code.

Amendment by section 322 of Pub, L. 98-21 effective
in taxable years beginning on or after Apr. 20, 1983,
see section 322(c) of Pub. L. 98-21, set out as an Effec-
tive Date of 1983 Amendment note under section 3121
of Title 26.

Amendment of subsec. (a)(10) by section
323(b)(2)(A) of Pub. L. 98-21 applicable to taxable
years beginning after Dec. 31, 1983. see section
323(c)(2) of Pub. L. 98-21, set out as an Effective Date
of 1983 Amendment note under section 1402 of Title
26.

Section 323(b)(2)(B) of Pub. L. 98-21 provided in
part that the amendment of subsec. (a)(10) of this sec-
tion by section 323(b)(2)(B) of Pub. L. 98-21 Is effec-
tive with respect to taxable years beginning after Dec.
31, 1981, and before Jan. 1. 1984.

§ 413. Quarter and quarter of coverage

(a) Definitions

For the purposes of this subchapter-
(1) The term "quarter", and the term "calen-

dar quarter", mean a period of three calendar
months ending on March 31, June 30, Septem-
ber 30, or December 31.

(2)(A) The term "quarter of coverage"
means-

[See main edition for text of (t) and (ii)]

(B) Notwithstanding the provisions of sub-
paragraph (A)-

[See main edition for text of1()]

(ii) if the wages paid to an individual in any
calendar year equal $3,000 in the case of a cal-
endar year before 1951, or $3,600 in the case
of a calendar year after 1950 and before 1955,
or $4,200 in the case of a calendar year after
1954 and before 1959, or $4,800 in the case of
a calendar year after 1958 and before 1966, or
$6,600 in the case of a calendar year after
1965 and before 1968, or $7,800 in the case of
a calendar year after 1967 and before 1972, or
$9,000 in the case of the calendar year 1972,
or $10,800 in the case of the calendar year
1973, or $13,200 in the case of the calendar
year 1974, or an amount equal to the contri-
bution and benefit base (as determined under
section 430 of this title) in the case of any cal-
endar year after 1974 and before 1978 with re-
spect to which such contribution and benefit
base is effective, each quarter of such year
shall (subject to clauses (I) and (v)) be a quar-
ter of coverage;

[See main edition for text of (iii) to (vit)]

If in the case of an individual who has attained
age 62 or died or is under a disability and who
has been paid wages for agricultural labor in a
calendar year after 1954 and before 1978, the
requirements for insured status in subsection
(a) or (b) of section 414 of this title, the re-
quirements for entitlement to a computation or
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recomputation of his primary insurance
amount, or the requirements of paragraph (3)
of section 416(0) of this title are not met after
assignment of quarters of coverage to quarters
in such year as provided in clause (iv) of the
preceding sentence, but would be met if such
quarters of coverage were assigned to different
quarters in such year, then such quarters of
coverage shall instead be assigned, for purposes
only of determining compliance with such re-
quirements, to such different quarters. If, in
the case of an ndividual who did not die prior
to January 1, 1955, and who attained age 62 (if
a woman) or age 65 (if a man) or died before
July 1, 1957, the requirements for insured
status in section 414(a)(3) of this title are not
met because of his having too few quarters of
coverage but would be met if his quarters of
coverage in the first calendar year in which he
had any covered employment had been deter-
mined on the basis of the period during which
wages were earned rather than on the basis of
the period during which wages were paid (any
such wages paid that are reallocated on an
earned basis shall not be used in determining
quarters of coverage for subsequent calendar
years), then upon application filed by the indi-
vidual or his survivors and satisfactory proof of
his record of wages earned being furnished by
such individual or his survivors, the quarters of
coverage in such calendar year may be deter-
mined on the basis of the periods during which
wages were earned.

[See main edition for text of(b) to (d)]

(As amended July 18, 1984, Pub. L. 98-369, div.
B, title VI, § 2663(a)(9), 98 Stat. 1164.)

AMENDMENTS

1984-Subsec. (a)(1). Pub. L. 98-369, j 2663(a)(9)(A),
substituted "mean" for "means".

Subsec. (a)(2)(B)(ii). Pub. L 98-369, 1 2663(a)(9)(B),
substituted "equal $3,000" for "equal to $3,000".

EmFCIvE DATE OF 1984 AMEwDMENT

Amendment by Pub. L. 98-369 effective July 18,
1984, but not to be construed as changing or affecting
any right, liability, status, or interpretation which ex-
isted (under the provisions of law involved) before
that date, see section 2664(b) of Pub. L. 98-369, set out
as a note under section 401 of this title.

§ 414. Insured status for purposes of old-age and sur.
vivors insurance benefits

EMPLOYEEs OF NONPROFIT ORGANIZATIONS AS FULLY
INSURED INDIVIDUALS

Pub. L. 98-21, title I. § 102(e), Apr. 20, 1983, 97 Stat.
71, as amended by Pub. L. 99-514, I 2, Oct. 22, 1986,
100 Stat. 2095, provided that:

"(M) If any individual-
"(A) on January 1, 1984, is age 55 or over, and is an

employee of an organization described in section
210(a)(8)(B) of the Social Security Act [42 U.E.'
410(a)(8)(B)] (A) which does not have in effect (on
that date) a waiver certificate under section 3121(k)
of the Internal Revenue Code cf 1986 [formerly
I.R.C. 19541 [28 U.S.C. 3121(k)] and (B) to the em-
ployees of which social security coverage is extended
on January 1, 1984, solely by reason of the enact-
ment of this section [amending section 410 of this
title and section 3121 of Title 26, Internal Revenue
Code, and enacting provisions set out as notes under
section 3121 of Title 261, and

"(B) after December 31, 1983, acquires the number
of quarters of coverage (within the meaning of sec-
tion 213 of the Social Security Act (42 U.S.C. 4131)
which is required for purposes of this subparagraph
under paragraph (2),
then such individual shall be deemed to be a fully in-
sured individual (as defined in section 214 of the
Social Security Act [42 U.S.C. 4141) for all of the
purposes of title II of such Act (this subchapter].
"(2) The number of quarters of coverage which is re-

quired for purposes of subparagraph (B) of paragraph
(1) shall be determined as follows:

The number of quarters
"In the case of an Individual of coverage so required

who on January 1, 1984, Is-- shall be-
age 60 or over ............................................ 8
age 59 or over but less than age 60 ....... 8
age 58 or over but less than age 59 ....... 12
age 57 or over but less than age 58 ....... 18
age 55 or over but less than age 57 ....... 20."

SECTION REFERED TO IN OTHER SECTIONS

This section is referred to in sections 402, 413, 416,
423, 426-1, 427 of this title; title 5 sections 8349, 8421;
title 38 section 412; title 45 section 231.

§ 415. Computation of primary insurance amount

For the purposes of this subchapter-

(a) Primary insurance amount
(1) (See main edition for text of(A)]
(B)(i) For individuals who initially become eli-

gible for old-age or disability Insurance bene-
fits, or who die (before becoming eligible for
such benefits), in the calendar year 1979, the
amount established for purposes of clause (I)
and (ii) of subparagraph (A) shall be $180 and
$1,085, respectively.

[See main edition for text of (it)]

(iii) Each amount established under clause (ii)
for any calendar year shall be rounded to the
nearest $1, except that any amount so estab-
lished which is a multiple of $0.50 but not of $1
shall be rounded to the next higher $1.

(C) [See main edition for text of()]
(ii) For purposes of clause (i), the term "years

of coverage" with respect to any individual
means the number (not exceeding 30) equal to
the sum of (I) the number (not exceeding 14
and disregarding any fraction) determined by
dividing (a) the total of the wages credited to
such individual (including wages deemed to be
paid prior to 1 51 to such individual under sec-
tion 417 of this title, compensation under the
Railroad Retirement Act of 1937 [45 U.S.C.
228a et seq.] prior to 1951 which is creditable to
such individual pursuant to this subchapter,
and wages deemed to be paid prior to 1951 to
such individual under section 431 of this title)
for years after 1936 and before 1951 by (b) $900,
plus (II) the number equal to the number of
years after 1950 each of which is a computation
base year (within the meaning of subsection
(b)(2)(B)(ii) of this section) and in each of
which he is credited with wages (including
wages deemed to be paid to such individual
under section 41' of this title, compensation
under the Railroad Retirement Act of 1937 or
1974 [45 U.S.C. 228a et seq., 231 et seq.] which
is creditable to such individual pursuant to this
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subchapter, and wages deemed to be paid to
such individual under section 429 of this title)
and self-employment income of not less than 25
percent of the maximum amount which, pursu-
ant to subsection (e) of this section, may be
counted for such year, or of not less than 25
percent of the maximum amount which could
be so counted for such year (in the case of a
year after 1977) if section 430 of this title as in
effect immediately prior to December 20, 1977,
had remained in effect without change.

(See main edition for text of(D), (2) to (6)]
7)(A) In the case of an individual whose pri-

mary insurance amount would be computed
under paragraph (1) of this subsection, who-

(I) attains age 62 after 1985 (except where
he or she became entitled to a disability in-
surance benefit before 1986 and remained so
entitled in any of the 12 months immediately
preceding his or her attainment of age 62), or

(ii) would attain age 62 after 1985 and be-
comes eligible for a disability insurance bene-
fit after 1985,

and who first becomes eligible after 1985 for a
monthly periodic payment (including a pay-
ment determined under subparagraph (C), but
excluding a payment under the Railroad Re-
tirement Act of 1974 or 1937 E45 U.S.C. 231 et
seq., 228a et seq.]) which is based in whole or in
part upon his or her earnings for service which
did not constitute "employment" as defined in
section 410 of this title for purposes of this sub-
chapter (hereafter in this paragraph and in
subsection (d)(5) of this section referred to as
"noncovered service"), the primary insurance
amount of that individual during his or her
concurrent entitlement to such monthly period-
ic payment and to old-age or disability insur-
ance benefits shall be computed or recomputed
under subparagraph (B) with respect to the ini-
tial month in which the individual becomes eli-
gible for such benefits.

(B)(i) If paragraph (1) of this subsection
would apply to such an individual (except for
subparagraph (A) of this paragraph), there
shall first be computed an amount equal to the
individual's primary insurance amount under
paragraph (1) of this subsection, except that
for purposes of such computation the percent-
age of the individual's average indexed monthly
earnings established by subparagraph (A)Mi) of
paragraph (1) shall be the percent specified in
clause (it). There shall then be computed (with-
out regard to this paragraph) a second amount,
which shall be equal to the individual's primary
insurance amount under paragraph (1) of this
subsection, except that such second amount
shall be reduced by an amount equal to one-
half of the portion of the monthly periodic
payment which is attributable to noncovered
service performed after 1956 (with such attribu-
tion being based on the proportionate number
of years of such noncovered service) and to
which the individual is entitled (or is deemed to
be entitled) for the initial month of his or her
eligibility for old-age or disability insurance
benefits. The individual's primary insurance
amount shall be the larger of the two amounts
computed under this subparagraph (before the

application of subsection (i) of this section) and
shall be deemed to be computed under para-
graph (1) of this subsection for the purpose of
applying other provisions of this subchapter.

(ii) For purposes of clause (i), the percent
specified in this clause is-

(I) 80.0 percent with respect to individuals
who become eligible (as defined in paragraph
(3)(B)) for old-age insurance benefits (or
became eligible as so defined for disability in-
surance benefits before attaining age 62) in
1986;

(I) 70.0 percent with respect to individuals
who so become eligible in 1987;

(III) 60.0 percent with respect to individuals
who so become eligible in 1988;

(IV) 50.0 percent with respect to individuals
who so become eligible in 1989; and

CV) 40.0 percent with respect to individuals
who so become eligible in 1990 or thereafter.

(C)i) Any periodic payment which otherwise
meets the requirements of subparagraph (A),
but which is paid on other than a monthly
basis, shall be allocated on a basis equivalent to
a monthly payment (as determined by the Sec-
retary), and such equivalent monthly payment
shall constitute a monthly periodic payment
for purposes of this paragraph.

(ii) In the case of an individual who has elect-
ed to receive a periodic payment that has been
reduced so as to provide a survivor's benefit to
any other individual, the payment shall be
deemed to be increased (for purposes of any
computation under this paragraph or subsec-
tion (d)(5) of this section) by the amount of
such reduction.

Ciii If an individual to whom subparagraph
(A) applies is eligible for a periodic payment be-
ginning with a month that is subsequent to the
month in which he or she becomes eligible for
old-age or disability insurance benefits, the
amount of that payment (for purposes of sub-
paragraph (B)) shall be deemed to be the
amount to which he or she is, or is deemed to
be, entitled (subject to clauses (i), (ii), and (iv)
of this subparagraph) in such subsequent
month.

(iv) For purposes of this paragraph, the term
"periodic payment" includes a payment payable
in a lump sum if it is a commutation of, or a
substitute for, periodic payments.

(D) This paragraph shall not apply in the
case of an individual who has 30 years or more
of coverage (as defined in paragraph (1)(C)(ii)).
In the case of an individual who has more than
25 years of coverage but less than 30 years of
coverage (as so defined), the percent specified
in the applicable subdivision of subparagraph
(B)Cii) shall (if such percent is smaller than the
percent specified in whichever of the following
clauses applies) be deemed to be-

(i) 80 percent, in the case of an individual
who has 29 of such years of coverage;

(ii) 70 percent, in the case of an individual
who has 28 of such years;

(iii) 60 percent, in the case of an individual
who has 27 of such years; and

(iv) 50 percent, in the case of an individual
who has 26 of such years.
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(E) This paragraph shall not apply in the
case of an individual who on January 1, 1984-

(i) is an employee performing service to
which social security coverage is extended on
that date solely by reason of the amendments
made by section 101 of the Social Security
Amendments of 1983; or

(ii) is an employee of a nonprofit organiza-
tion which (on December 31, 1983) did not
have in effect a waiver certificate under sec-
tion 3121(k) of the Internal Revenue Code of
1986 and to the employees of which social se-
curity coverage s extended on that date
solely by reason of the amendments made by
section 102 of that Act, unless social security
coverage had previously extended to service
performed by such individual as an employee
of that organization under a waiver certifi-
cate which was subsequently (prior to Decem-
ber 31, 1983) terminated.

[See main edition for text of(b) and (c)]
(d) Primary Insurance amount under 1939 Act

[See main edition for text of(1) to (4)

(5) In the case of an individual whose primary
insurance amount is not computed under para-
graph (1) of subsection (a) of this section by
reason of paragraph (4)CB)(ii) of that subsec-
tion, who-

(A) attains age 62 after 1985 (except where
he or she became entitled to a disability in-
suranee benefit before 1986, and remained so
entitled in any of the 12 months immediately
preceding his or her attainment of age 62), or

(B) would attain age 62 after 1985 and be-
comes eligible for a disability insurance bene-
fit after 1985,

and who first becomes eligible after 1985 for a
monthly periodic payment (including a pay
ment determined under subsection (a)(7)(C) of
this section, but excluding a payment under the
Railroad Retirement Act of 1974 or 1937 [45
U.S.C. 231 et seq., 228a et seq.]) which is based
(in whole or in part) upon his or her earnings in
noncovered service, the primary insurance
amount of such individual during his or her
concurrent entitlement to such monthly period-
ic payment and to old-age or disability insur-
ance benefits shall be the primary insurance
amount computed or recomputed under this
subsection (without regard to this paragraph
and before the application of subsection (I) of
this section) reduced by an amount equal to the
smaller of-

(i) one-half of the primary insurance
amount (computed without regard to this
paragraph and before the application of sub-
section (i) of this section), or

(11) one-half of the portion of the monthly
periodic payment (or payment determined
under subsection (a)(7)(C) of this section)
which is attributable to noncovered service
performed after 1956 (with such attribution
being based on the proportionate number of
years of such noncovered service) and to
which that individual is entitled (or is deemed
to be entitled) for the initial month of his or
her eligibility for old-age or disability insur-
ance benefits.

This paragraph shall not apply in the case of
any individual to whom subsection (a)(7) of this
section would not apply by reason of subpara-
graph (E) or the first sentence of subparagraph
(D) thereof.

[See main edition for text of (e)]

(fM Recomputatlon of benefits

[See main edition for text of(1)]

(2)(A) If an individual has wages or self-em-
ployment income for a year after 1978 for any
part of which he is entitled to old-age or dis-
ability insurance benefits, the Secretary shall,
at such time or times and within such period as
he may by regulation prescribe, recompute the
individual's primary insurance amount for that
year.

[See main edition for text of(B) to (D),
(3) and (4)]

(5) In the case of a man who became entitled
to old-age insurance benefits and died before
the month in which he attained retirement age
(as defined in section 416(1) of Vis title), the
Secretary shall recompute his primary insur-
ance amount as provided in subsection (a) of
this section as though he became entitled to
old-age insurance benefits in the month in
which he died; except that (i) his computation
base years referred to in subsection (b)(2) of
this section shall include the year in which he
died, and 0ii) his elapsed years referred to in
subsection (b)(3) of this section shall not in-
clude the year in which he died or any year
thereafter. Such recomputation of such pri-
mary insurance amount shall be effective for
and after the month in which he died.

[See main edition for text Qf(6) to (8)]
(9)(A) In the case of an individual who be-

comes entitled to a periodic payment deter-
mined under subsection (a)(7)(A) of this section
(including a payment determined under subsec-
tion (a)(7)(C) of this section) in a month subse-
quent to the first month in which he or she be-
comes entitled to an old-age or disability Insur-
ance benefit, and whose primary insurance
amount has been computed without regard to
either such subsection or subsection (d)(5) of
this section, such individual's primary insur-
ance amount shall be recomputed (notwith-
standing paragraph (4) of this subsection), in
accordance with either such subsection or sub-
section (d)(5) of this section, as may be applica-
ble, effective with the first month of his or her
concurrent entitlement to such benefit and
such periodic payment.

(B) If an individual's primary insurance
amount has been computed under subsection
(a)(7) or (d)(5) of this section, and it becomes
necessary to recompute that primary insurance
amount under this subsection-

(i) so as to increase the monthly benefit
amount payable with respect to such primary
insurance amount (except in the case of the
individual's death), such increase shall be de-
termined as though the recomputed primary
insurance amount were being computed
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under subsection (a)(7) or (d)(5) of this sec-
tion, or

(ii) by reason of the individual's death, such
primary insurance amount shall be recomput-
ed without regard to (and as though it had
never been computed with regard to) subsec-
tion (a)(7) or (d)(5) of this section.

[See main edition for text of (g)
(h) Service of certain Public Health Service Officers

(1) Notwithstanding the provisions of sub-
chapter III of chapter 83 of title 5, remunera-
tion paid for service to which the provisions of
section 410(l)(1) of this title are applicable and
which is performed by an individual as a com-
missioned officer of the Reserve Corps of the
Public Health Service prior to July 1, 1960,
shall not be included in computing entitlement
to or the amount of any monthly benefit under
this subchapter, on the basis of his wages and
self-employment income, for any month after
June 1960 and prior to the first month with re-
spect to which the Director of the Office of
Personnel Management certifies to the Secre-
tary that, by reason of a waiver filed as provid-
ed in paragraph (2), no further annuity will be
paid to him, his wife, and his children, or, if he
has died, to his widow and children, under sub-
chapter III of chapter 83 of title 5 on the basis
of such service.

[See main edition for text of (2)]

(i) Cost-of-living increases in benefits
(1) For purposes of this subsection-

(A) the term "base quarter" means (I) the
calendar quarter ending on September 30 in
each year after 1982, or (ii) any other calen-
dar quarter in which occurs the effective
month of a general benefit increase under
this subchapter;

(B) the term "cost-of-living computation
quarter" means a base quarter, as defined in
subparagraph (A)(l), with respect to which
the applicable increase percentage is greater
than zero; except that there shall be no cost-
of-living computation quarter in any calendar
year if in the year prior to such year a law
has been enacted providing a general benefit
increase under this subchapter or if in such
prior year such a general benefit increase be-
comes effective;

(C) the term "applicable increase percent-
age" means-

(I) with respect to a base quarter or cost-
of-ilving computation quarter in any calen-
dar year before 1984, or in any calendar
year after 1983 and before 1989 for which
the OASDI fund ratio is 15.0 percent or
more, or in any calendar year after 1988 for
which the OASDI fund ratio is 20.0 percent
or more, the CPI increase percentage; and

(ii) with respect to a base quarter or cost-
of-living computation quarter in any calen-
dar year after 1983 and before 1989 for
which the OASDI fund ratio is less than
15.0 percent, or in any calendar year after
1988 for which the OASDI fund ratio is less
than 20.0 percent, the CPI increase percent-
age or the wage increase percentage, which-
ever (with respect to that quarter) is the
lower;

(D) the term "CPI increase percentage",
with respect to a base quarter or cost-of-living
computation quarter in any calendar year,
means the percentage (rounded to the nearest
one-tenth of 1 percent) by which the Con-
sumer Price Index for that quarter (as pre-
pared by the Department of Labor) exceeds
such index for the most recent prior calendar
quarter which was a base quarter under sub-
paragraph (A)(ii) or, if later, the most recent
cost-of-living computation quarter under sub-
paragraph (B);

(E) the term "wage increase percentage",
with respect to a base quarter or cost-of-living
computation quarter in any calendar year,
means the percentage (rounded to the nearest
one-tenth of 1 percent) by which the SSA av-
erage wage index for the year immediately
preceding such calendar year exceeds such
index for the year immediately preceding the
most recent prior calendar year which includ-
ed a base quarter under subparagraph (A)(ii)
or, if later, which included a cost-of-living
computation quarter;

(F) the term "OASDI fund ratio", with re-
spect to any calendar year, means the ratio
of-

(i) the combined balance in the Federal
Old-Age and Survivors Insurance Trust
Fund and the Federal Disability Insurance
Trust Fund as of the beginning of such
year, including the taxes transferred under
section 401(a) of this title on the first day
of such year and reduced by the outstand-
ing amount of any loan (including interest
thereon) theretofore made to either such
Fund from the Federal Hospital Insurance
Trust Fund under section 401(t) of this title,
to

(ii) the total amount which (as estimated
by the Secretary) will be paid from the Fed-
eral Old-Age and Survivors Insurance Trust
Fund and the Federal Disability Insurance
Trust Fund during such calendar year for
all purposes authorized by section 401 of
this title (other than payments of interest
on, or repayments of, loans from the Feder-
al Hospital Insurance Trust Fund under
section 401(l) of this title), but excluding
any transfer payments between such trust
funds and reducing the amount of any
transfers to the Railroad Retirement Ac-
count by the amount of any transfers Into
either such trust fund from that Account;

(0) the term "SSA average wage index",
with respect to any calendar year, means the
average of the total wages reported to the
Secretary of the Treasury or his delegate as
determined for purposes of subsection
(b)(3)(A)(ii) of this section; and

(H) the Consumer Price Index for a base
quarter, a cost-of-living computation quarter,
or any other calendar quarter shall be the ar-
ithmetical mean of such index for the 3
months in such quarter.

(2)(A)(1) The Secretary shall determine each
year beginning with 1975 (subject to the limita-
tion in paragraph (1)(B)) whether the base
quarter (as defined in paragraph (1)(A)(i)) in
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such year is a cost-of-living computation quar-
ter.

(ii) If the Secretary deterraines that the base
quarter in any year is a cost-of-living computa-
tion quarter, he shall, effective with the month
of December of that year as provided in sub-
paragraph (B), increase-

[See main edition for text of (1) to (111)]
The increase shall be derived by multiplying
each of the amounts described in subdivisions
(I), (II), and (III) (including each of those
amounts as previously increased under this sub-
paragraph) by the applicable increase percent-
age; and any amount so increased that is not a
multiple of $0.10 shall be decreased to the next
lower multiple of $0.10. Any increase under this
subsection in a primary insurance amount de-
termined under subparagraph (C)(i) of subsec-
tion (a)(1) of this section shall be applied after
the initial determination of such primary insur-
ance amount under that subparagraph (with
the amount of such increase, in the case of an
individual who becomes eligible for old-age or
disability insurance benefits or dies in a calen-
dar year after 1979, being determined from the
range of possible primary insurance amounts
published by the Secretary under the last sen-
tence of subparagraph (D)).

(il) In the case of an individual who becomes
eligible for an old-age or disability insurance
benefit, or who dies prior to becoming so eligi-
ble, in a year in which there occurs an increase
provided under clause (i), the individual's pri-
mary insurance amount (without regard to the
time of entitlement to that benefit) shall be in-
creased (unless otherwise so increased under
another provision of this subchapter and, with
respect to a primary insurance amount deter-
mined under subsection (a)(1)(C)(i)(I) of this
section in the case of an individual to whom
that subsection (as in effect in December 1981)
applied, subject to the provisions of subsection
(a)(1)(C)(i) of this section and clauses (iv) and
(v) of this subparagraph (as then in effect)) by
the amount of that increase and subsequent ap-
plicable increases, but only with respect to ben-
efits payable for months after November of
that year.

(B) The increase provided by subparagraph
(A) with respect to a particular cost-of-living
computation quarter shall apply in the case of
monthly benefits under this subchapter for
months after November of the calendar year in
which occurred such cost-of-living computation
quarter, and in the case of lump-sum death
payments with respect to deaths occurring
after November of such calendar year.

(C)(i) Whenever the Secretary determines
that a base quarter in a calendar year is also a
cost-of-living computation quarter, he shall
notify the House Committee on Ways and
Means and the Senate Committee on Finance
of such determination within 30 days after the
close of such quarter, indicating the amount of
the benefit increase to be provided, his estimate
of the extent to which the cost of such increase
would be met by an increase in the contribution
and benefit base under section 430 of this title
and the estimated amount of the increase in
such base, the actuarial estimates of the effect

of such increase, and the actuarial assumptions
and methodology used in preparing such esti-
mates.

(i) The Secretary shall determine and pro-
mulgate the OASDI fund ratio for the current
calendar year and the SSA wage index for the
preceding calendar year before November I of
the current calendar year, based upon the most
recent data then available, and shall include a
statement of such fund ratio and wage index
(and of the effect such ratio and the level of
such index may have upon benefit increases
under this subsection) in any notification made
under clause (i) and any determination pub-
lished under subparagraph (D).

(See main edition for text of(D), (3)]

(4) This subsection as in effect in December
1978, and as amended by sections 111(a)(6),
111(b)(2), and 112 of the Social Security
Amendments of 1983 and by section 9001 of the
Omnibus Budget Reconciliation Act of 1986,
shall continue to apply to subsections (a) and
(d) of this section, as then in effect, for pur-
poses of computing the primary insurance
amount of an individual to whom subsection (a)
of this section, as in effect after December
1978, does not apply (including an individual to
whom subsection (a) of this section does not
apply in any year by reason of paragraph (4)(B)
of that subsection (but the a.vlication of this
subsection in such cases shall be modified by
the application of subdivision (I) in the last
sentence of paragraph (4) of that subsection)),
except that for this purpose, in applying para.
graphs (2)(A)(ii), '(2)(D)(iv), and (2)(D)(v) of
this subsection as in effect in December 1978,
the phrase "increased to the next higher multi-
ple of $0.10" shall be deemed to read "de-
creased to the next lower multiple of $0.10".
For purposes of computing primary insurance
amounts and maximum family benefits (other
than primary insurance amounts and maximum
family benefits for individuals to whom such
paragraph (4)(B) applies), the Secretary shall
revise the table of benefits contained in subsec-
tion (a) of this section, as in effect in December
1978, In accordance with the requirements of
paragraph (2)(D) of this subsection as then in
effect, except that the requirement in such
paragraph (2)(D) that the Secretary publish
such revision of the table of benefits in the
Federal Register shall not apply.

(5)(A) If-
(i) with respect to any calendar year the

"applicable increase percentage" was deter-
mined under clause (ii) of paragraph (1)(C)
rather than under clause (i) of such para-
graph, and the increase becoming effective
under paragraph (2) in such year was accord-
ingly determined on the basis of the wage in-
crease percentage rather than the CPI in-
crease percentage (or there was no such in-
crease becoming effective under paragraph
(2) in that year because there was no wage in-
crease percentage greater than zero), and

(i) for any subsequent calendar year in
which an increase under paragraph (2) be-
comes effective the OASDI fund ratio is
greater than 32.0 percent,
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then each of the amounts described in subdivi-
sions (I), (II), and (III) of paragraph (2)(A)(ii),
as increased under paragraph (2) effective with
the month of December in such subsequent cal-
endar year, shall be further increased (effective
with such month) by an additional percentage,
which shall be determined under subparagraph
(B) and shall apply as provided in subpara-
graph (C). Any amount so increased that is not
a multiple of $0.10 shall be decreased to the
next lower multiple of $0.10.

(B) The applicable additional percentage by
which the amounts described in subdivisions
(I), (II), and (III) of paragraph (2)(A)(ii) are to
be further increased under subparagraph (A) in
the subsequent calendar year involved shall be
the amount derived by-

(i) subtracting (I) the compounded percent-
age benefit increases that were actually paid
under paragraph (2) and this paragraph from
(II) the compounded percentage benefit in-
creases that would have been paid if all in-
creases under paragraph (2) had been made
on the basis of the CPI increase percentage,

(ii) dividing the difference by the sum of
the compounded percentage in clause (i)(I)
and 100 percent, and

(iii) multiplying such quotient by 100 so as
to yield such applicable additional percentage
(which shall be rounded to the nearest one-
tenth of 1 percent),

with the compounded increases referred to in
clause (I) being measured-

(iv) in the case of amounts described in sub-
division (I) of paragraph (2)(A)(ii), over the
period beginning with the calendar year in
which monthly benefits described in such
subdivision were first increased on the basis
of the wage increase percentage and ending
with the year before such subsequent calen-
dar year, and

(v) in the case of amounts described in sub-
divisions (II) and (III) of paragraph (2)(A)(ii),
over the period beginning with the calendar
year in which the individual whose primary
insurance amount is increased under such
subdivision (II) became eligible (as defined in
subsection (a)(3)(B) of this section) for the
old-age or disability insurance benefit that is
being increased under this subsection, or died
before becoming so eligible, and ending with
the year before such subsequent calendar
year;

except that if the Secretary determines in any
case that the application (in accordance with
subparagraph (C)) of the additional percentage
as computed under the preceding provisions of
this subparagraph would cause the OASDI
fund ratio to fall below 32.0 percent in the cal-
endar year immediately following such subse-
quent year, he shall reduce such applicable ad-
ditional percentage to the extent necessary to
ensure that the OASDI fund ratio will remain
at or above 32.0 percent through the end of
such following year.

(C) Any applicable additional percentage in-
crease in an amount described in subdivision
(I), (II), or (III) of paragraph (2)(A)(li), made
under this paragraph in any calendar year,
shall thereafter be treated for all the purposes

of this chapter as a part of the increase made in
such amount under paragraph (2) for that year.
(Aug. 14, 1935, ch. 531, title II, § 215, as added
Aug. 28, 1950, ch. 809, title I, § 104(a), 64 Stat.
492, 506, and amended July 18, 1952, ch. 945,
If 2(a), (b)(1), 3(c), 6(a), (b), 66 Stat. 767, 768,
770, 771, 776; Sept. 1, 1954, ch. 1206, title I,
§§ 102(a)-(d), (e)(1)-(4), 104(d), 106(c), 68 Stat.
1062-1068, 1078, 1079; Aug. 1, 1956, ch. 836, title
I, if 103(c)(4), (5), 109(a), 115(a)-(c), 70 Stat.
818, 830, 832, 833; Aug. 28, 1958, Pub. L. 85-840,
title I, §§ 101(a)-(d), 102(d), title II, § 205(m), 72
Stat. 1013-1016, 1020, 1025; Apr. 8, 1960, Pub. L.
86-415, 1 7, 74 Stat. 35; Sept. 13, 1960, Pub. L.
86-778, title I, § 103(j)(2)(C), title II, § 211(n),
title IIl, §§ 303(a)-(e), 304(a), 74 Stat. 937, 958,
960-962, 966; June 30, 1961, Pub. L. 87-64, title
I, I 101(a), 102(d), 75 Stat. 131, 135; July 30,
1965, Pub. L. 89-97, title III, §I 301(a), (b),
302(a)-(d), 303(e), 304(k), 320(a)(4), 79 Stat. 361,
363-365, 367, 370, 393; Jan. 2, 1968, Pub. L.
90-248, title I, §§ 101(a), (c), (d), 108(a)(4),
155(a)(1)-(6), title IV, § 403(b), 81 Stat. 824, 827,
834, 864, 865, 931; Dec. 30, 1969, Pub. L. 91-172,
title X, § 1002(a), (c), (d), 83 Stat. 737, 740; Mar.
17, 1971, Pub. L. 92-5, title II, if 201(a), (c), (d),
203(a)(4), 85 Stat. 6, 9, 10; July 1, 1972, Pub. L.
92-336, title II, §§ 201(a), (c)-(f), 202(a)(1), (3),
203(a)(4), 86 Stat. 406, 410-412, 416, 418; Oct.
30, 1972, Pub. L. 92-603, title I, I 101(a),
(c)-(e), 104(b), 134, 142(b), (c), 144(a)(1), 86
Stat. 1333, 1334, 1340, 1362, 1368, 1369; July 9,
1973, Pub. L. 93-66, title II, § 203(a)(4), 87 Stat.
153; Dec. 31, 1973, Pub. L. 93-233, 1§ 1(h)(1),
2(a), 3(a)-(h), 5(a)(4), 87 Stat. 948, 952, 953;
Dec. 20, 1977, Pub. L. 95-216, title I, I 103(d),
title II, 201, 91 Stat. 1514, 1519; June 9, 1980,
Pub. L. 96-265, title I, if 101(b)(3), (4), 102(a),
94 Stat. 442, 443; Oct. 19, 1980, Pub. L. 96-473,
§ 6(d), 94 Stat. 2265; Aug. 13, 1981, Pub. L.
97-35, title XXII, if 2201(a), (b)(1)-(9),
(c)(1)-(5), 2206(a), (b)(5)-(7), 95 Stat. 830, 831,
838; Dec. 29, 1981, Pub. L. 97-123, § 2(a)-(d), 95
Stat. 1660; Apr. 20, 1983, Pub. L. 98-21, title I,H§ 111(a)()-(3), (6), (b)(1), (2), (c), 112(a)-(d),
113(a)-(c), title II, § 201(c)(1)(C), 97 Stat. 72-76,
78, 109; July 18, 1984, Pub. L. 98-369, div. B,
title VI, §§ 2661(k), 2663(a)(10), 98 Stat. 1157,
1164; Apr. 7, 1986, Pub. L. 99-272, title XII,
1 12105, 100 Stat. 286; Oct. 21, 1986, Pub. L.
99-509, title IX, § 9001(a), (b), 100 Stat. 1969,
1970; Oct. 22, 1986, Pub. L. 99-514, § 2, title
XVIII, § 1883(a)(7), 100 Stat. 2095, 2916.)

REFERENCES IN TEXT

The Railroad Retirement Act of 1937, referred to in
subsecs. (a)(1)(C)(ii), (7)(A) and (d)(1)(C), (5), is act
Aug. 29, 1935, ch. 812, 49 Stat. 867, as amended gener-
ally. See par. for Railroad Retirement Act of 1974
below.

The Railroad Retirement Act of 1974, referred to in
subsecs. (a)(1)(C)(ii), (7)(A), (d)(5), is title I of Pub. L.
93-445, Oct. 16, 1974, 88 Stat. 1305, and is classified
generally to subchapter IV (1231 et seq.) of chapter 9
of Title 45, Railroads. Such title I completely amended
and revised the Railroad Retirement Act of 1937 (ap-
proved June 24, 1937, ch. 382, 50 Stat. 307), and as
thus amended and revised, the 1937 Act was redesig-
nated the Railroad Retirement Act of 1974. Previous-
ly, the 1937 Act had completely amended and revised
the Railroad Retirement Act of 1935 (approved Aug.
29, 1935, ch. 812, 49 Stat. 967). Section 201 of the 1937
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Act provided that the 1935 Act, as in force prior to
amendment by the 1937 Act, may be cited as the Rail-
road Retirement Act of 1935; and that the 1935 Act, as
amended by the 1937 Act may be cited as the Railroad
Retirement Act of 1937. The Railroad Retirement
Acts of 1935 and 1937 were classified to subchapter II
(1 215 et seq.) and subchapter III (I 228a et seq.), re-
spectively, of chapter 9 of Title 45.

Section 101 of the Social Security Amendments of
1983, referred to In subsec. (a)(7)(El(i), is section 101
of Pub. L 98-21, title I, Apr. 20, 1983, 97 Stat. 87,
which amended sections 409 and 410 of this title and
section 3121 of Title 26, Internal Revenue Code, and
enacted provisions set out as notes under section 410
of this title and section 3121 of Title 28.

Section 3121(k) of the Internal Revenue Code of
1988, referred to in subsec. (a)(7)(E)(ii), is classified to
section 3121(k) of Title 26.

Section 102 of that Act, referred to in subsec.
(a)(7)(E)(ii). is section 102 of Pub, L. 98-21, title I. Apr.
20, 1983, 97 Stat. 70, which amended section 410 of
this title and section 3121 of Title 26 and enacted pro-
visions set out as notes under section 414 of this title
and section 3121 of Title 26.

Sections lll(a)(6), 111(b)(2), and 112 of the Social
Security Amendments of 1983, referred to in subsec.
(I)(4), are sections 111(a)(6), 111(b)(2), and 112 of Pub.
L. 98-21, title I, Apr. 20, 1983, 97 Stat. 72, 73, which
amended subsec. (i) of this section and enacted provi-
sions set out as notes below. See 1983 Amendment
notes below.

Section 9001 of the Omnibus Budget Reconciliation
Act of 1986, referred to in subsec. (i)(4), is section 9001
of Pub. L. 99-509, title IX, Oct. 21. 1986, 100 Stat. 1969,
which amended sections 415 and 1395r of this title and
enacted provisions set out as a note below.

AMNDMmmrS

1986-Subsec. (a)(7)(El(ii). Pub. L. 99-514, 1 2, substi-
tuted "Internal Revenue Code of 1986" for "Internal
Revenue Code of 1954".

Subsec. (i)(1)(B). Pub. L. 99-509, 1 9001(a), substitut-
ed "percentage is greater than zero" for "percentage is
3 percent or more".

Pub. L. 99-509, j 9001(b)(2)(A), amended subpar. (B),
as in effect in December 1978, and as applied in cer-
tain cases under the provisions of' this chapter as in
effect after December 1978, by striking out ", by not
less than 3 per centum," after "Department of Labor
exceeds".

Subsec. (i)(2)(C)(i). Pub. L. 99-509, 3 9001(b)(1)(A)(i),
redesignated cl, (ii) as (i) and struck out former cl. (i)
which read as follows: "Whenever the level of the
Consumer Price Index as published for any month ex-
ceeds by 2.5 percent or more the level of such index
for the most recent base quarter (as defined in para-
graph (1)(A)(ii)) or, if later, the most recent cost-of.
living computation quarter, the Secretary shall
(within 5 days after such publication) report the
amount of such excess to the House Committee on
Ways and Means and the Senate Committee on Fi.
nance."

Pub. L. 99-509, 1 9001(b)(2)(B), amended subpar. (C),
as in effect in December 1978, and as applied in cer-
tain cases under the provisions of this chapter as in
effect after December 1978, by striking out cl. (i)
which read as follows: "Whenever the level of the
Consumer Price Index as published for any month ex-
ceeds by 2.5 percent or more the level of such index
for the most recent base quarter (as defined in para.
graph (1)(A)(ii)) or. if later, the most recent cost-of.
living computation quarter, the Secretary shall
(within 5 days after such publication) report the
amount of such excess to the House Committee on
Ways and Means and the Senate Committee on Fi.
nance."

Subsec. (i)(2)(C)(ii). Pub. L. 99-509, 3 9001(b)(1)(A),
redesignated cl. (iii) as (i0 and substituted "under
clause (i)" for "under clause (ii)". Former cl. (ii) redes-
ignated (i).

Pub. L. 99-509, 1 9001(b)(2)(B), amended subpar. (C),
as in effect in December 1978, and as applied in cer-
tain cases under the provisions of this chapter as in
effect after December 1978, by striking out cl. (ii) des-
ignation.

Subsec. (i)(2)(C)(iii). Pub. L. 99-509,
1 9001(b)(1)(A)(i), redesignated cl. (ill) as (ii).

Subsec. (i)(4). Pub. L. 99-509, 3 9001(b)(1)(B), insert-
ed "and by section 9001 of the Omnibus Budget Rec-
onciliation Act of 1986".

Pub. L. 99-272 substituted "the Secretary shall
revise the table of benefits contained in subsection (a)
of this section, as in effect in December 1978. in ac-
cordance with the requirements of paragraph (2)(D)
of this subsection as then in effect, except that the re-
quirement in such paragraph (2)(D) that the Secre-
tary publish such revision of the table of benefits in
the Federal Register shall not apply" for "the Secre-
tary shall publish in the Federal Register revisions of
the table of benefits contained in subsection (a) of this
section, as in effect in December 1978, as required by
paragraph (2)(D) of this subsection as then in effect".

Subsec. (i)(5)(A)(i). Pub. L. 99-509, 3 9001(b)(1)(C),
substituted "because there was no wage increase per-
centage greater than zero" for "because the wage in-
crease percentage was less than 3 percent".

Subsec. (i)(5)(B). Pub. L. 99-514, 3 1883(a)(7), substi-
tuted "clause (i)(I)" for "subdivision (I)" in cl. (ii) and
"clause (i)" for "subdivisions (I) and (II)" in provisions
between cls. (iii) and (iv).

1984--Subsec. (a)(1)(B)(i). Pub. L. 98-369,
3 2663(a)(10)(A)(i), substituted "for such benefits" for
"of such benefits".

Subsec. (a)(1)(B)(iii). Pub. L. 98-369,
3 2683(a)(10)(A)(ii), substituted "amount" for
"amounts" after "except that any".

Subsec. (a)(1)(C)(ii). Pub. L. 98-369,
§ 2663(a)(10)(A)(iii), substituted "section 217" for "sce-
tion 217" after "deemed to be paid to such individual
under".

Subsec. (a)(4)(B). Pub. L. 98-369, 1 2663(a)(10)(B),
realigned margins of subpar. (B).

Subsec. (a)(7)(B)(ii)(I). Pub. L. 98-369, § 2661(k)(1),
substituted "who become eligible (as defined in para-
graph (3)(B)) for old-age insurance benefits (or
became eligible as so defined for disability insurance
benefits before attaining age 62)" for "who initially
become eligible for old-age or disability insurance ben-
efits".

Subsec. (a)(7)(C)(ii). Pub. L. 98-369, § 2661(k)(2),
substituted "survivor's" for "survivors".

Subsec. (f)(2)(A). Pub. L. 98-369, § 2663(a)(10)(C),
substituted "primary insurance amount" for "primary
insurance account".

Subsec. (f)(9)(B)(i). Pub. L. 98-369, § 2661(k)(3), sub-
stituted "as though the recomputed primary insurance
amount were being computed under subsection (a)(7)
or (d)(5)" for "as though such primary insurance
amount had initially been computed without regard to
subsection (a)(7) or (d)(5)".

Subsec. (h)(1). Pub. L. 98-369, 3 2663(a)(10)(D)(ii),
substituted "Director of the Office of Personnel Man-
agement" for "Civil Service Commission".

Subsec. (i)(5)(A). Pub. L. 98-369, 3 2661(k)(4). insert-
ed provision that any amount so increased that is not
a multiple of $0.10 shall be decreased to the next
lower multiple of $0.10.

Subsec. (i)(5)(B)(iii). Pub. L. 98-369, 3 2661(k)(5)(A),
substituted "so as to yield such applicable additional
percentage (which shall be rounded to the nearest
one-tenth of I percent)" for "and rounding to the
nearest one-tenth of 1 percent".

Subsec. (1)(5)(B)(iv), (v). Pub. L. 98-369,
3 2661(k)(5)(B), (C), substituted "ending with Lhe year
before such subsequent calendar year" for "ending
with such subsequent calendar year" in cls. (iv) and (v)
and "became eligible (as defined in subsection
(a)(3)(B) of this section) for the old-age or disability
insurance benefit that is being increased under this
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subsection" for "initially became eligible for an old-
age or disability insurance benefit" in cl. (v).

1983-Subsec. (a)(7). Pub. L. 98-21, § 113(a), added
par. (7).

Subsec. (d)(5). Pub. L. 98-21, § 113(b), added par. (5).
Subsec. (f)(5). Pub. L, 98-21, 1 201(c)(1)(C), substitut-

ed "retirement age (as defined in section 416(l) of this
title)" for "age 65".

Subsec.(f)(9). Pub. L.98-21, I 113(c), added par. (9).
Subsec. (i)(1)(A). Pub. L. 98-21, § 111(b)(1), substitut-

ed "September 30" for "March 31" and "1982" for
"1974".

Pub. L. 98-21, § 111(b)(2), amended subpar. (A), as in
effect in December 1978, and as applied in certain
cases under the provisions of this chapter as in effect
after December 1978, by substituting "September 30"
for "March 31" and "1982" for "1974".

Subsec. (i)(1)(B). Pub. L. 98-21, § 112(a)(1), substitut-
ed "with respect to which the applicable increase per-
centage is 3 percent or more" for "in which the Con-
sumer Price Index prepared by the Department of
Labor exceeds, by not less than 3 per centum, such
Index in the later of (i) the last prior cost-of-living
computation quarter which was established under this
subparagraph, or (it) the most recent calendar quarter
in which occurred the effective month of a general
benefit increase under this subchapter".

Subsec. (i)(1)(C) to (H). Pub. L. 98-21, 1 112(a)(3),
(4), added subpars. (C) to (0) and redesignated former
subpar. (C) as (H).

Subsec. (i)(2)(A)(ii). Pub. L. 98-21, 1 112(b), in provi-
sions immediately following subcl. (iii), substituted "by
the applicable increase percentage" for "by the same
percentage (rounded to the nearest one-tenth of 1 per-
cent) as the percentage by which the Consumer Price
Index for that cost-of-living computation quarter ex-
ceeds such index for the most recent prior calendar
quarter which was a base quarter under paragraph
(1)(A)(ii) or, if later, the most recent cost-of-living
computation quarter under paragraph (1)(B)'.

Pub. L. 98-21, § 111(a)(1), substituted "December"
for "June" in provisions preceding subel. (I).

Pub. L. 98-21, § 111(a)(6), amended par. (2), as in
effect in December 1978, and as applied in certain
cases under the provisions of this chapter as in effect
after December 1978, by substituting In the provisions
preceding subpar. (A)(ii)(I) "December" for "June".

Subsec. (i)(2)(A)(iii). Pub. L. 98-21, § 111(a)(2), sub-
stituted "November" for "May".

Subsec. (i)(2)(B). Pub. L. 98-21, 1 111(a)(3), substitut-
ed "November" for "May" in two places.

Pub. L. 98-21, § 111(a)(6), amended par. (2), as in
effect in December 1978, and as applied in certain
cases under the provisions of this chapter as in effect
after December 1978, by substituting in subpar. (B)
"November" for "May" in two places.

Subsec. (i)(2)(C)(ii). Pub. L. 98-21, 1 112(d)(1), added
cl. (ill).

Subsec. (i)(4). PuP, L. 98-21, 1 112(d)(2), inserted ref-
erence to amendments made by section 112 of the
Social Security Amendments of 1983.

Pub. L. 98-21, § 111(c), inserted reference to amend-
ments made by section 111(a)(6) and 111(b)(2) of the
Social Security Amendments of 1983.

Subsec. (i)(5). Pub. L. 98-21, 1 112(c), added par. (5).

EFIrzTIVE DATE OF 1986 AMENDMENTS

Amendment by section 1883(a)(7) of Pub. L. 99-514
effective Oct. 22. 1986, see section 1883(f) of Pub. L.
99-514, set out as a note under section 402 of this title.

Section 9001(d) of Pub. L. 99-509 provided that:
"(1) Except as provided in paragraphs (2) and (3),

the amendments made by this section [amending sec-
tions 415 and 1395r of this title] shall apply with re-
spect to cost-of-living increases determined under sec-
tion 215(i) of the Social Security Act [subsec. (i) of
this section] (as currently in effect, and as in effect in
December 1978 and applied in certain cases under the
provisions of such Act [this chapter] in effect after
December 1978. in 1986 and sub quent years.

"(2) The amendments made by paragraphs (1)(A)
and (2)(B) of subsection (b) [amending this section]
shall apply with respect to months after September
1986.

"(3) The amendment made by subsection (c)
[amending section 1395r of this title] shall apply with
respect to monthly premiums (under section 1839 of
the Social Security Act [section 1395r of this title]) for
months after December 1986."

Section 12115 of Pub. L. 99-272 provided that:
"Except as otherwise specifically provided, the preced-
ing provisions of this subtitle [subtitle A, §§ 12101 to
12115 of title XII of Pub. L. 99-272, amending sections
402 to 404, 409, 415, 418, 423, 424a, 907, 909, 910, 1310,
and 1383 of this title and sections 86, 871, 932, and
3121 of Title 26, Internal Revenue Code, enacting pro-
visions set out as notes under sections 402 to 404, 409,
418, 424a, 907, and 909 of this title and section 932 of
Title 26, amending provisions set out as notes under
section 1310 of this title, and repealing provisions set
out as a note under section 907 of this title], including
the amendments made thereby, shall take effect on
the first day of the month following the month in
which this Act Is enacted [April 1986]."

EFFE c VE DATE OF 1984 AMENDMENT

Amendment by section 2661 of Pub. L. 98-369 effec-
tive as though included in the enactment of the Social
Security Amendments of 1983, Pub. L. 98-21, see sec-
tion 2664(a) of Pub. L. 98-369, set out as a note under
section 401 of this title.

Amendment by section 2663 of Pub. L. 98-369 effec-
tive July 18, 1984. but not to be construed as changing
or affecting any right, liability, status, or interpreta-
tion which existed (under the provisions of law in-
volved) before that date, see section 2664(b) of Pub. L.
98-369, set out as a note under section 401 of this title.

EFCTIVE DATE OF 1983 AMENDMENT

Amendment by section 111(a) of Pub. L. 98-21 appli-
cable with respect to cost-of-living increases deter-
mined under subsec. (i) of this section for years after
1982, see section 111(a)(8) of Pub. L. 98-21, set out as a
note under section 402 of this title.

Section 111(b)(3) of Pub. L. 98-21 provided that:
"The amendments made by this subsection [amending
subsec. (i)(1)(A) of this section shall apply with re-
spect to cost-of-living increases determined under sec-
tion 2151(i) of the Social Security Act [subsec. (i) of
this section] for years after 1983."

Section 112(e) of Pub. L. 98-21 provided that: "The
amendments made by the preceding provisions of this
section [amending subsec. (i) of this section] shall
apply with respect to monthly benefits under title II
of the Social Security Act [this subchapter] for
months after December 1983."

COST-oF-LIVING INCREASES; COST-OF-LIvING
COMPUTATION QUARTER DETERMINATIONS

Pub. L. 98-604, § 1, Oct. 30, 1984, 98 Stat. 3161, pro-
vided:

"That (a) in determining whether the base quarter
ending on September 30, 1984, is a cost-of-living com-
putation quarter for the purposes of the cost-of-living
increases under sections 215(i) and 1617 of the Social
Security Act [42 U.S.C. 415(i) and 1382f], the phrase
'is 3 percent or more' appearing in section 215(i)(1)(B)
of such Act shall be deemed to read 'is greater than
zero' (and the phrase 'exceeds, by not less than 3 per
centum, such Index' appearing In section 215(i)(1)(B)
of such Act as in effect in December 1978 shall be
deemed to read 'exceeds such Index').

"(b) For purposes of section 215(i) of such Act [42
U.S.C. 415(i)], the provisions of subsection (a) shall
not constitute a 'general benefit increase'."
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"BASE QUARTER" IN CALENDAR YEAR 1983
Section 111(d) of Pub. L. 98-21 provided that: "Not-

withstanding any provision to the contrary in section
215(i) of the Social Security Act [subsec. (i) of this sec-
tion], the 'base quarter' (as defined in paragraph
(1)CA)(l) of such section) in the calendar year 1983
shall be a 'cost-of-living computation quarter' within
the meaning of paragraph (1)(B) of such section (and
shall be deemed to have been determined by the Sec-
retary of Health and Human Services to be a 'cost-of-
living computation quarter' under paragraph (2)(A) of
such section) for all of the purposes of such Act [this
chapter] as amended by this 6ection and by other pro.
visions of this Act, without regard to the extent by
which the Consumer Price Index has increased since
the last prior cost-of-living computation quarter which
was established under such paragraph (1)(B )."

COMBINED BALANCE IN TRUST FUNDS USEDI IN DETER-
MINING OASDI FUND RATIO WITH RESPECT TO CAL-
ENDAR YEAR 1984
Section 112(f) of Pub. L. 98-21, as amended by Pub.

L. 98-369, div. B, title VI, I 2662(b), July 18, 1984, 98
Stat, 1159, provided that: "Notwithstanding anything
to the contrary in section 215(i)(1)(F) of the Social Se-
curity Act [subsec, (i)(1)(F) of this section] (as added
by subsection (a)(4) of this section), the combined bal.
ance in the Trust Funds which is to be used in deter-
mining the 'OASDI fund ratio' with respect to the cal-
endar year 1984 under such section shall be the esti.
mated combined balance in such Funds as of the close
of that year (rather than as of its beginning), Includ-
ing the taxes transferred under section 201(a) of such
Act [42 U.S.C. 401(a)] on the first day of the year fol.
lowing that year."

SECTION REFERRED TO IN OTHER SECTIONS

This section is referred to in sections 402, 403, 413,
417, 423, 424a, 427, 428, 430, 431, 674, 909, 1382f, 1382g,
1383c, 1395r of this title; title 5 sections 8349, 8421,
8442; title 26 section 415; title 38 section 3112; title 45
sections 231b, 231c.

§ 416. Additional definitions

For the purposes of this subchapter-
(a) Spouse; surviving spouse

(1) The term "spouse" means a wife as de-
fined in subsection (b) of this section or a hus-
band as defined in subsection f) of this section.

(2) The term "surviving spouse" means a
widow as defined in subsection (c) of this sec-
tion or a widower as defined in subsection (g) of
this section.

[See main edition for text of (b) and (c)]

(d) Divorced spouses; divorce

[See main edition for text of (C) to (3)]

(4) The term "divorced husband" means a
man divorced from an individual, but only if he
had been married to such individual for a
period of 10 years immediately before the date
the divorce became effective.

(5) The term "surviving divorced husband"
means a man divorced from an individual who
has died, but only if he had been married to the
individual for a period of 10 years immediately
before the divorce became effective,

(6) The term "surviving divorced father"
means a man divorced from an individual who
has died, but only if (A) he is the father of her
son or daughter, (B) he legally adopted her son
or daughter while he was married to her and

while such son or daughter was under the age
of 18, (C) she legally adopted his son or daugh-
ter while he was married to her and while such
son or daughter was under the age of 18, or (D)
he was married to her at the time both of them
legally adopted a child under the age of 18.

(7) The term "surviving divorced parent"
means a surviving divorced mother as defined
in paragraph (3) of this subsection or a surviv-
ing divorced father as defined in paragraph (6).

(8) The terms "divorce" and "divorced" refer
to a divorce a vinculo matrimonli.

[See main edition for text of (e)]

f) Husband
The term "husband" means the husband of

an individual, but only if (1) he is the father of
her son or daughter, (2) he was married to her
for a period of not less than one year immedi-
ately preceding the day on which his applica-
tion is filed, or (3) in the month prior to the
month of his marriage to her (A) he was enti-
tled to, or on application therefor and attain-
ment of age 62 in such prior month would have
been entitled to, benefits under subsection (c),
(f) or (h) of section 402 of this title, (B) he had
attained age eighteen and was entitled to, or on
application therefor would have been entitled
to, benefits under subsection (d) of such section
(subject, however, to section 402(s) of this
title), or (C) he was entitled to, or upon applica-
tion therefor and attainment of the required
age (if any) he would have been entitled to, a
widower's, child's (after attainment of age 18),
or parent's insurance annuity under section
231a of title 45. For purposes of clause (2), a
husband shall be deemed to have been married
to an individual for a period of one year
throughout the month in which occurs the first
anniversary of his marriage to her. For pur-
poses of subparagraph (C) of section 402(c)(1)
of this title, a divorced husband shall be
deemed not to be married throughout the
month which he becomes divorced.

(g) Widower
The term "widower" (except when used in

the first sentence of section 402(1) of this title)
means the surviving husband of an individual,
but only if (1) he is the father of her son or
daughter, (2) he legally adopted her son or
daughter while he was married to her and
while such son or daughter was under the age
of eighteen, (3) she legally adopted his son or
daughter while he was married to her and
while such son or daughter was under the age
of eighteen, (4) he was married to her at the
time both of them legally adopted a child under
the age of eighteen, (5) he was married to her
for a period of not less than nine months imme-
diately prior to the day on which she died, or
(6) in the month before the month of his mar-
riage to her (A) he was entitled to, or on appli-
cation therefor and attainment of age 62 In
such prior month would have been entitled to,
benefits under subsection (c), (f) or (h) of sec-
tion 402 6f this title, (B) he had attained age
eighteen and was entitled to, or on application
therefor would have been entitled to, benefits
under subsection (d) of such section (subject,
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however, to section 402(s) of this title), or (C)
he was entitled to, or on application therefor
and attainment of the required age (if any) he
would have been entitled to, a widower's, child's
(after attainment of age 18), or parent's insur-
ance annuity under section 231a of title 45.
(h) Determination of family status

[See main edition for text of(1) and (2)]

(3) An applicant who is the son or daughter
of a fully or currently insured individual, but
who is not (and is not deemed to be) the child
of such insured individual under paragraph (2)
of this subsection, shall nevertheless be deemed
to be the child of such insured individual if:

(A) in the case of an insured individual enti-
tled to old-age insurance benefits (who was
not, in the month preceding such entitle-
ment, entitled to disability insurance bene-
fits)-

(i) such insured individual-
(I) has acknowledged in writing that the

applicant is his or her son or daughter,
(II) has been decreed by a court to be

the mother or father of the applicant, or
(III) has been ordered by a court to con-

tribute to the support of the applicant be-
cause the applicant is his or her son or
daughter,

and such acknowledgment, court decree, or
court order was made not less than one year
before such insured individual became enti-
tled to old-age insurance benefits or at-
tained retirement age (as defined in subsec-
tion (1) of this section), whichever is earlier;
or

(ii) such insured individual is shown by
evidence satisfactory to the Secretary to be
the mother or father of the applicant and
was living with or contributing to the sup-
port of the applicant at the time such appli-
cant's application for benefits was filed;
(B) in the case of an insured individual enti-

tled to disability insurance benefits, or who
was entitled to such benefits in the month
preceding the first month for which he or she
was entitled to old-age insurance benefits-

(i) such insured individual-
(I) has acknowledged in writing that the

applicant is his or her son or daughter,
(II) has been decreed by a court to be

the mother or father of the applicant, or
(III) has been ordered by a court to con-

tribute to the support of the applicant be-
cause the applicant is his or her son or
daughter,

and such acknowledgment, court decree, or
court order was made before such insured
individual's most recent period of disability
began; or

(i) such insured individual is shown by
evidence satisfactory to the Secretary to be
the mother or father of the applicant and
was living with or contributing to the sup-
port of that applicant at the time such ap-
plicant's application for benefits was filed;

(C) in the case of a deceased individual-
(I) such Insured individual-

(I) had acknowledged in writing that
the applicant is his or her son or daugh-
ter,

(II) had been decreed by a court to be
the mother or father of the applicant, or

(III) had been ordered by a court to con-
tribute to the support of the applicant be-
cause the applicant was his or her son or
daughter,

and such acknowledgment, court decree, or
court order was made before the death of
such insured individual, or

(ii) such insured individual is shown by
evidence satisfactory to the Secretary to
have been the mother or father of the ap-
plicant, and such insured individual was
living with or contributing to the support of
the applicant at the time such insured indi-
vidual died.

For purposes of subparagraphs (A)(i) and
(B)(i), an acknowledgement, court decree, or
court order shall be deemed to have occurred
on the first day of the month in which it actu-
ally occurred.

(I) Disability; period of disability
(1) Except for purposes of sections 402(d),

402(e), 402(f), 423, and 425 of this title, the
term "disability" means (A) inability to engage
in any substantial gainful activity by reason of
any medically determinable physical or mental
impairment which can be expected to result in
death or has lasted or can be expected to last
for a continuous period of not less than 12
months, or (B) blindness; and the term "blind-
ness" means central visual acuity of 20/200 or
less in the better eye with the use of a correct-
ing lens. An eye which is accompanied by a lim-
itation in the fields of vision such that the
widest diameter of the visual field subtends an
angle no greater than 20 degrees shall be con-
sidered for purposes of this paragraph as
having a central visual acuity of 20/200 or less.
The provisions of paragraphs (2)(A), (2)(C), (3),
(4), (5), and (6) of section 423(d) of this title
shall be applied for purposes of determining
whether an individual is under a disability
within the meaning of the first sentence of this
paragraph in the same manner as they are ap-
plied for purposes of paragraph (1) of such sec-
tion. Nothing in this subchapter shall be con-
strued as authorizing the Secretary or any
other officer or employee of the United States
to interfere in any way with the practice of
medicine or with relationships between practi-
tioners of medicine and their patients, or to ex-
ercise any supervision or control over the ad-
ministration or operation of any hospital.

(2) [See main edition for text of(A)]
(B) No period of disability shall begin as to

any individual unless such individual files an
application for a disability determination with
respect to such period: and no such period shall
begin as to any individual after such individual
attains retirement age (as defined in subsection
(1) of this section). In the case of a deceased in-
dividual, the requirement of an application
under the preceding sentence may be satisfied
by an application for a disability determination
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filed with respect to such individual within 3
months after the month in which he died.

[See main edition for text of(C)

(D) A period of disability shall end with the
close of whichever of the following months is
the earlier: (1) the month preceding the month
in which the individual attains retirement age
(as defined in subsection (1) of this section), or
(li) the month preceding (I) the termination
month (as defined in section 423(a)(1) of this
title), or, if earlier (II) the first month for
which no benefit Is payable by reason of section
423(e) of this title, where no benefit is payable
for any of the succeeding months during the
15-month period referred to in such section.
The provisions set forth in section 423(f) of this
title with respect to determinations of whether
entitlement to benefits under this subchapter
or subehapter XVIII of this chapter based on
the disability of any individual is terminated
(on the basis of a finding that the physical or
mental impairment on the basis of which such
benefits are provided has ceased, does not exist,
or is not disabling) shall apply in the same
manner and to the same extent with respect to
determinations of whether a period of disability
has ended (on the basis of a finding that the
physical or mental impairment on the basis of
which the finding of disability was made has
ceased, does not exist, or is not disabling).

[See main edition for text of (E)

(F) An application for a disability determina-
tion which is filed more than 12 months after
the month prescribed by subparagraph (D) as
the month in which the period of disability
ends (determined without regard to subpara-
graphs (B) and (E)) shall be accepted as an ap-
plication for purposes of this paragraph if-

[See main edition for text of(i)]

(ii) in the case of an application filed by or
on behalf of an individual with respect to a
period of disability which ends in or before
January 1968-

[See main edition for text of(1) to (III)J

In making a determination under this subsec-
tion, with respect to the disability or period of
disability of any individual whose application
for a determination thereof is accepted solely
by reason of the provisions of this subpara-
graph (F), the provisions of this subsection
(other than the provisions of this subpara-
graph) shall be applied as such provisions are in
effect at the time such determination is made.

[See main edition for text of(G)l

(3) The requirements referred to in clauses (i)
and (i) of paragraph (2)(C) of this subsection
are satisfied by an individual with respect to
any quarter only if-

(A) he would have been a fully insured indi-
vidual (as defined in section 414 of this title)
had he attained age 62 and filed application
for benefits under section 402(a) of this title
on the first day of such quarter; and

(B)(i) he had not less than 20 quarters of
coverage during the 40-quarter period which
ends with such quarter, or

(ii) if such quarter ends before he attains
(or would attain) age 31, not less than one-
half (and not less than 6) of the quarters
during the period ending with such quarter
and beginning after he attained the age of 21
were quarters of coverage, or (if the number
of quarters in such period is less than 12) not
less than 6 of the quarters in the 12-quarter
period ending with such quarter were quar-
ters of coverage, or

(iII) in the case of an individual (not other-
wise insured under clause (i)) who, by reason
of clause (1i), had a prior period of disability
that began during a period before the quarter
in which he or she attained age 31, not less
than one-half of the quarters beginning after
such individual attained age 21 and ending
with such quarter are quarters of coverage, or
(if the number of quarters n such period is
less than 12) not less than 6 of the quarters in
the 12-quarter period ending with such quar-
ter are quarters of coverage;

except that the provisions of subparagraph (B)
of this paragraph shall not apply in the case of
an individual who is blind (within the meaning
of "blindness" as defined in paragraph (1)). For
purposes of subparagraph (B) of this para-
graph, when the number of quarters in any
period is an odd number, such number shall be
reduced by one, and a quarter shall not be
counted as part of any period if any part of
such quarter was included in a prior period of
disability unless such quarter was a quarter of
coverage.

(j) Periods of limitation ending on nonwork days
Where this subchapter, any provision of an-

other law of the United States (other than the
Internal Revenue Code of 1986) relating to or
changing the effect of this subchapter, or any
regulation issued by the Secretary pursuant
thereto provides for a period within which an
act is required to be done which affects eligibil-
ity for or the amount of any benefit or pay-
ment under this subchapter or is necessary to
establish or protect any rights under this sub-
chapter, and such period ends on a Saturday,
Sunday, or legal holiday, or on any other day
all or part of which is declared to be a nonwork
day for Federal employees by statute or Execu-
tive order, then such act shall be considered as
done within such period if it is done on the first
day thereafter which is not a Saturday,
Sunday, or legal holiday or any other day all or
part of which Is declared to be a nonwork day
for Federal employees by statute or Executive
order. For purposes of this subsection, the day
on which a period ends shall include the day on
which an extension of such period, as author-
ized by law or by the Secretary pursuant to law,
ends. The provisions of this subsection shall not
extend the period during which benefits under
this subchapter may (pursuant to section
402(J)(1) or 423(b) of this title) be paid for
months prior to the day application for such
benefits is filed, or during which an application
for benefits under this subchapter may (pursu-
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ant to section 402(J)(2) or 423(b) of this title) be
accepted as such.

[See main edition for text of (M)]

(1) Retirement age
(1) The term "retirement age" means-

(A) with respect to an individual who at-
tains early retirement age (as defined in para-
graph (2)) before January 1, 2000, 65 years of
age;

(B) with respect to an individual who at-
tains early retirement age after December 31,
1999, and before January 1, 2005, 65 years of
age plus the number of months in the age in-
crease factor (as determined under paragraph
(3)) for the calendar year in which such indi-
vidual attains early retirement age;

(C) with respect to an individual who at-
tains early retirement age after December 31,
2004, and before January 1, 2017, 66 years of
age:

(D) with respect to an individual who at-
tains early retirement age after December 31,
2016, and before January 1, 2022, 66 years of
age plus the number of months in the age in-
crease factor (as determined under paragraph
(3)) for the calendar year in which such indi-
vidual attains early retirement age; and

(E with respect to an individual who at-
tains early retirement age after December 31,
2021, 67 years of age.
(2) The term "early retirement age" means

age 62 in the case of an old-age, wife's, or hus-
band's insurance benefit, and age 60 in the case
of a widow's or widower's insurance benefit.

(3) The age increase factor for any individual
who attains early retirement age in a calendar
year within the period to which subparagraph
(B) or (D) of paragraph (1) applies shall be de-
termined as follows:

(A) With respect to an individual who at-
tains early retirement age in the 5-year
period consisting of the calendar years 2000
through 2004, the age increase factor shall be
equal to two-twelfths of the number of
months in the period beginning with January
2000 and ending with December of the year in
which the individual attains early retirement
age.

(B) With respect to an individual who at-
tains early retirement age in the 5-year
period consisting of the calendar years 2017
through 2021, the age increase factor shall be
equal to two-twelfths of the number of
months in the period beginning with January
2017 and ending with December of the year in
which the individual attains early retirement
age.

(Aug. 14, 1935, ch. 531, title II, § 216, as added
Aug. 28, 1950, ch. 809, title I, j 104(a), 64 Stat.
492, 510, and amended July 18, 1952, ch. 945,
1 3(d), 66 Stat. 771; Sept. 1, 1954, ch. 1206, title
I, § 106(d), 68 Stat. 1080; Aug. 1, 1956, ch. 836,
title I, §1 102(a), (d)(12), 103(c)(6), 70 Stat. 809,
815, 818; July 17, 1957, Pub. L. 85-109, 1 1, 71
Stat. 308: Aug. 30, 1957, Pub. L. 85-238, § 3(h),
71 Stat. 519; Aug. 28, 1958, Pub. L. 85-840, title
II, §§ 201, 203, 204(a), title III, §§ 301(a)(2),
(b)(2), (c)(2), (d), (e), 302(a), 305(b), 72 Stat.

1020, 1021, 1026-1028, 1030; Sept. 13, 1960, Pub.
L. 86-778, title II, §§ 207(a)-(c), 208(a)-(c), title
IV, §§ 402(e), 403(c), title VII, § 703, 74 Stat.
950-952, 968, 969, 994; June 30, 1961, Pub. L.
87-64, title I, §§ 102(b)(2)(D), (c)(1), (2)(B),
(3)(C), 105, 75 Stat. 134, 135, 139; Oct. 13, 1964,
Pub. L. 88-650, § 1(a)-(c), 78 Stat. 1075; July 30,
1965, Pub. L. 89-97, title III, §§ 303(a)(1), (b)(1),
(2), 304(), 306(c)(13), 308(c), (d)(2)(B), 328(b),
334(a)-(d), 339(a), 344(a), 79 Stat. 366, 367, 370,
373, 377, 378, 400, 404, 405, 409, 412; Jan. 2,
1968, Pub. L. 90-248, title I, §0 104(d)(2), 105(a),
111(a), 150(a), 156(a)-(d), 158(d), 172(a), (b), 81
Stat. 832, 833, 837, 860, 866, 869, 877; Oct. 30,
1972, Pub. L. 92-603, title I, §§ 104(g), 113(a),
115(b), 116(d), 117(a), 118(b), 145(a), 86 Stat.
1341, 1347, 1349-1351, 1370; Oct. 16, 1974, Pub.
L. 93-445, title III, § 304, 88 Stat. 1358; Dec. 20,
1977, Pub. L. 95-216, title III, 1337(a), 91 Stat.
1548; June 9, 1980, Pub. L. 96-265, title III,
§§ 303(b)(2)(B), 306(b), 94 Stat. 453, 457; Oct.
19, 1980, Pub. L. 96-473, § 5(a)(2), 94 Stat. 2265;
Aug. 13, 1981, Pub. L. 97-35, title XXII,
§ 2202(a)(2), 2203(b)(2), (c)(2), (d)(3), (4), 95
Stat. 835-837; Apr. 20, 1983, Pub. L. 98-21, title
II, § 201(a), (c)(1)(D), title III, 11 301(c)(1), 303,
304(c), 306(c), 309(J), (k), 332(a), 333(a), 97 Stat.
107, 109, 111, 112, 114, 117, 129; July 18, 1984,
Pub. L. 98-369, div. B, title VI, § 2661(M,
2662(c)(1), 2663(a)(11), 98 Stat. 1158, 1159, 1164;
Oct. 9, 1984, Pub. L. 98-460, §§ 2(b), 4(a)(2), 98
Stat. 1796, 1800; Oct. 22, 1986, Pub. L. 99-514,
§ 2, 100 Stat. 2095.)

RErnmNcts IN TEXT

The Internal Revenue Code of 1986, referred to in
subsec. (Q), is classified generally to Title 26, Internal
Revenue Code.

AMENDMENTs

1986-Subsec. (j). Pub. L. 99-514 substituted "Inter-
nal Revenue Code of 1986" for "Internal Revenue
Code of 1954".

1984-Subsec. (f). Pub. L. 98-369, 1 2661(t)(1), insert-
ed provision that for purposes of subparagraph (C) of
section 402(c)(1) of this title, a divorced husband shall
be deemed not to be married throughout the month
which he becomes divorced.

Subsec. (h)(3). Pub. L. 98-369, § 2663(a)(11)(A), made
technical amendment to directory language of Pub. L.
97-35, § 2203(d)(4). See 1981 Amendment Note below.

Subsec. (h)(3)(A)(i). Pub. L. 98-369, 1 2661(t)(2), sub-
stituted "subsection (1) of this section" for "section
416(l) of this title".

Subsec. (i)(1). Pub. L. 98-460, 14(a)(2), inserted
"(2)(C)," after "(2)(A),".

Subsec. (i)(2)(B). Pub. L. 98-369, § 2661(1)(3), substi-
tuted "subsection (1) of this section" for "section 416(t)
of this title".

Pub. L. 98-369, § 2662(c)(1), made clarifying amend-
ment to Pub. L. 98-21, 1 201(c)(1)(D). See 1983 Amend-
ment note below.

Subsec. (i)(2)(D). Pub. L. 98-460, § 2(b), inserted
"The provisions set forth in section 423(f) of this title
with respect to determinations of whether entitlement
to benefits under this subchapter or subchapter XVIII
of this chapter based on the disability of any individ-
ual is terminated (on the basis of a finding that the
physical or mental impairment on the basis of which
such benefits are provided has ceased, does not exist,
or is not disabling) shall apply in the same manner
and to the same extent with respect to determinations
of whether a period of disability has ended (on the
basis of a finding that the physical or mental impair-
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ment on the basis of which the finding of disability
was made has ceased, does not exist, or Is not dis-
abling)."

Pub. L. 98-369, 1 2661(l)(3), substituted "subsection
(1) of this section" for "section 416(t) of this title".

Subsec. (i)(2)(F)(l). Pub. L 98-369, 1 2663(a)(11)(B),
substituted a dash for a comma after "before January
1968" in provisions preceding subcl. (I).

1983-Subsec. (a). Pub. L. 98-21, 1 304(c), added
subsec. (a).

Subsec. (d)(4). (5). Pub. L. 98-21. 1 301(c)(1), added
pars. (4) and (5). Former par. (4) redesignated (6).

Subset. (d)(6). Pub. L. 98-21, 1 306(c), added par. (6)
and redesignated former par. (6) as (8).

Pub. L. 98-21, I 301(c)(1), redesignated former par.
(4) as (6).

Subsec. (d)(7). Pub. L. 98-21. 1 306(c), added par. (7).
Subsec. (d)(8). Pub. L. 98-21, 1 306(c), redesignated

former par. (6) as (8).
Subsecs. (f)(3)(A), (g)(6)(A). Pub. L 98-21, 1309(J).

(k), inserted reference to subsec. (c) of section 402 of
this title.

Subsec. (h)(3). Pub. L. 98-21, 1 333(a), substituted
"subparagraphs (A)() and (B)()" for "subparagraph
(A)(i)" in provisions following subpar. (C)(ii).

Subsec. (h)(3)(A)(i). Pub. L. 98-21. 5 201(c)(1)(D),
substituted "retirement age (as defined in subsection
(1) of this section)" for "age 65".

Subsec. (h)(3)(A)(i)(I). Pub. L. 98-21, 1 303(d)(1),
substituted "his or her" for "his".

Subsec. (h)(3)(A)(i)(II). Pub. L. 98-21, j 303(a), in.
serted "mother or" before "father".

Subsec. (h)(3)(A)(i)(III). Pub. L. 98-21, 1 303(d)(1),
substituted "his or her" for "his".

Subsec. (h)(3)(A)(ii). Pub. L. 98-21, 1 303(a). (b), in-
serted "mother or" before "father" and substituted
"such applicant's application for benefits was filed"
for "such insured individual became entitled to bene.
fits or attained retirement age (as defined in subsec-
tion (1) of this section). whichever first occurred".

Pub. L. 98-21. 1 201(c)(1)(D), substituted "retirement
age (as defined in subsection (1) of this section)" for
"age 65".

Subsec. (h)(3)(B). Pub. L. 98-21, 1 303(d)(2), substi-
tuted "he or she" for "he" in provisions preceding cl.
(I).

Subsec. (h)(3)(B)(1)(I). Pub. L. 98-21, 1 303(d)(1),
substituted "his or her" for "his".

Subsec. (h)(3)(B)(i)(II). Pub. L. 98-21, 1 303(a), in-
serted "mother or" before "father".

Subsec. (h)(3)(B)(i)(II1). Pub. L. 98-21, 1 303(d)(1),
substituted "his or her" for "his".

Subsec. (h)(3)(B)(li). Pub. L. 98-21, 1 303(c), substi.
tuted "such applicant's application for benefits was
filed" for "such period of disability began".

Pub. L. 98-21, 1 303(a), inserted "mother or" before
"father".

Subsec. (h)(3)(C)(i)(II. Pub. L, 98-21, 1 303(d)(1).
substituted "his or her" for "his".

Subsec. (h)(3)(C)(i)(II). Pub. L. 98-21, j 303(a), in-
serted "mother or" before "father".

Subsec. (h)(3)(C)(i)(III). Pub. L. 98-21, 1 303(d)(1).
substituted "his or her" for "his".

Subsec. (h)(3)(C)(ii). Pub. L. 98-21, 1 303(a), inserted
"mother or" before "father".

Subsec. (i)(2)(B). Pub. L. 98-21, 1 201(c)(1)(D), as
amended by Pub. L. 98-369, 1 2662(c)(1), substituted
"retirement age (as defined in subsection (l) of this
section)" for "the age of 65".

Subsec. (i)(2)(D). Pub. L. 98-21, 1 201(c)(1)(D), sub-
stituted "retirement age (as defined in subsection (1)
of this section)" for "age 65".

Subsec. (i)(3)(B)(iii). Pub. L. 98-21, 1 332(a), added cl.
(ill).

Subsec. (1). Pub. L. 98-21, £ 201(a), added subsec. (1).
1981-Subsec. (h)(3). Pub. L. 97-35, 1 2203(d)(4), as

amended by Pub. L. 98-369, 1 2663(a)(l1D(A), inserted
provision that for purposes of subpar. (A)(i). an ac.
knowledgement, court decree, or court order be
deemed to have occurred on the first day of the
month in which it actually occurred,

En'rlvz DATE or 1984 AMENDMENTS

Amendment by section 2(b) of Pub. L. 98-460 appli-
cable to determinations made by the Secretary on or
after Oct. 9, 1984. with certain enumerated exceptions
and qualifications, see section 2(d) of Pub. L. 98-400,
set out as a note under section 423 of this title.

Amendment by section 4(a)(2) of Pub. L. 98-460 ap-
plicable with respect to determinations made on or
after the first day of the first month beginning after
30 days after Oct. 9. 1984, see section 4(c) of Pub. L.
98-460, set out as a note under section 423 of this title.

Amendment by section 2661 of Pub. L. 98-369 effec-
tive as though included in the enactment of the Social
Security Amendments of 1983, Pub, L. 98-21, see sec-
tion 2064(a) of Pub. L. 98-369, set out as a note under
section 401 of this title.

Amendment by section 2663 of Pub. L. 98-369 effec-
tive July 18, 1984, but not to be construed as changing
or affecting any right, liability, status, or interpreta-
tion which existed (under the provisions of law in-
volved) before that date, see section 2664(b) of Pub. L.
98-369, set out as a note under section 401 of this title.

Er nrzvz DATE oF 1983 AMENDMENT

Amendment by sections 301, 303, 304, 306, and 309 of
Pub. L. 98-21 applicable only with respect to monthly
payments payable under this subchapter for months
after April, 1983, see section 310 of Pub. L. 98-21, set
out as a note under section 402 of this title.

Section 332(c) of Pub. L. 98-21 provided that: "The
amendments made by this section [amending sections
416 and 423 of this title] shall be effective with respect
to applications for disability insurance benefits under
section 223 of the Social Security Act (42 U.S.C. 423],
and for disability determinations under section 216(i)
of such Act (subsec. (i) of this section], filed after the
date of the enactment of this Act [Apr. 20, 1983],
except that no monthly benefits under title II of the
Social Security Act (this subchapterl shall be payable
or increased by reason of the amendments made by
this section for months before the month following
the month of enactment of this Act."

Section 333(b) of Pub. L 98-21 provided that: "The
amendment made by subsection (a) (amending subsec.
(h)(3) of this section] shall be effective on the date of
the enactment of this Act [Apr. 20, 1983]."

RETROACTIVE BENEFITS

For provisions relating to entitlement to retroactive
benefits under section 2 of Pub. L. 98-460 which
amended subsec. (1)(2)(D) of this section, see section
2(f) of Pub. L. 98-460, set out as a note under section
423 of this title.

PROMULGATION OF REGULATIONS

For provisions requiring the Secretary of Health and
Human Services to prescribe regulations necessary to
implement amendment to subsec. (i)(2)(D) of this sec-
tion by section 2(b) of Pub. L. 98-460 not later than
180 days after Oct. 9, 1984, see section 2(g) of Pub. L.
98-460, set out as a note under section 423 of this title.

STUDY OF ErrcT or RAISING RETIREMENT AGE ON
THosE UNLIKELY To BENEFIT FROM IMPROVEMENTS
IN LONGEVITY

Section 201(d) of Pub. L 98-21 provided that: "The
Secretary shall conduct a comprehensive study and
analysis of the implications of the changes made by
this section [amending sections 402, 403, 415, 416, and
423 of this title] in retirement age in the case of those
individuals (affected by such changes) who, because
they are engaged in physically demanding employ-
ment or because they are unable to extend their work-
ing careers for health reasons, may not benefit from
improvements in longevity. The Secretary shall
submit to the Congress no later than January 1. 1986,
a full report on the study and analysis. Such report
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shall include any recommendations for legislative
changes, including recommendations with respect to
the provision of protection against the risks associated
with early retirement due to health considerations.
which the Secretary finds necessary or desirable as a
result of the findings contained in this study."

SECTION REFERRED TO IN OTHER SECTIONS

This section is referred to in sections 402, 403, 413,
414. 415, 417, 421, 422, 423, 428, 429, 431, 1382c, 1395ii
of this title: title 5 sections 8311, 8452; title 26 section
415; title 30 section 902: title 45 sections 231a, 231b,
231c, 231d, 231e. 231q.

§ 417. Benefits for veterans

(a) Determination of benefits

[See main edition for text of(1)]

(2) Upon application for benefits or a lump-
sum death payment on the basis of the wages
and self-employment income of any World War
II veteran, the Secretary shall make a decision
without regard to clause (B) of paragraph (1) of
this subsection unless he has been notified by
some other agency or instrumentality of the
United States that, on the basis of the military
or naval service of such veteran during World
War II, a benefit described in clause (B) of
paragraph (1) of this subsection has been deter-
mined by such agency or instrumentality to be
payable by it. If he has not been so notified,
the Secretary shall then ascertain whether
some other agency or wholly owned instrumen-
tality of the United States has decided that a
benefit described in clause (B) of paragraph (1)
of this subsection is payable by it. If any such
agency or instrumentality has decided, or
thereafter decides, that such a benefit is pay-
able by it, it shall so notify the Secretary, and
the Secretary shall certify no further benefits
for payment or shall recompute the amount of
any further benefits payable, as may be re-
quired by paragraph (1) of this subsection.

(3) Any agency or wholly owned instrumen-
tality of the United States which is authorized
by any law of the United States to pay benefits,
or has a system of benefits which are based, in
whole or in part, on military or naval service
during World War II shall, at the request of
the Secrettry, certify to him, with respect to
any veteran, such information as the Secretary
deems neceesary to carry out his functions
under paragi aph (2) of this subsection.
(b) Determina ion of insurance status

[See nain edition for text of(1)]

(2) Upon an application for benefits or a
lump-sum dicath payment on the basis of the
wages and ielf-employment income of any
World War Ii veteran, the Secretary shall make
a decision without regard to paragraph (1)(B)
of this subsection unless he has been notified
by the Veterans' Administration that pension
or compensation is determined to be payable by
the Veterans' Administration by reason of the
death of such veteran. The Secretary shall
thereupon report such decision to the Veterans'
Administration. If the Veterans' Administra-
tion in any such case has made an adjudication
or thereafter makes an adjudication that any
pension or compensation is payable under any

law administered by it, it shall notify the Secre-
tary and the Secretary shall certify no further
benefits for payment, or shall recompute the
amount of any further benefits payable, as may
be required by paragraph (1) of this subsection.
Any payments theretofore certified by the Sec-
retary on the basis of paragraph (1) of this sub-
section to any individual, not exceeding the
amount of any accrued pension or compensa-
tion payable to him by the Veterans' Adminis-
tration, shall (notwithstanding the provisions
of section 3101 of title 38) be deemed to have
been paid to him by such Administration on ac-
count of such accrued pension or compensation.
No such payment certified by the Secretary,
and no payment certified by him for any month
prior to the first month for which any pension
or compensation is paid by the Veterans' Ad-
ministration shall be deemed by reason of this
subsection to have been an erroneous payment.

[See main edition for text of (c) and (d)J

(e) Determination based on wages and self-employ-
ment

(1) For purposes of determining entitlement
to and the amount of any monthly benefit or
lump-sum death payment payable under this
subchapter on the basis of wages and self-em-
ployment income of any veteran (as defined in
paragraph (4) of this subsection), and for pur-
poses of section 416(i)(3) of this title, such vet-
eran shall be deemed to have been paid wages
(in addition to the wages, if any, actually paid
to him) of $160 in each month during any part
of which he served in the active military or
naval service of the United States on or after
July 25, 1947, and prior to January 1, 1957. This
subsection shall not be applicable in the case of
any monthly benefit or lump-sum death pay-
ment if-

[See main edition for text of(A) and (B)]

The provisions of clause (B) of this paragraph
shall not apply in the case of any monthly ben-
efit or lump-sum death payment under this
subchapter if its application would reduce by
$0.50 or less the primary insurance amount (as
computed under section 415 of this title prior to
any recomputation thereof pursuant to subsec-
tion (f) of section 415 of this title) of the indi-
vidual on whose wages and self-employment
income such benefit or payment is based. The
provisions of clause (B) of this paragraph shall
also not apply for purposes of section 416(i)(3)
of this title. In the case of monthly benefits
under this subchapter for months after Decem-
ber 1956 (and any lump-sum death payment
under this subchapter with respect to a death
occurring after December 1956) based on the
wages and self-employment income of a veteran
who performed service (as a member of a uni-
formed service) to which the provisions of sec-
tion 410(l)(1) of this title are applicable, wages
which would, but for the provisions of clause
(B) of this paragraph, be deemed under this
subsection to have been paid to such veteran
with respect to his active military or naval serv-
ice performed after December 1950 shall be
deemed to have been paid to him with respect
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to such service notwithstanding the provisions
of such clause, but only if the benefits referred
to in such clause which are based (in whole or
in part) on such service are payable solely by
the Army, Navy, Air Force, Marine Corps,
Coast Guard, Coast and Geodetic Survey, Na-
tional Oceanic and Atmospheric Administration
Corps, or Public Health Service.

(2) Upon application for benefits or a lump-
sum death payment on the basis of the wages
and self-employment income of any veteran,
the Secretary shall make a decision without
regard to clause (B) of paragraph (1) of this
subsection unless he has been notified by some
other agency or instrumentality of the United
States that, on the basis of the military or
naval service of such veteran on or after July
25, 1947, and prior to January 1. 1957, a benefit
described in clause (B) of paragraph (1) of this
subsection has been determined by such agency
or instrumentality to be payable by it. If he has
not been so notified, the Secretary shall then
ascertain whether some other agency or wholly
owned instrumentality of the United States has
decided that a benefit described in clause (B) of
paragraph (1) of this subsection is payable by
it. If any such agency or instrumentality has
decided, or thereafter decides, that such a bene-
fit is payable by it, it shall so notify the Secre-
tary, and the Secretary shall certify no further
benefits for payment or shall recompute the
amount of any further benefits payable, as may
be required by paragraph (1) of this subsection.

(3) Any agency or wholly owned instrumen-
tality of the United States which is authorized
by any law of the United States to pay benefits,
or has a system of benefits which are based, in
whole or in part, on military or naval service on
or after July 25, 1947, and prior to January 1,
1957, shall, at the request of the Secretary, cer-
tify to him, with respect to any veteran, such
information as the Secretary deems necessary
to carry out his functions under paragraph (2)
of this subsection.

[See main edition for text of (4)]

(f) Right to annuity; waiver
(1) In any case where a World War II veteran

(as defined in subsection (d)(2) of this section)
or a veteran (as defined in subsection (e)(4) of
this section) has died or shall hereafter die, and
his or her surviving spouse or child is entitled
under subchapter III of chapter 83 of title 5 to
an annuity in the computation of which his or
her active military or naval service was includ-
ed, clause (B) of subsection (a)(1) of this section
or clause (B) of subsection (e)(1) of this section
shall not operate (solely by reason of such an-
nuity) to make such subsection inapplicable in
the case of any monthly benefit under section
402 of this title which is based on his or her
wages and self-employment income; except that
no such surviving spouse or child shall be enti-
tled under section 402 of this title to any
monthly benefit in the computation of which
such service is included by reason of this sub-
section (A) unless such surviving spouse or
child after December 1956 waives his or her
right to receive such annuity, or (B) for any
month prior to the first month with respect to

which the Director of the Office of Personnel
Management certifies to the Secretary that (by
reason of such waiver) no further annuity will
be paid to such surviving spouse or child under
such subchapter III on the basis of such veter-
an's military or civilian service. Any such
waiver shall be irrevocable.

(2) Whenever a surviving spouse waives his or
her right to receive such annuity such waiver
shall constitute a waiver on his or her own
behalf; a waiver by a legal guardian or guard.
ians, or, in the absence of a legal guardian, the
person (or persons) who has the child in his or
her care, of the child's right to receive such an-
nuity shall constitute a waiver on behalf of
such child. Such a waiver with respect to an an-
nuity based on a veteran's service shall be valid
only if the surviving spouse and all children, or,
if there is no surviving spouse, all the children,
waive their rights to receive annuities under
subchapter III of chapter 83 of title 5 based on
such veteran's military or civilian service.

(g) Appropriation to trust funds
(1) Within thirty days after April 20, 1983,

the Secretary shall determine the amount
equal to the excess of-

(A) the actuarial present value as of April
20, 1983, of the past and future benefit pay-
ments from the Federal Old-Age and Survi-
vors Insurance Trust Fund, the Federal Dis-
ability Insurance Trust Fund, and the Feder-
al Hospital Insurance Trust Fund under this
subchapter and subchapter XVIII of this
chapter, together with associated administra-
tive costs, resulting from the operation of this
section (other than this subsection) and sec-
tion 410 of this title as in effect before the en-
actment of the Social Security Amendments
of 1950, over

(B) any amounts previously transferred
from the general fund of the Treasury to
such Trust Funds pursuant to the provisions
of this subsection as in effect immediately
before Arpil 20, 1983.

Such actuarial present value shall be based on
the relevant actuarial assumptions set forth in
the report of the Board of Trustees of each
such Trust Fund for 1983 under sections 401(c)
and 1395i(b) of this title. Within thirty days
after April 20, 1983, the Secretary of the Treas-
ury shall transfer the amount determined
under this paragraph with respect to each such
Trust Fund to such Trust Fund from amounts
in the general fund of the Treasury not other-
wise appropriated.

(2) The Secretary shall revise the amount de-
termined under paragraph (1) with respect to
each such Trust Fund in 1985 and each fifth
year thereafter, as determined appropriate by
the Secretary from data which becomes avail-
able to him after the date of the determination
under paragraph (1) on the basis of the amount
of benefits and administrative expenses actual-
ly paid from such Trust Fund under this sub-
chapter or subchapter XVIII of this chapter
and the relevant actuarial assumptions set
forth in the report of the Board of Trustees of
such Trust Fund for such year under section
401(c) or 13951(b) of this title. Within 30 days
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after any such revision, the Secretary of the
Treasury, to the extent provided in advance in
appropriation Acts, shall transfer to such Trust
Fund, from amounts in the general fund of the
Treasury not otherwise appropriated, or from
such Trust Fund to the general fund of the
Treasury, such amounts as the Secretary of the
Treasury determines necessary to take into ac-
count such revision.

[See main edition for text of (h)]

(Aug. 14, 1935, ch. 531, title II, § 217, as added
Aug. 28, 1950, ch. 809, title 1, § 105, 64 Stat. 512,
and amended July 18, 1952, ch. 945, § 5(a),
(d)(1), 66 Stat. 773, 775; Aug. 14, 1953, ch. 483,
I 1, 67 Stat. 580; Sept. 1, 1954, ch. 1206, title I,
§ 106(e), 68 Stat. 1081; Aug. 9, 1955, oh. 685, § 1,
69 Stat. 621; Aug. 1, 1956, ch. 837, title IV,
§§ 404(a), (b), 406, 70 Stat. 872, 875; Aug. 28,
1958, Pub. L. 85-840, title III, § 314(a), (b), 72
Stat. 1036, 1037; Sept. 2, 1958, Pub. L. 85-857,
§ 13(i)(2), 72 Stat. 1265; Sept. 13, 1960, Pub. L.
86-778, title I, § 103(J)(2)(C), 74 Stat. 937; July
30. 1965, Pub. L. 89-97, title III, § 322, 79 Stat.
396; Jan. 2, 1968, Pub. L. 90-248, title IV,
§ 403(c), 81 Stat. 932; Apr. 21, 1976, Pub. L.
94-273, §§ 2(23), 16, 90 Stat. 376, 379; Dec. 20,
1977, Pub. L. 95-216, title II, § 205(c), 91 Stat.
1529; Aug. 13, 1981, Pub. L. 97-35, title XXII,
§ 2201(c)(7), 95 Stat. 832; Dec. 29, 1981, Pub. L.
97-123, § 2(g), 95 Stat. 1661; Apr. 20, 1983, Pub.
L. 98-21, title I, § 151(a), title III, § 308, 97 Stat.
103, 115; July 18, 1984, Pub. L. 98-369, div. B,
title VI, § 2663(a)(12), (j)(3)(A)(ii), 98 Stat. 1164,
1170.)

REFERENCES IN TEXT
The Social Security Act Amendments of 1950, re-

ferred to in subsec. (g)(1)(A), is act Aug. 28, 1950, ch.
809, 64 Stat. 477, as amended. For complete classifica-
tion of this Act to the Code, see Short Title of 1950
Amendment note set out under section 1305 of this
title and Tables.

AMENDMENTS

1984-Subsecs. (a)(2), (3), (b)(2). Pub. L. 98-369,
§ 2663(j)(3)(A)(ii), struck out "of Health. Education,
and Welfare" after "Secretary" wherever appearing.

Subsec. (d). Pub. L. 98-369, § 2663(a)(12)(A), re-
aligned margins of subsec. (d).

Subsec. (e)(1). Pub. L. 98-369, 1 2663(a)(12)(B), in-
serted reference to National Oceanic and Atmospheric
Administration.

Subsec. (e)(2), (3). Pub. L. 98-369, 1 2663(J)(3)(A)(ii),
struck out "of Health, Education, and Welfare" after
"Secretary" wherever appearing.

Subsec. (f)(1). Pub. L. 98-369, § 2663(a)(12)(C), sub-
stituted "Director of the Office of Personnel Manage-
ment" for "Civil Service Commission".

Pub. L. 98-369, 1 2663(J)(3)(A)(ii), struck out "of
Health, Education, and Welfare" after "Secretary".

1983--Subsec. f). Pub. L. 98-21, § 308(2), substituted
"his or her" for "his" and "her" wherever appearing,
except in cl. (A) of par. (1).

Pub. L. 98-21, j 308(1), substituted "surviving
spouse" for "widow" wherever appearing.

Subsec. (g). Pub. L. 98-21, 1 151(a), amended subsec.
generally, substituting provisions relating to determi-
nation of amounts to be appropriated to trust funds
and to revisions of such amounts for provisions which
had formerly required that, in September of 1965,
1970, and 1975, and in October 1980 and in every fifth
October thereafter up to and including October 2010,
the Secretary determine the amount which, if paid in
equal installments at the beginning of each fiscal year

in the period beginning (A) with July 1, 1965, in the
case of the first such determination, and (B) with the
beginning of the first fiscal year commencing after the
determination in the case of all other such determina-
tions, and ending with the close of September 30, 2015.
would accumulate, with interest compounded annual-
ly, to an amount equal to the amount needed to place
each of the Trust Funds and the Federal Hospital In-
surance Trust Fund in the same position at the close
of September 30, 2015, as he estimated they would
otherwise be in at the close of that date If section 410
of this title as in effect prior to the Social Security Act
Amendments of 1950, and this section, had not been
enacted, with the interest to be used in determining
such amount to be the rate determined under section
401(d) of this title for public-debt obligations which
were or could have been issued for purchase by the
Trust Funds in the June preceding the September in
which the determinations in 1965, 1970, and 1975 were
made and in the September preceding the October in
which all other determinations were made.

EFFzcTIvE DATE OF 1984 AMENDMENT

Amendment by Pub. L. 98-369 effective July 18,
1984, but not to be construed as changing or affecting
any right, liability, status, or interpretation which ex-
isted (under the provisions of law involved) before
that date, see section 2664(b) of Pub. L. 98-369, set out
as a note under section 401 of this title.

EFFECTIVE DATE or 1983 AMENDMENT

Amendment by section 308 of Pub. L. 98-21 applica-
ble only with respect to monthly payments payable
under this subchapter for months after April, 1983,
see section 310 of Pub. L. 98-21, set out as a note
under section 402 of this title.

SECTION REF RED TO IN OTHER SECTbONS

This section is referred to in sections 213, 405, 415 of
this title; title 33 section 857; title 45 section 231b.

§ 418. Voluntary agreements for coverage of State
and local employees

(a) Purpose of agreement

(1) The Secretary shall, at the request of any
State, enter into an agreement with such State
for the purpose of extending the insurance
system established by this subchapter to serv-
ices performed by individuals as employees of
such State or any political subdivision thereof.
Each such agreement shall contain such provi-
sions, not inconsistent with the provisions of
this section, as the State may request.

[See main edition for text of(2); (b)]

(c) Services covered

[See main edition for text of(1) to (3)]

(4) The Secretary shall, at the request of any
State, modify the agreement with such State so
as to (A) include any coverage group to which
the agreement did not previously apply, or (B)
include, in the case of any coverage group to
which the agreement applies, services previous-
ly excluded from the agreement; but the agree-
ment as so modified may not be inconsistent
with the provisions of this section applicable in
the case of an original agreement with a State.
A modification of an agreement pursuant to
clause (B) of the preceding sentence may apply
to individuals to whom paragraph (3)(B) of this
subsection is applicable (whether or not the
previous exclusion of the service of such indi-
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viduals was pursuant to such paragraph), but
only if such individuals are, on the effective
date specified in such modification, ineligible to
be members of any retirement system or if the
modification with respect to such individuals is
pursuant to subsection (d)(3) of this section.

[See main edition for text of(5) to (8)]
(d) Positions covered by retirement systems

[See main edition for text of(1) and (2)]
(3) Notwithstanding paragraph (1) of this

subsection, an agreement with a State may be
made applicable (either in the original agree-
ment or by any modification thereof) to service
performed by employees in positions covered by
a retirement system (including positions speci-
fied in paragraph (4) of this subsection but not
including positions excluded by or pursuant to
paragraph (5)), if the governor of the State, or
an official of the State designated by him for
the purpose, certifies to the Secretary that the
following conditions have been met:

[See main edition for text of(A) to (E)]

An employee shall be deemed an "eligible em-
ployee" for purposes of any referendum with
respect to any retirement system If, at the time
such referendum was held, he was in a position
covered by such retirement system and was a
member of such system, and if he was in such a
position at the time notice of such referendum
was given as required by clause (C) of the pre-
ceding sentence; except that he shall not be
deemed an "eligible employee" if, at the time
the referendum was held, he was in a position
to which the State agreement already applied,
or if he was in a position excluded by or pursu-
ant to paragraph (5). No referendum with re-
spect to a retirement system shall be valid for
purposes of this paragraph unless held within
the two-year period which ends on the date of
execution of the agreement or modification
which extends the insurance system established
by this subchapter to such retirement system,
nor shall any referendum with respect to a re-
tirement system be valid for purposes of this
paragraph if held less than one year after the
last previous referendum held with respect to
such retirement system.

[See main edition for text of (4) and (5)]

(6)(A) If a retirement system covers positions
of employees of the State and positions of em-
ployees of one or more political subdivisions of
the State, or covers positions of employees of
two or more political subdivisions of the State,
then, for purposes of the preceding paragraphs
of this subsection, there shall, if the State so
desires, be deemed to be a separate retirement
system with respect to any one or more of the
political subdivisions concerned and, where the
retirement system covers positions of employ-
ees of the State, a separate retirement system
with respect to the State or with respect to the
State and any one or more of the political sub-
divisions concerned. Where a retirement system
covering positions of employees of a State and
positions of employees of one or more political
subdivisions of the State, or covering positions

of employees of two or more political subdivi-
sions of the State, is not divided into separate
retirement systems pursuant to the preceding
sentence or pursuant to subparagraph (C), then
the State may, for purposes of subsection (e) of
this section only, deem the system to be a sepa-
rate retirement system with respect to any one
or more of the political subdivisions concerned
and, where the retirement system covers posi-
tions of employees of the State, a separate re-
tirement system with respect to the State or
with respect to the State and any one or more
of the political subdivisions concerned.

[See main edition for text of(B) to (E)

(F) In the case of any retirement system di-
vided pursuant to subparagraph (C), the posi-
tion of any member of the division or part com-
posed of positions of members who do not
desire coverage may be transferred to the sepa-
rate retirement system composed of positions
of members who desire such coverage if it is so
provided in a modification of such agreement
which is mailed, or delivered by other means, to
the Secretary prior to 1970 or, if later, the expi-
ration of two years after the date on which
such agreement, or the modification thereof
making the agreement applicable to such sepa-
rate retirement system, as the case may be, is
agreed to, but only if, prior to such modifica-
tion or such later modification, as the case may
be, the individual occupying such position files
with the State a written request for such trans-
fer. Notwithstanding subsection (e)(1) of this
section, any such modification or later modifi-
cation, providing for the transfer of additional
positions within a retirement system previously
divided pursuant to subparagraph (C) to the
separate retirement system composed of posi-
tions of members who desire coverage, shall be
effective with respect to services performed
after the same effective date as that which was
specified in the case of such previous division.

[See main edition for text of(G)]

(7) The certification by the governor (or an
official of the State designated by him for the
purpose) required under paragraph (3) of this
subsection shall be deemed to have been made,
in the case of a division or part (created under
subparagraph (C) of paragraph (6) of this sub-
section or the corresponding provision of prior
law) consisting of the positions of members of a
retirement system who desire coverage under
the agreement under this section, f the gover-
nor (or the official so designated) certifies to
the Secretary that-

[See main edition for text of(A) to (D)]

For purposes of this paragraph, an individual in
a position to which the State agreement al-
ready applied or in a position excluded by or
pursuant to paragraph (5) of this subsection
shall not be considered a member of the retire-
ment system.

(8) [See main edition for text of(A) to (C)J
(D) Except in the case of agreements with the

States named in subsection (1) of this section
and agreements with interstate instrumental-
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ities, nothing in this paragraph shall authorize
the application of an agreement to service in
any policeman's or fireman's position.
(e) Effective date of agreement, retroactive coverage

(1) Any agreement or modification of an
agreement under this section shall be effective
with respect to services performed after an ef-
fective date specified in such agreement or
modification; except that such date may not be
earlier than the last day of the sixth calendar
year preceding the year in which such agree-
ment or modification, as the case may be, is
mailed or delivered by other means to the Sec-
retary.

(2) In the case of service performed by mem-
bers of any coverage group-

(A) to which an agreement under this sec-
tion is made applicable, and

(B) with respect to which the agreement, or
modification thereof making the agreement
so applicable, specifies an effective date earli-
er than the date of execution of such agree-
ment and such modification, respectively,

the agreement shall, if so requested by the
State, be applicable to such services (to the
extent the agreement was not already applica-
ble) performed before such date of execution
and after such effective date by any individual
as a member of such coverage group if he is
such a member on a date, specified by the
State, which is earlier than such date of execu-
tion, except that in no case may the date so
specified be earlier than the date such agree-
ment or such modification, as the case may be,
is mailed, or delivered by other means, to the
Secretary.

(3) Notwithstanding the provisions of para-
graph (2) of this subsection, in the case of serv-
ices performed by individuals as members of
any coverage group to which an agreement
under this section is made applicable, and with
respect to which there were timely paid in good
faith to the Secretary of the Treasury amounts
equivalent to the sum of the taxes which would
have been imposed by sections 3101 and 3111 of
the Internal Revenue Code of 1986 had such
services constituted employment for purposes
of chapter 21 of such Code at the time they
were performed, and with respect to which re-
funds were not obtained, such individuals may,
if so requested by the State, be deemed to be
members of such coverage group on the date
designated pursuant to paragraph (2).
(M Duration of agreement

No agreement under this section may be ter-
minated, either in its entirety or with respect to
any coverage group, on or after April 20, 1983.
(g) instrumentalities of two or more States

(1) The Secretary may, at the request of any
instrumentality of two or more States, enter
into an agreement with such instrumentality
for the purpose of extendiuig the insurance
system established by this subchapter to serv-
ices performed by individuals as employees of
such instrumentality. Such agreement, to the
extent practicable, shall be governed by the
provisions of this section applicable in the case
of an agreement with a State.

(2) In the case of any instrumentality of two
or more States, if-

(A) employees of such instrumentality are
in positions covered by a retirenent system of
such instrumentality or of any of such States
or any of the political subdivisions thereof,
and

(B) such retirement sysem is (on, before, or
after August 30, 1957) divided into two divi-
sions or parts, one of which is composed of
positions of members of such system who are
employees of such instrumentality and who
desire coverage under an agreement under
this section and the other of which is com-
posed of positions of members of such system
who are employees of such instrumentality
and who do not desire such coverage, and

(C) it is provided that there shall be includ-
ed in such division or part composed of the
positions of members desiring such coverage
the positions of employees of such instrumen-
tality who become members of such system
after such coverage is extended,

then such retirement system shall, If such in-
strumentality so desires, be deemed to be a sep-
arate retirement system with respect to each
such division or part. An individual who is in a
position covered by a retirement system divided
pursuant to the preceding sentence and who is
not a member of such system but is eligible to
become a member thereof shall, for purposes of
this subsection, be regarded as a member of
such system. Coverage under the agreement of
any such individual shall be provided under the
same conditions, to the extent practicable, as
are applicable in the case of the States to
which the provisions of subsection (d)(6)(C) of
this section apply. The position of any employ-
ee of any such instrumentality which is covered
by any retirement system to which the first
sentence of this paragraph is applicable shall, If
such individual is ineligible to become a
member of such system on August 30, 1957, or,
if later, the day he first occupies such position,
be deemed to be covered by the separate retire-
ment system consisting of the positions of
members of the division or part who do not
desire coverage under the insurance system es-
tablished under this subchapter. Services in po-
sitions covered by a separate retirement system
created pursuant to this subsection (and con-
sisting of the positions of members who desire
coverage under an agreement under this sec-
tion) shall be covered under such agreement on
compliance, to the extent practicable, with the
same conditions as are applicable to coverage
under an agreement under this section of serv-
ices in positions covered by a separate retire-
ment system created pursuant to subparagraph
(C) of subsection (d)(6) of this section or the
corresponding provision of prior law (and con-
sisting of the positions of members who desire
coverage under such agreement).

(3) Any agreement with any instrumentality
of two or more States entered into pursuant to
this chapter may, notwithstanding the provi-
sions of subsection (d)(5)(A) of this section and
the references thereto in subsections (d)(1) and
(d)(3) of this section, apply to service per-
formed by employees of such instrumentality
in any policeman's or fireman's position cov-
ered by a retirement system, but only upon
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compliance, to the extent practicable, with the
requirements of subsection (d)(3) of this sec-
tion. For the purpose of the preceding sen-
tence, a retirement system which covers posi-
tions of policemen or firemen or both, and
other positions shall, if the instrumentality
concerned so desires, be deemed to be a sepa-
rate retirement system with respect to the posi-
tions of such policemen or firemen, or both, as
the case may be.
(h) Delegation of functions

The Secretary is authorized, pursuant to
agreement with the head of any Federal
agency, to delegate any of his functions under
this section to any officer or employee of such
agency and otherwise to utilize the services and
facilities of such agency in carrying out such
functions, and payment therefor shall be in ad-
vance or by way of reimbursement, as may be
provided in such agreement.
(i) Wisconsin Retirement Fund

(1) Notwithstanding paragraph (1) of subsec-
tion (d) of this section, the agreement with the
State of Wisconsin may, subject to the provi-
sions of this subsection, be modified so as to
apply to service performed by employees In po-
sitions covered by the Wisconsin retirement
fund or any successor system.

(2) All employees in positions covered by the
Wisconsin retirement fund at any time on or
after January 1, 1951, shall, for the purposes of
subsection (c) only, be deemed to be a separate
coverage group; except that there shall be ex-
cluded from such separate coverage group all
employees in positions to which the agreement
applies without regard to this subsection.

(3) The modification pursuant to this subsec-
tion shall exclude (in the case of employees in
the coverage group established by paragraph
(2) of this subsection) service performed by any
individual during any period before he is in-
cluded under the Wisconsin retirement fund.

(4) The modification pursuant to this subsec-
tion shall, if the State of Wisconsin requests it,
exclude (in the case of employees in the cover-
age group established by paragraph (2) of this
subsection) all service performed in policemen's
positions, all service performed in firemen's po-
sitions, or both.
(j) Certain positions no longer covered by retirement

systems
Notwithstanding subsection (d) of this sec-

tion, an agreement with any State entered into
under this section prior to September 1, 1954
may, prior to January 1, 1958, be modified pur-
suant to subsection (c)(4) of this section so as to
apply to services performed by employees, as
members of any coverage group to which such
agreement already applies (and to which such
agreement applied on September 1, 1954), in po-
sitions (1) to which such agreement does not al-
ready apply, (2) which were covered by a retire-
ment system on the date such agreement was
made applicable to such coverage group, and (3)
which, by reason of action by such State or po-
litical subdivision thereof, as may be appropri-
ate, taken prior to September 1, 1954, are no
longer covered by a retirement system on the
date such agreement is made applicable to such
services.

Ck) Certain employees of State of Utah
Notwithstanding the provisions of subsection

(d) of this section, the agreement with the
State of Utah entered into pursuant to this sec-
tion may be modified pursuant to subsection
(c)(4) of this section so as to apply to services
performed for any of the following, the employ-
ees performing services for each of which shall
constitute a separate coverage group: Weber
Junior College, Carbon Junior College, Dixie
Junior College, Central Utah Vocational
School, Salt Lake Area Vocational School,
Center for the Adult Blind, Union High School
(Roosevelt, Utah), Utah High School Activities
Association, State Industrial School, State
Training School, State Board of Education, and
Utah School Employees Retirement Board. Any
modification agreed to prior to January 1, 1955,
may be made effective with respect to services
performed by employees as members of any of
such coverage groups after an effective date
specified therein, except that in no case may
any such date be earlier than December 31,
1950. Coverage provided for in this subsection
shall not be affected by a subsequent change in
the name of a group.

(l) Policemen and firemen in certain States
(1) Any agreement with the State of Ala-

bama, California, Florida, Georgia, Hawaii,
Idaho, Kansas, Maine, Maryland, Mississippi,
Montana, New York, North Carolina, North
Dakota, Oregon, Puerto Rico, South Carolina,
South Dakota, Tennessee, Texas, Vermont, Vir-
ginia, or Washington entered into pursuant to
this section prior to August 1, 1956, may, not-
withstanding the provisions of subsection
(d)(5)(A) of this section and the references
thereto in subsections (d)(1) and (d)(3) of this
section, be modified pursuant to subsection
(c)(4) of this section to apply to service per-
formed by employees of such State or any polit-
ical subdivision thereof in any policeman's or
fireman's position covered by a retirement
system in effect on or after August 1, 1956, but
only upon compliance with the requirements of
subsection (d)(3) of this section. For the pur-
poses of the preceding sentence, a retirement
system which covers positions of policemen or
firemen, or both, and other positions shall, if
the State concerned so desires, be deemed to be
a separate retirement system with respect to
the positions of such policemen or firemen, or
both, as the case may be.

(2) A State, not otherwise listed by name in
paragraph (1), shall be deemed to be a State
listed in such paragraph for the purpose of ex-
tending coverage under this subchapter to serv-
ice in firemen's positions covered by a retire-
ment system, if the governor of the State, or an
official of the State designated by him for the
purpose, certifies to the Secretary that the
overall benefit protection of the employees in
such positions would be improved by reason of
the extension of such coverage to such employ-
ees. Notwithstanding the provisions of the
second sentence of such paragraph (1), such
firemen's positions shall be deemed a separate
retirement system and no other positions shall
be included in such system.
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(m) Positions compensated solely on a fee basis
(1) Notwithstanding any other provision In

this section, an agreement entered Into under
this section may be made applicable to service
performed after 1967 in any class or classes of
positions compensated solely on a fee basis to
which such agreement did not apply prior to
1968 only if the State specifically requests that
its agreement be made applicable to such serv-
ice in such class or classes of positions.

(2) Notwithstanding any other provision in
this section, an agreement entered into under
this section may be modified, at the option of
the State, at any time after 1967, so as to ex-
clude services performed in any class or classes
of positions compensation for which is solely on
a fee basis.

(3) Any modification made under this subsec-
tion shall be effective with respect to services
performed after the last day of the calendar
year in which the modification is mailed or de-
livered by other means to the Secretary.

(4) If any class or classes of positions have
been excluded from coverage under the State
agreement by a modification agreed to under
this subsection, the Secretary and the State
may not thereafter modify such agreement so
as to again make the agreement applicable with
respect to such class or classes of positions.
(n) Redesignated (j)

(o) Redesignated (k)

(p) Redesignated (1)

(q) to Ct) Repealed. Pub. L. 99-509, title IX,
1 9002(c)(1), Oct. 21, 1986, 100 Stat. 1971

(u) Redesignated (m)

(v) Optional medicare coverage of current employees
(1) The Secretary shall, at the request of any

State, enter into or modify an agreement with
such State under this section for the purpose of
extending the provisions of subehapter XVIII
of this chapter, and sections 426 and 426-1 of
this title, to services performed by employees of
such State or any political subdivision thereof
who are described in paragraph (2).

(2) This subsection shall apply only with re-
spect to employees-

(A) whose services are not treated as em-
ployment as that term applies under section
410(p) of this title by reason of paragraph (3)
of such section; and

(B) who are not otherwise covered under
the State's agreement under this section.

(3) Payments by the State required under
subsection (e) of this section with respect to
employees covered under this subsection shall
be limited to amounts equivalent to the sum of
the taxes which would be imposed by sections
3101(b) and 3111(b) of the Internal Revenue
Code of 1986 if such services for which wages
were paid to such employees constituted "em-
ployment" as defined in section 3121 of such
Code.

(4) For purposes of sections 426 and 426-1 of
this title, services covered under an agreement
pursuant to this subsection shall be treated as
"medicare qualified government employment".

(5) Except as otherwise provided in this sub-
section, the provisions of this section shall
apply with respect to services covered under
the agreement pursuant to this subsection.

(Aug. 14, 1935, ch. 531, title II, § 218, as added
Aug. 28, 1950, ch. 809, title I, § 106, 64 Stat. 514,
and amended June 28, 1952, ch. 483, 66 Stat.
285; Aug. 15, 1953, ch. 504, 1 1, 67 Stat. 587;
Sept. 1, 1954, ch. 1206, title I, I 101(a)(5), (6),
(h)(1)-(8), (i)(1), (2), (Q), 68 Stat. 1055-1059;
Aug. 1, 1956, ch. 836, title I, If 103(f), (g),
104(e), (g), 70 Stat. 823, 825, 826; Aug. 30, 1957,
Pub. L. 85-226, If 1-3, 71 Stat. 511, 512; Aug. 30,
1957, Pub. L. 85-227, A 1, 71 Stat. 512; Aug. 30,
1957, Pub. L. 85-229, 71 Stat. 513; Aug. 27, 1958,
Pub. L. 85-787, Ag 1, 2, 72 Stat. 939; Aug. 28,
1958, Pub. L. 85-798, Ag 2, 3, 72 Stat. 964, 965;
Aug. 28, 1958, Pub. L. 85-840, title III,
A 315(a)-(c)(1), 72 Stat. 1038-1040; Sept. 16,
1959, Pub. L. 86-284, A 2, 73 Stat. 566; July 12,
1960, Pub. L. 86-624, A 30(e), (M), 74 Stat. 420;
Sept. 13, 1960, Pub. L. 86-778, title I, Af 102(a),
(b)(1), (c)(1), (2), (d), (e), (f)(1), (g), (1), 103(1),

(J)(2)(O), 74 Stat. 928-930, 934, 936-938; June
30, 1961, Pub. L. 87-64, title I, Af 106, 107, 75
Stat. 139, 140; Oct. 24, 1962, Pub. L. 87-878, A 2,
76 Stat. 1202; July 2, 1964, Pub. L. 88-350, A 2,
78 Stat. 240; July 23, 1964, Plvb. L. 88-382, 78
Stat. 335; July 30, 1965, Pub. L. 89-97, title I,
§ 108(b), title III, Ag 314, 315, 79 Stat. 338, 385;
Jan. 2, 1968, Pub. L. 90-248, title I,
A§ 116(a)-(b)(2), (c), (d), 117, 119(a), 120(a), 121,
122(d), 81 Stat. 840-844; Aug. 13, 1968, Pub. L.
90-486, A 7, 82 Stat. 759; Oct. 30, 1972, Pub. L.
92-603, title 1, A 126, 86 Stat. 1358; Dec. 31, 1974,
Priv. L. 93-107, A 2, 88 Stat. 2386; Dec. 20, 1977,
Pub. L. 95-216, title III, AH 319-321, 353(b), 91
Stat. 1541, 1553; June 9, 1980, Pub. L. 96-265,
title V, A 503(a), 94 Stat. 470; Apr. 20, 1983, Pub.
L. 98-21, title I, A 103(a), title III, Ag 325(a),
342(a), 97 Stat. 71, 126, 136; July 18, 1984, Pub.
L. 98-369, div. B, title VI, A 2663(a)(13),
(J)(2)(A)(ii), (3)(A)(Uil), 98 Stat. 1164, 1170; Apr.
7, 1986, Pub. L. 99-272, title XII, A 12110(a), (b),
title XIII, A 13205(c), 100 Stat. 287, 317; Oct. 21,
1986, Pub. L. 99-509, title IX, A 9002(c)(1),
(2)(C)-CE), 100 Stat. 1971, 1972; Oct. 22, 1986,
Pub. L. 99-514, A 2, title XVIII, I 1883(a)(8), 100
Stat. 2095, 2916.)

RrnEzNczs iN TEXT

The Internal Revenue Code of 1986, referred to in
text, is classified to Title 26, Internal Revenue Code.

AMENDMENTS

1986-Subsec. (d)(6). Pub. L. 99-509, A 9002(c)(2)(C),
substituted "subsection (e)" for "subsection ()" in
subpar. (A), and "subsection (e)(1)" for "subsection
(f)(1)" in subpar. (F).

Subsec. (d)(8)(D). Pub. L. 99-509, A9002(c)(2)(D),
substituted "subsection (1)" for "subsection (p)".

Subsec. (e). Pub. L. 99-509, A 9002(c)(I), (2)(E), redes-
ignated subsec. () as (e). substituted "Any agreement"
for "Except as provided in subsection (e)(2) of this sec-
tion, any agreement", and struck out former subsec.
(e) which required that agreements under this section
include certain provisions relating to payments and re-
ports by States and allowed inclusion of certain provi.
sions relating to employees employed by two or more
political subdivisions of a State.

Subsec. (f). Pub. L. 99-509, A 9002(c)(1), redesignated
subsec. (g) as f). Former subsec. () redesignated (e).
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Subsec. f)(1). Pub. L. 99-272, 1 12110(a), substituted
"is mailed or delivered by other means to the Secre-
tary" for "is agreed to by the Secretary and the
State".

Subsec. (f)(3). Pub. L. 99-514. 1 2, substituted "Inter-
nal Revenue Code of 1986" for "Internal Revenue
Code of 1954".

Subsec. (g). Pub. L. 99-509, 1 9002(c)(1), redesignated
subsec. (k) as (g). Former subsec. (g) redesignated (f).

Subsec. (h). Pub. L. 99-509, § 9002(c)(1), redesignated
subsec. (l) as (h) and struck out former subsec. (h)
which required that amounts received by the Secre-
tary of the Treasury under an agreement made under
this section be deposited in the Trust Funds and the
Federal Hospital Insurance Trust Fund in certain
ratio and provided for adjustment of amount due if
more or less than correct amount due is paid.

Subsec. (i). Pub. L. 99-509, § 9002Cc)(1), redesignated
subsec. (m) as (i) and struck out former subsec. (i), re-
lating to regulations of the Secretary.

Subsec. (j). Pub. L. 99-509, I 9002(c)(1), redesignated
subsec. (n) as C) and struck out former subsec. (j)
which read as follows: "In case any State does not
make, at the time or times due, the payments provided
for under an agreement pursuant to this section, there
shall be added, as part of the amounts due, interest at
the rate of 6 per centum per annum from the date due
until paid, and the Secretary may, in his discretion,
deduct such amounts plus interest from any amounts
certified by him to the Secretary of the Treasury for
payment to such State under any other provision of
this chapter. Amounts so deducted shall be deemed to
have been paid to the State under such other provi-
sion of this chapter. Amounts equal to the amounts
deducted under this subsection are hereby appropri-
ated to the Trust Funds in the ratio in which amounts
are deposited in such Funds pursuant to subsection
(h)C1) of this section."

Subsec. (k). Pub. L. 99-509, 1 9002(c)(1), redesignated
subsec. (o) as k). Former subsec. Ck) redesignated (g).

Subsec. (l). Pub. .. 99-509, 1 9002(c)(1), redesignated
subsec. (p) as (l). Former subsec. (l) redesignated (h).

Subsec. (m). Pub. L. 99-509, 1 9002(c)(1), redesignat-
ed subsec. u) as (m). Former subsec. (m) redesignated
(1).

Pub. L. 99-514, 1 1883(a)(8), substituted "Retirement
Fund" for "retirement fund" in heading.

Subsec. (n) to (p). Pub. L. 99-509, 1 9002(c)(1), redes-
ignated subsecs. (n) to (p) as (j) to (1), respectively.

Subsec. (q). Pub, L. 99-509, 1 9002(c)(1). struck out
subsec. (q) which provided time limitations on liability
of States for amounts due under agreements under
this section.

Subsec. (r). Pub. L. 99-509, 1 9002(c)(1), struck out
subsec. (r) which provided time limitations on credits
and refunds of overpayments by States under agree.
ments under this section.

Subsec. (s). Pub. L 99-509, 1 9002(c)(1), struck out
subsec. (s) which related to review by Secretary.

Subsec. t). Pub. L. 99-509, § 9002(c)(1), struck out
subsec. t) which provided for judicial review of deci-
sions by Secretary of Health and Human Services
under former subsec, (s) of this section.

Subsec. Cu). Pub. L. 99-509, 5 9002(c)(1), redesignated
subsec. Cu) as (m).

Subsec. (u)(3). Pub. L. 99-272, 1 12110(b), substituted
"is mailed or delivered by other means to the Secre-
tary" for "is agreed to by the Secretary and the
State".

Subsec. Cv). Pub. L. 99-272, 1 13205(c), added subsec.
v).
Subsec. Cv)C3). Pub. L. 99-514, 1 2, substituted "Inter-

nal Revenue Code of 1988" for "Internal Revenue
Code of 1954".

Subsec. Cw). Pub. L. 99-509, 1 9002(c)(1), struck out
subsec. Cw) which read as follows: "Notwithstanding
sections 3125(a), 6205(a)(5), 6413(a)(5), and
6413(c)(2)(G) of the Internal Revenue Code of 1954,
any State shall make payments of the taxes imposed
with respect to services of employees of such State

and of a political subdivision thereof under sections
3101(b) and 3111(b) of such Code, and reports of such
services, under the same procedures as apply to pay-
ments and reports under subsection (e) of this section,
but only if any employees of such State or of such po-
litical subdivision thereof respectively are covered
under an agreement pursuant to this section."

Pub. L. 99-272, J 13205(c), added subsec. (w).
1984-Subsecs. (a)(1), (c)(4), (d)(3), (7), (h)(2), (3).

Pub. L. 98-369, § 2663(J)C3)(A)Mii), struck out "of
Health, Education, and Welfare" after "Secretary"
wherever appearing.

Subsec. (i). Pub. L. 98-369, § 26630J)C3)CA)(iii), struck
out "of Health, Education, and Welfare" after "Secre-
tary".

Pub. L. 98-369, 5 2663(a)(13), substituted "chapter 21
and subtitle F of the Internal Revenue Code of 1954"
for "subchapter A or E of chapter 9 of the Internal
Revenue Code of 1939".

Subsecs. (j), (k)(), (l), (p)(2). Pub. L. 98-369,
1 2663(j)(3)(A)(iii), struck out "of Health, Education,
and Welfare" after "Secretary" wherever appearing.

Subsecs. (q)(4)(B), (6)(B), (r)(1). Pub. L. 98-369,
J 2663(J)C2)(A)(ii), substituted "Secretary of Health
and Human Services" for "Secretary of Health, Educa-
tion, and Welfare" wherever appearing.

1983-Subsec. (e)C1)(A). Pub. L. 98-21, 5 342(a),
amended subpar. CA) generally, designating existing
provisions as cl. (i), and in (i) as so designated, substi-
tuting "on the last day of each calendar month" for
"within the thirty-day period immediately following
the last day of each calendar month" and inserting
"with respect to the period which includes the first fif-
teen days of such calendar month" before "if the serv-
ices", and adding cl. (ii).

Subsec. (g). Pub. L. 98-21, 1103(a), amended subsec,
(g) generally, substituting provision that no agreement
under this section may be terminated on or after April
20, 1983, for provision that had authorized the termi-
nation of agreements of States with the Secretary con-
ditioned upon the giving of advance notice.

Subsec. (o). Pub. L. 98-21, § 325(a), inserted provision
that coverage provided for in this subsection shall not
be affected by a subsequent change in the name of a
group.

Em,'rzxv DATE OF 1986 AmiwwMrsTs

Amendment by section 1883(a)(8) of Pub. L. 99-514
effective Oct. 22, 1986, see section 1883(f) of Pub. L.
99-514, set out as a note under section 402 of this title.

Section 9002(d) of Pub. L. 99-509 provided that:
"The amendments made by this section [enacting sec-
tion 3126 of Title 26, Internal Revenue Code, amend-
ing sections 405, 418, and 424a of this title and sections
1402, 3121, and 3308 of title 26, and renumbering
former section 3126 of title 26 as section 3127] are ef-
fective with respect to payments due with respect to
wages paid after December 31, 1986, including wages
paid after such date by a State (or political subdivision
thereof) that modified its agreement pursuant to the
provisions of section 218(e)(2) of the Social Security
Act [42 U.S.C. 418(e)(2)] prior to the date of the enact-
ment of this Act [Oct. 21, 1986]; except that in cases
where, in accordance with the currently applicable
schedule, deposits of taxes due under an agreement
entered into pursuant to section 218 of the Social Se-
curity Act would be required within 3 days after the
close of an eighth-monthly period, such 3-day require-
ment shall be changed to a 7-day requirement for
wages paid prior to October 1, 1987, and to a R .r',y re-
quirement for wages paid after September 3G, 1987,
and prior to October 1, 1988. For wages paid prior to
October 1, 1988. the deposit schedule for taxes im-
posed under sections 3101 and 3111 [26 U.S.C. 3101,
3111] shall be determined separately from the deposit
schedule for taxes withheld under section 3402 [26
U.S.C. 3402] if the taxes imposed under sections 3101
and 3111 [26 U.S.C. 3101, 3111] are due with respect to
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service included under an agrecment entered into pur-
suant to section 218 of the Social Security Act."

Section 12110(c) of Pub. L. 99-272 provided that:
"The amendments made by this section [amending
this section] shall apply with respect to agreements
and modifications of agreements which are mailed or
delivered to the Secretary of Health and Human Serv-
ices (under section 218 of the Social Security Act [42
U.S.C. 418]) on or after the date of the enactment of
this Act [Apr. 7, 1986]."

Section 13205(d)(3) of Pub. L. 99-272 provided that:
"The amendment made by subsection (c) [amending
this section] shall apply to services performed after
March 31. 1986."

ErracTivi DATE or 1984 AMENDUENT

Amendment by Pub. L. 98-369 effective July 18,
1984, but not to be construed as changing or affecting
any right, liability, status, or interpretation which ex-
isted (under the provisions of law involved) before
that date, see section 2664(b) of Pub. L. 98-369, set out
as a note under section 401 of this title.

Enzcrrv DATE or 1983 AmzNiTrnrr

Section 103(b) of Pub. L. 98-21 provided that: "The
amendment made by subsection (a) [amending subsec.
(g) of this section] shall apply to any agreement in
effect under section 218 of the Social Security Act
(this section] on the date of the enactment of this Act
[April 20, 1933], without regard to whether a notice of
termination is in effect on such date, and to any agree-
ment or modification thereof which may become ef-
fective under such section 218 after that date."

Section 325(b) of Pub. L. 98-21 provided that: "The
amendment made by subsection (a) [amending subsec.
(0) of this section] shall apply with respect to name
changes made before, on, or after the date of the en-
actment of this section [April 20, 1983]."

Section 342(b) of Pub. L. 98-21 provided that: "The
amendments made by this section [amending subsec.
(e)(1)(A) of this section] shall apply to calendar
months beginning after December 31, 1983."

T.-1i.rtuT OF CERTAIN CREDITS As AMouNTs DEos-
ITD IN SOCIAL SECURITY TRUST FUNDS PURSUANT
To AOR~numr
Section 123(b)(4) of Pub. L. 08-21, as amended by

Pub L. 99-514, 12, Oct. 22, 1986, 100 Stat. 2095, pro-
vided that: "For purposes of subsection (h) of section
218 of the Social Security Act [subsec. (h) of this sec-
tion] (relating to deposits in social security trust funds
of amounts received under section 218 agreements),
amounts allowed as a credit pursuant to subsection (d)
of section 3510 of the Internal Revenue Code of 1986
[formerly I.R.C. 1954] [26 U.S.C. 3510(d)] (relating to
credit for remuneration paid during 1984 which is cov-
ered under an agreement under section 218 of the
Social Security Act) shall be treated as amoonts re-
ceived under such an agreement."

MODIFICATION or AuREImENT WITH Comfu-rcuT To
PROVIDE COVERAGE FOR ComNcricu STATE PouJcE

Section 12114 of Pub. L. 99-272 provided that: "Not-
withstanding any provision of section 218 of the Social
Security Act [42 U.S.C. 418], the Secretary of Health
and Human Services shall, upon the request of the
Governor of Connecticut, modify the agreement under
such section between the Secretary and the State of
Connecticut to provide that service performed after
the date of the enactment of this Act [Apr. 7, 1986] by
members of the Division of the State Police within the
Connecticut Department of Public Safety, who are
hired on or after May 8, 1984, and who are members of
the tier II plan of the Connecticut State Employees
Retirement System, shall be covered under such
agreement."

SzCTIoN R'zFuIaM TO IN OTHEm SECTIONS

This section is referred to in sections 402, 405, 405a,
410, 411, 424a of this title; title 26 sections 1402, 3121,
6413, 6511.

§ 421. Disability determinations

(a) State agencies

(1) In the case of any individual, the determi-
nation of whether or not he Is under a disabil-
ity (as defined in section 416(i) or 423(d) of this
title) and of the day such disability began, and
the determination of the day on which such
disability ceases, shall be made by a State
agency, notwithstanding any other provision of
law, in any State that notifies the Secretary in
writing that it wishes to make such disability
determinations commencing with such month
as the Secretary and the State agree upon, but
only if (A) the Secretary has not found, under
subsection (b)(1)(C) of this section, that the
State agency has substantially failed to make
disability determinations in accordance with
the applicable provisions of this section or rules
issued thereunder, and (B) the State has not
notified the Secretary, under subsection (b)(2)
of this section, that it does not wish to make
such determinations. If the Secretary once
makes the finding described in clause (A) of the
preceding sentence, or the State gives the
notice referred to in clause (B) of such sen-
tence, the Secretary may thereafter determine
whether (and, if so, beginning with which
month and under what conditions) the State
may again make disability determinations
under this paragraph.

[See main edition for text of (2)]
(b) Determinations by Secretary

(1)(A) Upon receiving information indicating
that a State agency may be substantially failing
to make disability determinations in a manner
consistent with regulations and other written
guidelines issued by the Secretary, the Secre-
tary shall immediately conduct an investigation
and, within 21 days after the date on which
such information is received, shall make a pre-
liminary finding with respect to whether such
agency is in substantial compliance with such
regulations and guidelines. If the Secretary
finds that an agency is not in substantial com-
pliance with such regulations and guidelines,
the Secretary shall, on the date such finding is
made, notify such agency of such finding and
request assurances that such agency will
promptly comply with such regulations and
guidelines.

(B)(i) Any agency notified of a preliminary
finding made pursuant to subparagraph (A)
shall have 21 days from the date on which such
finding was made to provide the assurances de-
scribed in subparagraph (A).

(il) The Secretary shall monitor the compli-
ance with such regulations and guidelines of
any agency providing such assurances in ac-
cordance with clause () for the 30-day period
beginning on the day after the date on which
such assurances have been provided.

(C) If the Secretary determines that an
agency monitored in accordance with clause (ii)
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of subparagraph (B) has not substantially com-
plied with such regulations and guidelines
during the period for which such agency was
monitored, or if an agency notified pursuant to
subparagraph (A) fails to provide assurances In
accordance with clause (i) of subparagraph (B),
the Secretary shall, within 60 days after the
date on which a preliminary finding was made
with respect to such agency under subpara-
graph (A), (or within 90 days after such date, if,
at the discretion of the Secretary, such agency
is granted a hearing by the Secretary on the
issue of the noncompliance of such agency)
make a final determination as to whether such
agency is substantially complying with such
regulations and guidelines. Such determination
shall not be subject to judicial review.

(D)(l) If the Secretary makes a final determi-
nation pursuant to subparagraph (C) with re-
spect to any agency that the agency is not sub-
stantially complying with such regulations and
guidelines, the Secretary shall, as soon as possi-
ble but not later than 180 days after the date of
such final determination, make the disability
determinations referred to in subsection (a)(1)
of this section, complying with the require-
ments of paragraph (3) to the extent that such
compliance is possible within such 180-day
period. In order to carry out this subparagraph,
the Secretary shall, as the Secretary finds nec-
essary, exceed any applicable personnel ceilings
and waive any applicable hiring restrictions. In
addition, to the extent feasible within the 180-
day period after the final determination, the
Secretary, in conjunction with the Secretary of
Labor, shall assure the statutory protections of
State agency employees not hired by the Secre-
tary.

(i) During the 180-day period specified in
clause (i), the Secretary shall take such actions
as may be necessary to assure that any case
with respect to which a determination referred
to in subsection (a)(1) of this section was made
by an agency, during the period for which such
agency was not in substantial compliance with
the applicable regulations and guidelines, was
decided in accordance with such regulations
and guidelines.

[See main edition for text of (2)]
(3)(A) Except as provided in subparagraph

(D)(i) of paragraph (1), the Secretary shall de-
velop and initiate all appropriate procedures to
implement a plan with respect to any partial or
complete assumption by the Secretary of the
disability determination function from a State
agency, as provided in this section, under which
employees of the affected State agency who are
capable of performing duties in the disability
determination process for the Secretary shall,
notwithstanding any other provision of law,
have a preference over any other individual in
filling an appropriate employment position
with the Secretary (subject to any system es-
tablished by the Secretary for determining
hiring priority among such employees of the
State agency) unless any such employee is the
administrator, the deputy administrator, or as-
sistant administrator (or his equivalent) of the
State agency, in which case the Secretary may
accord such priority to such employee.

(B) Except as provided in subparagraph (D)(i)
of paragraph (1), the Secretary shall not make
such assumption of the disability determination
function until such time as the Secretary of
Labor determines that, with respect to employ-
ees of such State agency who will be displaced
from their employment on account of such as-
sumption by the Secretary and who will not be
hired by the Secretary to perform duties in the
disability determination process, the State has
made fair and equitable arrangements to pro-
tect the interests of employees so displaced.
Such protective arrangements shall include
only those provisions which are provided under
all applicable Federal, State and local statutes
including, but not limited to, (i) the preserva-
tion of rights, privileges, and benefits (includ-
ing continuation of pension rights and benefits)
under existing collective-bargaining agree-
ments; (ii) the continuation of collective-bar-
gaining rights; (iII) the assignment of affected
employees to other Jobs or to retraining pro-
grams; (iv) the protection of individual employ-
ees against a worsening of their positions with
respect to their employment; (v) the protection
of health benefits and other fringe benefits;
and (vi) the provision of severance pay, as may
be necessary.

[See main edition for text of(c)]

(d) Hearings and judicial review
Except as provided in subsection (b)(1)(D) of

this section, any individual dissatisfied with
any determination under subsection (a), (b), (c),
or (g) of this section shall be entitled to a hear-
ing thereon by the Secretary to the same
extent as is provided in section 405(b) of this
title with respect to decisions of the Secretary,
and to Judicial review of the Secretary's final
decision after such hearing as is provided in
section 405(g) of this title.
(e) State's right to cost from Trust Funds

Each State which is making disability deter-
minations under subsection (a)(1) of this sec-
tion shall be entitled to receive from the Trust
Funds, in advance or by way of reimbursement,
as determined by the Secretary, the cost to the
State of making disability determinations
under subsection (a)(1) of this section. The Sec-
retary shall from time to time certify such
amount as is necessary for this purpose to the
Managing Trustee, reduced or increased, as the
case may be, by any sum (for which adjustment
hereunder has not previously been made) by
which the amount certified for any prior period
was greater or less than the amount which
should have been paid to the State under this
subsection for such period; and the Managing
Trustee, prior to audit or settlement by the
General Accounting Office, shall make pay-
ment from the Trust Funds at the time or
times fixed by the Secretary, in accordance
with such certification. Appropriate adjust-
ments between the Federal Old-Age and Survi-
vors Insurance Trust Fund and the Federal Dis-
ability Insurance Trust Fund with respect to
the payments made under this subsection shall
be made in accordance with paragraph (1) of
subsection (g) of section 401 of this title (but
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taking into account any refunds under subsec-
tion Cf) of this section) to insure that the Fed-
eral Disability Insurance Trust Fund is charged
with all expenses incurred which are attributa-
ble to the administration of section 423 of this
title and the Federal Old-Age and Survivors In-
surance Trust Fund is charged with all other
expenses.

[See main edition for text of Y) and ()]
(h) Evaluation of mental Impairments by qualified

medical professionals
An Initial determination under subsection (a),

(c), (g), or (I) of this section that an individual
is not under a disability, in any case where
there is evidence which indicates the existence
of a mental impairment, shall be made only if
the Secretary has made every reasonable effort
to ensure that a qualified psychiatrist or psy-
chologist has completed the medical portion of
the case review and any applicable residual
functional capacity assessment.
(i) Review of disability cases to determine continuing

eligibility; permanent disability cases; appropri.
ate number of cases reviewed; reporting require.
ments

[See main edition for text of(1) to (3)]

(4) In any case in which the Secretary initi-
ates a review under this subsection of the case
of an individual who has been determined to be
under a disability, the Secretary shall notify
such individual of the nature of the review to
be carried out, the possibility that such review
could result In the termination of benefits, and
the right of the individual to provide medical
evidence with respect to such review.
(j) Rules and regulations; consultative examinations

The Secretary shall prescribe regulations
which set forth, in detail-

(1) the standards to be utilized by State dis-
ability determination services and Federal
personnel in determining when a consultative
examination should be obtained in connection
with disability determinations;

(2) standards for the type of referral to be
made; and

(3) procedures by which the Secretary will
monitor both the referral processes used and
the product of professionals to whom cases
are referred.

Nothing in this subsection shall be construed to
preclude the issuance, in accordance with sec-
tion 553(b)(A) of title 5, of interpretive rules,
general statements of policy, and rules of
agency organization relating to consultative ex-
aminations if such rules and statements are
consistent with such regulations.
(k) Establishment of uniform standards for determi-

nation of disability
(1) The Secretary shall establish by regula-

tion uniform standards which shall be applied
at all levels of determination, review, and adju-
dication in determining whether individuals are
under disabilities as defined in section 416(i) or
423(d) of this title.

(2) Regulations promulgated under para-
graph (1) shall be subject to the rulemaking

procedures established under section 553 of
title 5.
(As amended July 18, 1984, Pub. L. 98-369, div.
B, title VI, I 2663(a)(14), 98 Stat. 1164; Oct. 9,
1984, Pub. L. 98-460, §§ 6(a), 8(a), 9(a)(1), 10(a),
17(a), 98 Stat. 1802, 1804, 1805, 1811; Oct. 22,
1986. Pub. L. 99-514, title XVIII, § 1883(a)(9),
100 Stat. 2918.)

AMENDMENTs

1986-Subsec. (e). Pub. L. 99-514 struck out "under
this section" before "shall be entitled".

1984-Subsec. (a)(1)(A). Pub. L. 98460, 1 17(a)(2),
substituted "subsection (b)(1)(C) of this section" for
"subsection (b)(1) of this section".

Subsec. (b)(1). Pub. L. 98460, J 17(a)(l), amended
par. (1) generally. Prior to amendment, par. (1) read as
follows: "If the Secretary finds, after notice and op-
portunity for a hearing, that a State agency is sub-
stantially failing to make disability determinations in
a manner consistent with his regulations and other
written guidelines, the Secretary shall, not earlier
than 180 days following his finding, and after he has
complied with the requirements of paragraph (3),
make the disability determinations referred to in sub-
section (a)(1) of this section."

Subsec. (b)(3). Pub. L. 98460. § 17(a)(3), substituted
"Except as provided in subparagraph (D)(1) of para-
graph (1), the Secretary" for "The Secretary" in sub-
pars. (A) and (B).

Subsec. (d). Pub. L. 98460, 1 17(a)(4), substituted
"Except as provided In subsection (b)(1)(D) of this sec-
tion, any individual" for "Any individual".

Subsec. (e). Pub. L. 98-369 substituted "Federal Dis-
ability Insurance Trust Fund is charged" for "Federal
Disability Trust Fund is charged".

Subsec. (h). Pub. L. 98460, 1 8(a), added subsec. (h).
Subsec. (1)(4). Pub. L. 98-460, 1 6(a), added par. (4).
Subsec. (J). Pub. L. 98-460, 1 9(a)(1). added subsec.

C).
Subsec. k). Pub. L. 98-460, 1 10(a), added subsec. k).

Errncxv AND TERMINATION DATES or 1984
AMENDMENTS

Section 8(c) of Pub. L. 98-460 provided that: "The
amendments made by this section [amending sections
421 and 1382c of this title] shall apply to determina-
tions made after 60 days after the date of the enact-
ment of this Act [Oct. 9. 1984]."

Section 17(b) of Pub. L. 98460 provided that: "The
amendments made by subsection (a) of this section
[amending subsecs. (a)(1), (b)(1), (3), and (d) of this
section] shall become effective on the date of the en-
actment of this Act [Oct. 9, 1984] and shall expire on
December 31, 1987. The provisions of the Social Secu-
rity Act amended by subsection (a) of this section (as
such provisions were in effect Immediately before the
date of the enactment of this Act) shall be effective
after December 31, 1987."

Amendment by Pub. L. 98-369 effective July 18,
1984, but not to be construed as changing or affecting
any right, liability, status, or interpretation which ex-
isted (under the provisions of law involved) before
that date, see section 2664(b) of Pub. L. 98-369, set out
as a note under section 401 of this title.

MORATORIUM ON MENTAL IMPAIRMENT REVIEWS
Section 5 of Pub. L. 98460 provided that:
"(a) The Secretary of Health and Human Services

(hereafter in this section referred to as the 'Secre-
tary') shall revise the criteria embodied under the cat-
egory 'Mental Disorders' in the 'Listing of Impair.
ments' in effect on the date of the enactment of this
Act (Oct. 9, 1984] under appendix 1 to subpart P of
part 404 of title 20 of the Code of Federal Regulations.
The revised criteria and listings, alone and in combina-
tion with assessments of the residual functional capac-
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ity of the individuals involved, shall be designed to re-
alistically evaluate the ability of a mentally impaired
individual to engage in substantial gainful activity in a
competitive workplace environment. Regulations es-
tablishing such revised criteria and listings shall be
published no later than 120 days after the date of the
enactment of this Act.

"(b)(1) Until such time as revised criteria have been
established by regulation in accordance with subsec.
tion (a), no continuing eligibility review shall be car.
ried out under section 221(i) of the Social Security Act
[42 U.S.C. 421(i)], or under the corresponding require-
ments established for disability determinations and re-
views under title XVI of such Act [42 U.S.C. 1381 et
seq.], with respect to any individual previously deter-
mined to be under a disability by reason of a mental
impairment, if-

"(A) no initial decision on such review has been
rendered with respect to such individual prior to the
date of the enactment of this Act [Oct. 9, 1984], or

"(B) an initial decision on such review was ren-
dered with respect to such individual prior to the
date of the enactment of this Act but a timely
appeal from such decision was filed or was pending
on or after June 7, 1983.

For purposes of this paragraph and subsection (c)(1)
the term 'continuing eligibility review', when used to
refer to a review of a previous determination of dis-
ability, includes any reconsideration of or hearing on
the initial decision rendered in such review as well as
such initial decision itself, and any review by the Ap-
peals Council of the hearing decision.

"(2) Paragraph (1) shall not apply in any case where
the Secretary determines that fraud was involved in
the prior determination, or where an individual (other
than an individual eligible to receive benefits under
section 1619 of the Social Security Act [42 U.S.C.
1382h]) is determined by the Secretary to be engaged
in substantial gainful activity (or gainful activity, in
the case of a widow, surviving divorced wife, widower,
or surviving divorced husband for purposes of section
202(e) and (f) of such Act [42 U.S.C. 402(e), (f)]).

"(c)(1) Any initial determination that an individual
is not under a disability by reason of a mental impair-
ment and any determination that an individual is not
under a disability by reason of a mental impairment in
a reconsideration of or hearing on an initial disability
determination, made or held under title II or XVI of
the Social Security Act [42 U.S.C. 401 et seq., 1381 et
seq.] after the date of the enactment of this Act [Oct.
9, 1984] and prior to the date on which revised criteria
are established by regulation in accordance with sub-
section (a), and any determination that an individual
is not under a disability by reason of a mental impair-
ment made under or in accordance with title II or XVI
of such Act in a reconsideration of, hearing on, review
by the Appeals Council of, or Judicial review of a deci-
sion rendered in any continuing eligibility review to
which subsection (b)(1) applies, shall be redetermined
by the Secretary as soon as feasible after the date on
which such criteria are so established, applying such
revised criteria.

"(2) In the case of a redetermination under para-
graph (1) of a prior action which found that an indi-
vidual was not under a disability, if such individual is
found on redetermination to be under a disability,
such redetermination shall be applied as though it
had been made at the time of such prior action.

"(3) Any individual with a mental impairment who
was found to be not disabled pursuant to an initial dis-
ability determination or a continuing eligibility review
between March 1, 1981, and the date of the enactment
of this Act (Oct. 9, 1984], and who reapplies for bene-
fits under title II or XVI of the Social Security Act,
may be determined to be under a disability during the
period considered in the most recent prior determina-
tion. Any reapplication under this paragraph must be
filed within one year after the date of the enactment
of this Act, and benefits payable as a result of the pre-
ceding sentence shall be paid only on the basis of the
reapplcation."

INsTITUTIoN OF NOTIFICATION SYSTEM

Section 6(c) of Pub. L. 98-460 provided that: "The
Secretary shall institute a system of notification re-
quired by the amendments made by subsections (a)
and (b) [amending sections 421 and 1383b of this title]
as soon as is practicable after the date of the enact-
ment of this Act [Oct. 9, 1984]."

DEMONSTRATION PROJECTS; OPPORTUNITY FOR PERSON-
AL APPEARANCE PRIOR TO DISABILITY DETERMINA-
TIONs; REPORT TO CONGRESSIONAL COMMITTEES

Section 6(d), (e), of Pub. L. 98-460 provided that:
"(d) The Secretary of Health and Human Services

shall, as soon as practicable after the date of the en-
actment of this Act [Oct. 9, 1984], implement demon-
stration projects in which the opportunity for a per-
sonal appearance prior to a determination of ineligibil-
ity for persons reviewed under section 221(i) of the
Social Security Act [42 U.S.C. 421(i)] is substituted for
the face to face evidentiary hearing required by sec-
tion 205(b)(2) of such Act [42 U.S.C. 405(b)(2)]. Such
demonstration projects shall be conducted in not
fewer than five States, and shall also include disability
determinations with respect to individuals reviewed
under title XVI of such Act [42 U.S.C. 1381 et seq.].
The Secretary shall report to the Committee on Ways
and Means of the House of Representatives and the
Committee on Finance of the Senate concerning such
demonstration projects, together with any recommen-
dations, not later than December 31, 1986.

"(e) The Secretary of Health and Human Services
shall, as soon as practicable after the date of the en-
actment of this Act [Oct. 9, 1984], implement demon-
stration projects in which the opportunity for a per-
sonal appearance is provided the applicant prior to ini-
tial disability determinations under subsections (a),
(c), and (g) of section 221 of the Social Security Act
(42 U.S.C. 421(a), (c), (g)], and prior to initial disabil-
ity determinations on applications for benefits under
title XVI of such Act [42 U.S.C. 1381 et seq.]. Such
demonstration projects shall be conducted in not
fewer than five States. The Secretary shall report to
the Committee on Ways and Means of the House of
Representatives and the Committee on Finance of the
Senate concerning such demonstration projects, to-
gether with any recommendations, not later than De-
cember 31, 1986."

PROMULOATION OF REoULATIONS

Section 9(a)(2) of Pub. L. 98-460 provided that: "The
Secretary of Health and Human Services shall pre-
scribe regulations required under section 221(j) of the
Social Security Act [42 U.S.C. 421(j)] not later than
180 days after the date of the enactment of this Act
[Oct. 9, 1984]."

FREQUENCY OF CONTINUINO ELIGIBILITY REviws

Section 15 of Pub. L. 98-460 provided that: "The Sec-
retary of Health and Human Services shall promul-
gate final regulations, within 180 days after the date
of the enactment of this Act (Oct. 9, 1984], which es-
tablish the standards to be used by the Secretary in
determining the frequency of reviews under section
221(i) of the Social Security Act [42 U.S.C. 421(i)].
Until such regulations have been issued as final regu-
lations, no individual may be reviewed more than once
under section 221(i) of the Social Security Act [42
U.S.C. 421(i)]."

SECTION REFERRED TO IN OT-Hm SECTIONS

This section is referred to in sections 423. 425, 1382c,
1383b of this title; title 7 section 2012; title 30 section
923.
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§ 422. Rehabilitation services

(a) Referral for rehabilitation services
It is declared to be the policy of the Congress

that disabled individuals applying for a deter-
mination of disability, and disabled individuals
who are entitled to child's insurance benefits,
widow's insurance benefits, or widower's insur-
ance benefits, shall be promptly referred to the
State agency or agencies administering or su-
pervising the administration of the State plan
approved under title I of the Rehabilitation Act
of 1973 [29 U.S.C. 720 et seq.] for necessary vo-
cational rehabilitation services, to the end that
the maximum number of such individuals may
be rehabilitated into productive activity.
(b) Deductions on account of refusal to accept reha-

bilitation services
(1) Deductions, in such amounts and at such

time or times as the Secretary shall determine,
shall be made from any payment or payments
under this subchapter to which an individual is
entitled, until the total of such deductions
equals such individual's benefit or benefits
under sections 402 and 423 of this title for any
month in which such individual, if a child who
has attained the age of eighteen and is entitled
to child's insurance benefits, a widow, widower,
surviving divorced wife, or surviving divorced
husband who has not attained age 60, or an in-
dividual entitled to disability insurance bene-
fits, refuses without good cause to accept reha-
bilitation services available to him under a
State plan approved under title I of the Reha-
bilitation Act of 1973 [29 U.S.C. 720 et seq.].
Any individual who is a member or adherent of
any recognized church or religious sect which
teaches its members or adherents to rely solely,
in the treatment and cure of any physical or
mental impairment, upon prayer or spiritual
means through the application and use of the
tenets or teachings of such church or sect, and
who, solely because of his adherence to the
teachings or tenets of such church, or sect, re-
fuses to accept rehabilitation services available
to him under a State plan approved under title
I of the Rehabilitation Act of 1973, shall, for
the purposes of the first sentence of this sub-
section, be deemed to have done so with good
cause.

(2) Deductions shall be made from any child's
insurance benefit to which a child who has at-
tained the age of eighteen is entitled or from
any mother's or father's insurance benefit to
which a person is entitled, until the total of
such deductions equals such child's insurance
benefit or benefits or such mother's or father's
insurance benefit or benefits under section 402
of this title for any month in which such child
or person entitled to mother's or father's insur-
ance benefits is married to an individual who is
entitled to disability insurance benefits and in
which such individual refuses to accept reha-
bilitation services and a deduction, on account
of such refusal, is imposed under paragraph (1)
of this subsection. If both this paragraph and
paragraph (3) of this subsection are applicable
to a child's insurance benefit for any month,
only an amount equal to such benefit shall be
deducted.

(3) Deductions shall be made from any wife's.
husband's, or child's insurance benefit, based
on the wages and self-employment income of an
individual entitled to disability insurance bene-
fits, to which a wife, divorced wife, husband, di-
vorced husband, or child is entitled, until the
total of such deductions equals such wife's, hus-
band's, or child's insurance benefit or benefits
under section 402 of this title for any month in
which the individual, on the basis of whose
wages and self-employment income such bene-
fit was payable, refuses to accept rehabilitation
services and deductions, on account of such re-
fusal, are imposed under paragraph (1) of this
subsection.

(4) The provisions of paragraph (1) shall not
apply to any child entitled to benefits under
section 402(d) of this title, if he has attained
the age of 18 but has not attained the age of 22,
for any month during which he is a full-time el-
ementary or secondary school student (as de-
fined and determined under section 402(d) of
this title).

[See main edition for text of(c)]

(d) Cost of rehabilitation services from trust funds
(1) For purposes of making vocational reha-

bilitation services more readily available to dis-
abled individuals who are-

[See main edition for text of(A) to (D)]

to the end that savings will accrue to the Trust
Funds as a result of rehabilitating such individ-
uals, there are authorized to be transferred
from the Federal Old-Age and Survivors Insur-
ance Trust Fund and the Federal Disability In-
surance Trust Fund each fiscal year such sums
as may be necessary to enable the Secretary to
reimburse the State for the reasonable and nec-
essary costs of vocational rehabilitation services
furnished such individuals (including services
during their waiting periods), under a State
plan for vocational rehabilitation services ap-
proved under title I of the Rehabilitation Act
of 1973 [29 U.S.C. 720 et seq.], (i) in cases where
the furnishing of such services results in the
performance by such individuals of substantial
gainful activity for a continuous period of nine
months, (ii) in cases where such individuals re-
ceive benefits as a result of section 425(b) of
this title (except that no reimbursement under
this paragraph shall be made for services fur-
nished to any individual receiving such benefits
for any period after the close of such individ-
ual's ninth consecutive month of substantial
gainful activity or the close of the month in
which his or her entitlement to such benefits
ceases, whichever first occurs), and (iii) in cases
where such individuals, without good cause,
refuse to continue to accept vocational rehabili-
tation services or fail to cooperate in such a
manner as to preclude their successful rehabili-
tation. The determination that the vocational
rehabilitation services contributed to the suc-
cessful return of an individual to substantial
gainful activity, the determination that an indi-
vidual, without good cause, refused to continue
to accept vocational rehabilitation services or
failed to cooperate in such a manner as to pre-

Page 311 § 422



TITLE 42-THE PUBLIC HEALTH AND WELFARE

clude successful rehabilitation, and the deter-
mination of the amount of costs to be reim-
bursed under this subsection shall be made by
the Commissioner of Social Security in accord-
ance with criteria formulated by him.

[See main edition for text of (2) to (5)]

(As amended Apr. 20, 1983, Pub. L. 98-21, title
III, § 3091)(-n), 97 Stat. 117; July 18, 1984, Pub.
L. 98-369, div. B, title VI, § 2663(a)(15), 98 Stat.
1165; Oct. 9, 1984, Pub. L. 98-460, j 11(a), 98
Stat. 1805.)

REnEucEs IN TEXT

The Rehabilitation Act of 1973, referred to in sub-
secs. (a), (b)(1), and (d)(1), (5), is Pub. L. 93-112, Sept.
26, 1973, 87 Stat. 355, as amended. Title I of the Reha-
bilitation Act of 1973 is classified generally to sub-
chapter I § 720 et seq.) of chapter 16 of Title 29,
Labor. For complete classification of this Act to the
Code, see Short Title note set out under section 701 of
Title 29 and Tables.

AMENDMENTS

1984-Subsecs. (a), (b)(1). Pub. L. 98-369,
I 2663(a)(15)(A), substituted "title I of the Rehabilita-
tuon Act of 1973" for "the Vocational Rehabilitation
Act".

Subsec. (b)(3). Pub. L. 98-369, § 2663(a)(15)(B), sub-
stituted "equals" for "equal".

Subsec. (b)(4). Pub. L. 98-369, 5 2663(a)(15)(C), sub-
stituted "full-time elementary or secondary school stu-
dent" for "full-time student".

Subsec. (d)(1). Pub. L. 98-460, 1 11(a), in provisions
following subpar. (D) struck out "into substantial
gainful activity" after "rehabilitating such individ.
uals", designated existing provisions as cl. (i), added
cls. (ii) and (iii), and substituted "of an individual to
substantial gainful activity, the determination that an
individual, without good cause, refused to continue to
accept vocational rehabilitation services or failed to
cooperate in such a manner as to preclude successful
rehabilitation," for "of such individuals to substantial
gainful activity" after cl. (iii).

1983-Subsec. (b)(1). Pub. L. 98-21, 1 309(l, substi-
tuted ", surviving divorced wife, or surviving divorced
husband" for "or surviving divorced wife".

Subsec. (b)(2). Pub. L. 98-21, 1 309(m), inserted "or
father's" after "mother's" wherever appearing.

Subsec. (b)(3). Pub. L. 98-21, 1 309(n), inserted "di-
vorced husband," after "husband,".

EmcrrvE DATE OF 1984 AMENIMENTS

Section 11(c) of Pub. L. 98460 provided that: "The
amendments made by this section [amending sections
422 and 1382d of this title] shall apply with respect to
individuals who receive benefits as a result of section
225(b) or section 1631(a)(6) of the Social Security Act
[42 U.S.C. 425(b), 1383(a)(6)], or who refuse to contin-
ue to accept rehabilitation services or fail to cooperate
in an approved vocational rehabilitation program, in
or after the first month following the month in which
this Act is enacted [Oct. 1984]."

Amendment by Pub. L. 98-369 effective July 18,
1984, but not to be construed as changing or affecting
any right, liability, status, or interpretation which ex-
isted (under the provisions of law involved) before
that date, see section 2664(b) of Pub. L. 98-369, set out
as a note under section 401 of this title.

Er c-rivE DATE OF 1983 AMENDmENT

Amendment by Pub. L. 98-21 applicable only with
respect to monthly payments payable under this sub-
chapter for months after April, 1983, see section 310 of
Pub. L. 98-21, set out as a note under section 402 of
this title.

§ 423. Disability insurance benefit payments

(a) Disability insurance benefits

(1) Every individual who-
(A) is insured for disability insurance bene-

fits (as determined under subsection (c)(1) of
this section),

(B) has not attained retirement age (as de-
fined in section 416(l) of this title),

(C) has filed application for disability insur-
ance benefits, and

(D) is under a disability (as defined in sub-
section (d) of this section)

shall be entitled to a disability insurance bene-
fit (i) for each month beginning with the first
month after his waiting period (as defined in
subsection (c)(2) of this section) in which he be-
comes so entitled to such insurance benefits, or
(01) for each month beginning with the first
month during all of which he is under a disabil-
ity and in which he becomes so entitled to such
insurance benefits, but only if he was entitled
to disability insurance benefits which terminat-
ed, or had a period of disability (as defined in
section 4160) of this title) which ceased, within
the 60-month period preceding the first month
in which he is under such disability, and ending
with the month preceding whichever of the fol-
lowing months is the earliest: the month in
which he dies, the month in which he attains
retirement age (as defined in section 416(l) of
this title), or, subject to subsection (e) of this
section, the termination month. For purposes
of the preceding sentence, the termination
month for any individual shall be the third
month following the month in which his dis-
ability ceases; except that, in the case of an in-
dividual who has a period of trial work which
ends as determined by application of section
422(c)(4)(A) of this title, the termination
month shall be the earlier of I) the third
month following the earliest month after the
end of such period of trial work with respect to
which such individual is determined to no
longer be suffering from a disabling physical or
mental impairment, or (II) the third month fol-
lowing the earliest month in which such indi-
vidual engages or is determined able to engage
in substantial gainful activity, but in no event
earlier than the first month occurring after the
15 months following such period of trial work
in which he engages or is determined able to
engage in substantial gainful activity. No pay-
ment under this paragraph may be made to an
individual who would not meet the definition of
disability in subsection (d) of this section
except for paragraph (1)CB) thereof for any
month in which he engages in substantial gain-
ful activity, and no payment may be made for
such month under subsection (b), (c), or Cd) of
section 402 of this title to any person on the
basis of the wages and self-employment income
of such individual. In the case of a deceased in-
dividual, the requirement of subparagraph (C)
may be satisfied by an application for benefits
filed with respect to such individual within 3
months after the month in which he died.

[See main edition for text of (2); Cb)]
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(c) Definitions; insured status; waiting period
For purposes of this section-

(1) An individual shall be Insured for dis-
ability insurance benefits in any month if-

[See main edition for text of (A)]
(B)(i) he had not less than 20 quarters of

coverage during the 40-quarter period
which ends with the quarter in which such
month occurred, or

(1i) if such month ends before the quarter
in which he attains (or would attain) age 31,
not less than one-half (and not less than 6)
of the quarters during the period ending
with the quarter in which such month oc-
curred and beginning after he attained the
age of 21 were quarters of coverage, or (If
the number of quarters in such period is
less than 12) not less than 6 of the quarters
in the 12-quarter period ending with such
quarter were quarters of coverage, or

(iti) in the case of an individual (not
otherwise insured under clause (I)) who, by
reason of section 416()(3)(B)(il) of this
title, had a prior period of disability that
began during a period before the quarter in
which he or she attained age 31, not less
than one-half of the quarters beginning
after such individual attained age 21 and
ending with the quarter in which such
month occurs are quarters of coverage, or
(if the number of quarters in such period is
less than 12) not less than 6 of the quarters
in the 12-quarter period ending with such
quarter are quarters of coverage;

except that the provisions of subparagraph
(B) of this paragraph shall not apply in the
case of an individual who is blind (within the
meaning of "blindness" as defined in section
416(i)(1) of this title). For purposes of sub-
paragraph (B) of this paragraph, when the
number of quarters in any period is an odd
number, such number shall be reduced by
one, and a quarter shall not be counted as
part of any period if any part of such quarter
was included in a period of disability unless
such quarter was a quarter of coverage.

[See main edition for text of(2)]
(d) "Disability" defined

(See main edition for text of(l)]
(2) For purposes of paragraph (1)(A)-

(A) An individual (except a widow, surviving
divorced wife, widower, or surviving divorced
husband for purposes of section 402(e) or (f)
of this title) shall be determined to be under
a disability only if his physical or mental im-
pairment or impairments are of such severity
that he is not only unable to do his previous
work but cannot, considering his age, educa-
tion, and work experience, engage in any
other kind of substantial gainful work which
exists in the national economy, regardless of
whether such work exists in the immediate
area in which he lives, or whether a specific
Job vacancy exists for him, or whether he
would be hired if he applied for work. For
purposes of the preceding sentence (with re-

spect to any Individual), "work which exists
in the national economy" means work which
exists in significant numbers either in the
region where such individual lives or in sever-
al regions of the country.

(B) A widow, surviving divorced wife, wid-
ower, or surviving divorced husband shall not
be determined to be under a disability (for
purposes of section 402(e) or (f) of this title)
unless his or her physical or mental impair-
ment or impairments are of a level of severity
which under regulations prescribed by the
Secretary is deemed to be sufficient to pre-
clude an individual from engaging in any
gainful activity.

(C) In determining whether an individual's
physical or mental impairment or impair-
ments are of a sufficient medical severity that
such impairment or impairments could be the
basis of eligibility under this section, the Sec-
retary shall consider the combined effect of
all of the individual's impairments without
regard to whether any such impairment, if
considered separately, would be of such sever-
Ity. If the Secretary does find a medically
severe combination of impairments, the com-
bined impact of the impairments shall be con-
sidered throughout the disability determina-
tion process.

[See main edition for text of(3) and (4)]
(5)(A) An individual shall not be considered

to be under a disability unless he furnishes
such medical and other evidence of the exist-
ence thereof as the Secretary may require. An
individual's statement as to pain or other symp-
toms shall not alone be conclusive evidence of
disability as defined in this section; there must
be medical signs and findings, established by
medically acceptable clinical or laboratory diag-
nostic techniques, which show the existence of
a medical impairment that results from ana-
tomical, physiological, or psychological abnor-
malities which could reasonably be expected to
produce the pain or other symptoms alleged
and which, when considered with all evidence
required to be furnished under this paragraph
(including statements of the individual or his
physician as to the intensity and persistence of
such pain or other symptoms which may rea-
sonably be accepted as consistent with the med-
ical signs and findings), would lead to a conclu-
sion that the individual is under a disability.
Objective medical evidence of pain or other
symptoms established by medically acceptable
clinical or laboratory techniques (for example,
deteriorating nerve or muscle tissue) must be
considered in reaching a conclusion as to
whether the individual is under a disability.
Any non-Federal hospital, clinic, laboratory, or
other provider of medical services, or physician
not in the employ of the Federal Government,
which supplies medical evidence required and
requested by the Secretary under this para-
graph shall be entitled to payment from the
Secretary for the reasonable cost of providing
such evidence.

(B) In making any determination with respect
to whether an individual is under a disability or
continues to be under a disability, the Secre-
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tary shall consider all evidence available in
such individual's case record, and shall develop
a complete medical history of at least the pre-
ceding twelve months for any case in which a
determination is made that the individual Is not
under a disability. In making any determina-
tion the Secretary shall make every reasonable
effort to obtain from the individual's treating
physician (or other treating health care provid-
er) all medical evidence, including diagnostic
tests, necessary in order to properly make such
determination, prior to evaluating medical evi-
dence obtained from any other source on a con-
sultative basis.

[See main edition for text of (6)]

(e) Engaging in substantial gainful activity
No benefit shall be payable under subsection(d)(1)(B)Oii) (d)(6)(A)(ii, (d)(6)(B), (e)(1)(B)(ii)

or (f)(1)(B)(il) of section 402 of this title or
under subsection (a)(1) of this section to an in-
dividual for any month, after the third month,
in which he engages in substantial gainful ac-
tivity during the 15-month period following the
end of his trial work period determined by ap-
plication of section 422(c)(4)(A) of this title.
(f Standard of review for termination of disability

benefits
A recipient of benefits under this subchapter

or subchapter XVIII of this chapter based on
the disability of any individual may be deter-
mined not to be entitled to such benefits on the
basis of a finding that the physical or mental
impairment on the basis of which such benefits
are provided has ceased, does not exist, or is not
disabling only if such finding is supported by-

(1) substantial evidence which demonstrates
that-

(A) there has been any medical improve-
ment in the individual's impairment or com-
bination of impairments (other than medi-
cal improvement which is not related to the
individual's ability to work), and

(B)(i) the individual is now able to engage
in substantial gainful activity, or

(11) if the individual is a widow or surviv-
ing divorced wife under section 402(e) of
this title or a widower or surviving divorced
husband under section 402(f) of this title,
the severity of his or her impairment or im-
pairments is no longer deemed, under regu-
lations prescribed by the Secretary, suffi-
cient to preclude the individual from engag-
ing in gainful activity; or

(2) substantial evidence which-
(A) consists of new medical evidence and

(in a case to which clause (ii)(II) does not
apply) a new assessment of the individual's
residual functional capacity, and demon-
strates that-

(i) although the individual has not im-
proved medically, he or she is nonetheless
a beneficiary of advances in medical or vo-
cational therapy or technology (related to
the individual's ability to work), and

(ii)(I) the individual is now able to
engage in substantial gainful activity, or

(II) if the individual is a widow or sur-
viving divorced wife under section 402(e)

of this title or a widower or surviving di-
vorced husband under section 402(f) of
this title, the severity of his or her impair-
ment or impairments is no longer deemed
under regulations prescribed by the Secre-
tary sufficient to preclude the individual
from engaging in gainful activity, or
(B) demonstrates that-

(i) although the individual has not im-
proved medically, he or she has under-
gone vocational therapy (related to the
individual's ability to work), and

(ii) the requirements of subclause (I) or
(II) of subparagraph (A)(ii) are met; or

(3) substantial evidence which demonstrates
that, as determined on the basis of new or im-
proved diagnostic techniques or evaluations,
the individual's impairment or combination of
impairments is not as disabling as It was con-
sidered to be at the time of the most recent
prior decision that he or she was under a dis-
ability or continued to be under a disability,
and that therefore-

(A) the individual is able to engage in sub-
stantial gainful activity, or

(B) if the individual is a widow or surviv-
ing divorced wife under section 402(e) of
this title or a widower or surviving divorced
husband under section 402(f) of this title,
the severity of his or her impairment or im-
pairments is not deemed under regulations
prescribed by the Secretary sufficient to
preclude the individual from engaging in
gainful activity; or
(4) substantial evidence (which may be evi-

dence on the record at the time any prior de-
termination of the entitlement to benefits
based on disability was made, or newly ob-
tained evidence which relates to that determi-
nation) which demonstrates that a prior de-
termination was in error.

Nothing in this subsection shall be construed to
require a determination that a recipient of ben-
efits under this subchapter or subchapter
XVIII of this chapter based on an individual's
disability is entitled to such benefits if the prior
determination was fraudulently obtained or if
the individual is engaged in substantial gainful
activity (or gainful activity in the case of a
widow, surviving divorced wife, widower, or sur-
viving divorced husband), cannot be located, or
fails, without good cause, to cooperate in a
review of the entitlement to such benefits or to
follow prescribed treatment which would be ex-
pected to restore his or her ability to engage in
substantial gainful activity (or gainful activity
in the case of a widow, surviving divorced wife,
widower, or surviving divorced husband). Any
determination under this section shall be made
on the basis of all the evidence available in the
individual's case file, including new evidence
concerning the individual's prior or current
condition which is presented by the individual
or secured by the Secretary. Any determination
made under this section shall be made on the
basis of the weight of the evidence and on a
neutral basis with regard to the individual's
condition, without any initial inference as to
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the presence or absence of disability being
drawn from the fact that the individual has
previously been determined to be disabled. For
purposes of this subsection, a benefit under this
subchapter is based on an individual's disability
if it is a disability insurance benefit, a child's,
widow's, or widower's insurance benefit based
on disability, or a mother's or father's insur-
ance benefit based on the disability of the
mother's or father's child who has attained age
16.
(g) Continued payment of disability benefits during

appeal
(1) In any case where-

[See main edition for text of(A) to (C)]

such individual may elect (in such manner and
form and within such time as the Secretary
shall by regulations prescribe) to have the pay-
ment of such benefits, the payment of any
other benefits under this subchapter based on
such individual's wages and self-employment
income, the payment of mother's or father's in-
surance benefits to such individual's mother or
father based on the disability of such individual
as a child who has attained age 16, and the pay-
ment of benefits under subchapter XVIII of
this chapter based on such individual's disabil-
ity, continued for an additional period begin-
ning with the first month beginning after Janu-
ary 12, 1983, for which (under such determina-
tion) such benefits are no longer otherwise pay-
able, and ending with the earlier of (I) the
month preceding the month in which a decision
is made after such a hearing, (i) the month
preceding the month in which no such request
for a hearing or an administrative review is
pending, or (Wii June 1988.

[See main edition for text Qf (2)]

(3) The provisions of paragraphs (1) and (2)
shall apply with respect to determinations
(that individuals are not entitled to benefits)
which are made-

[See main edition for text of (A)]

(B) prior to January 1, 1988.
(h) Payments to prisoners

For provisions relating to limitation on pay-
ments to prisoners, see section 402(x) of this
title.

(As amended Apr. 20, 1983, Pub. L. 98-21, title
II, I 201(c)(1)(E), (3), title III, If 309(o), 332(b),
339(b), 97 Stat. 109, 117, 129, 134; Oct. 11, 1983,
Pub. L. 98-118, 1 2, 97 Stat. 803; July 18, 1984,
Pub. L. 98-369, div. B, title VI, §§ 2661(m),
2662(c)(2), (I), 2663(a)(16), 98 Stat. 1158-1160,
1165; Oct. 9, 1984, Pub. L. 98-460, if 2(a),
3(a)(1), 4(a)(1), 7(a), 9(b)(1), 98 Stat. 1794, 1799,
1800, 1803, 1805; Apr, 7, 1986, Pub. L. 99-272,
title XII, I 12107(b), 100 Stat. 286; Oct. 22, 1986,
Pub. L. 99-514, title XVIII, § 1883(a)(10), 100
Stat. 2916.)

ANmmmmTs
1986--ubsec. (e). Pub. L. 99-272 inserted

"(d)(6)(A)(il), (d)(6)(B)," after "(d)(1)(B)(il)".
Subsec. (g)(1). Pub. L. 99-514 struck out second

comma after "payment of such benefits" in last sen-
tence.

1984-Subsec. (a)(1)(B). Pub. L. 98-369, 1 2662(c)(2).
made a clarifying amendment to Pub. L. 98-21,
1 201(c)(3). See 1983 Amendment note below.

Subsec. (c)(1)(B). Pub. L. 98-369, § 2661(m), re-
aligned margins of subpar. (B).

Subsec. (d)(2)(A). Pub. L. 98-369, 1 2663(a)(16), sub-
stituted "An individual" for "an individual".

Subsec. (d)(2)(C). Pub. L. 98-460, 14(a)(1), added
subpar. (C).

Subsec. (d)(5). Pub. L. 98-460, 1 9(b)(1), designated
existing provisions as subpar. (A) and added subpar.
(B).

Pub. L. 98-460, 1 3(a)(1), inserted provisions requir-
ing, in making determinations as to whether an indi-
vidual is under a disability, that subjective statements
as to pain or other symptoms alleged to be disabling
be supplemented by, and considered together with, ob-
jective medical evidence of those symptoms showing
the existence of a medical impairment resulting from
anatomical, physiological, or psychological abnormali-
ties.

Subsec. (f). Pub. L. 98460. 1 2(a), amended subsec.
(f) generally, substituting provisions relating to the
standard of review for termination of disability bene-
fits for provisions relating to suspension of benefits
for inmates of penal institutions.

Subsec. (g)(1). Pub. L. 98460, 1 7(a)(1), in provisions
following subpar. (C) substituted reference to benefits
under this subchapter for reference to benefits under
this chapter, inserted references to the payment of
mother's or father's insurance benefits to such individ-
ual's mother or father based on the disability of such
individual as a child who has attained age 16, substi-
tuted reference to benefits under subchapter XVIII of
this chapter based on such individual's disability for
reference to benefits under subehapter XVIH of this
chapter, and substituted "June 1988" for "June 1984"
in cl. (ill).

Subsec. (g)(3)(B). Pub. L. 98-460, 7(a)(2), substitut-
ed "January 1, 1988" for "December 7, 1983".

Subsec. (h). Pub. L. 98-369, 1 2062(0), amended Pub.
L. 98-21, f 339(b) resulting in the addition of subsec.
(h) of this section. Bee 1983 Amendment note below.

1983--Bubsec. (a)(1). Pub. L. 98-21, I 201(c)(1)(E),
substituted "retirement age (as defined in section
416(t) of this title)" for "age 65".

Subsec. (a)(1)(B). Pub. L. 98-21, 1 201(c)(3), as
amended by Pub. L. 98-369, 1 2662(c)(2), substituted
"retirement age (as defined in section 416() of this
title)" for "the age of sixty-five".

Subsec. (c)(1)(B)(li). Pub. L. 98-21, 1 332(b), added
cl. (iii).

Subsec. (d)(2). Pub. L. 98-21, 1 309(o), substituted
"widower, or surviving divorced husband" for "or wid-
ower" wherever appearing.

Subsec. (f). Pub. L. 98-21, 1 339(b), before amend-
ment by Pub. L. 98-369, 1 2662(0), struck out subsec. (f)
relating to suspension of benefits for inmates of penal
institutions. See note below for subsec. (h).

Subsec. (g)(3)(B). Pub. L. 98-118 substituted "De-
cember 7, 1983" for "October 1, 1983".

Subsec. (h). Pub. L. 98-21, 1 339(b), as amended by
Pub. L 98-369, 1 2662(0), added subsec. (h).

Eryarsv DATz or 1986 AmwmrrT

Amendment by Pub. L. 99-272 effective Dec. 1, 1980,
and applicable with respect to any individual who is
under a disability (as defined in subsection (d) of this
section) on or after that date, see section 12107(c) of
Pub. L. 99-272, set out as a note under section 402 of
this title.

ErcTvz DAT! OF 1984 AmNmmTs

Section 2(d) of Pub. L. 98-460 provided that:
"(1) The amendments made by this section [amend-

ing sections 416, 423, and 1382c of this title and enact-
ing provisions set out as notes under section 423 of
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this title] shall apply only as provided in this subsec-
tion.

"(2) The amendments made by this section shall
apply to-

"(A) determinations made by the Secretary on or
after the date of the enactment of this Act (Oct. 9,
19841;

"(B) determinations with respect to which a final
decision of the Secretary has not yet been made as
of the date of the enactment of this Act [Oct. 9,
19841 and with respect to which a request for admin.
istrative review is made in conformity with the time
limits, exhaustion requirements, and other provi-
sions of section 205 of the Social Security Act [42
U.S.C. 4051 and regulations of the Secretary:

"(C) determinations with respect to which a re-
quest for judicial review was pending on September
19, 1984, and which involve an individual litigant or
a member of a class in a class action who is Identi-
fied by name in such pending action on such date;
and

"(D) determinations with respect to which a timely
request for Judicial review is or has been made by an
individual litigant of a final decision of the Secre-
tary made within 60 days prior to the date of the en-
actment of this Act [Oct. 9, 1984].

In the case of determinations described in subpara-
graphs (C) and (D) in actions relating to medical im-
provement, the court shall remand such cases to the
Secretary for review in accordance with the provisions
of the Social Security Act as amended by this section.

"(3) In the case of a recipient of benefits under title
II, XVI, or XVIII of the Social Security Act 142 U.S.C.
401 et seq., 1381 et seq., 1395 et seq.]-

"(A) who has been determined not to be entitled to
such benefits on the basis of a finding that the phys-
Ical or mental impairment on the basis of which
such benefits were provided has ceased, does not
exist, or is not disabling, and

"(B) who was a member of a class certified on or
before September 19, 1984, in a class action relating
to medical improvement pending on September 19,
1984, but was not identified by name as a member of
the class on such date,

the court shall remand such case to the Secretary.
The Secretary shall notify such individual by certified
mail that he may request a review of the determina-
tion described in subparagraph (A) based on the provi-
sions of this section and the provisions of the Social
Security Act as amended by this section. Such notifi-
cation shall specify that the individual must request
such review within 120 days after the date on which
such notification is received. If such request is made in
a timely manner, the Secretary shall make a review of
the determination described in subparagraph (A) In
accordance with the provisions of this section and the
provisions of the Social Security Act as amended by
this section. The amendments made by this section
shall apply with respect to such review, and the deter.
mination described in subparagraph (A) (and any rede-
termination resulting from such review) shall be sub-
Ject to further administrative and Judicial review, only
if such request is made in a timely manner.

"(4) The decision by the Secretary on a case remand-
ed by a court pursuant to this subsection shall be re-
garded as a new decision on the individual's claim for
benefits, which supersedes the final decision of the
Secretary. The new decision shall be subject to further
administrative review and to Judicial review only in
conformity with the time limits, exhaustion require-
ments, and other provisions of section 205 of the
Social Security Act [42 U.S.C. 405] and regulations
issued by the Secretary in conformity with such sec-
tion.

"(5) No class in a class action relating to medical in-
provement may be certified after September 19, 1984,
if the class action seeks judicial review of a decision
terminating entitlement (or a period of disability)
made by the Secretary of Health and Human Services
prior to September 19, 1984.

"(6) For purposes of this subsection, the term 'action
relating to medical improvement' means an action
raising the issue of whether an individual who has had
his entitlement to benefits under title II, XVI, or
XVIII of the Social Security Act (42 U.S.C. 401 et seq.,
1381 et seq., 1395 et seq.] based on disability terminat-
ed (or period of disability ended) should not have had
such entitlement terminated (or period of disability
ended) without consideration of whether there has
been medical improvement in the condition of such in-
dividual (or another individual on whose disability
such entitlement is based) since the time of a prior de-
termination that the individual was under a disabil-
ity."

Section 3(a)(3) of Pub. L. 98-460 provided that: "The
amendments made by paragraphs (1) and (2) (amend-
ing sections 423 and 1382c of this title] shall apply to
determinations made prior to January 1, 1987."

Section 4(c) of Pub. L. 98-460 provided that: "The
amendments made by this section [amending sections
416, 423, and 1382c of this title] shall apply with re-
spect to determinations made on or after the first day
of the first month beginning after 30 days after the
date of the enactment of this Act [Oct. 9, 19841."

Section 9(b)(2) of Pub. L. 98-460 provided that: "The
amendments made by this subsection (amending
subsec. (d)(5) of this section] shall apply to determina-
tions made on or after the date of the enactment of
this Act [Oct. 9, 1984]."

Amendment by sections 2661 and 2662 of Pub. L.
98-369 effective as though included in the enactment
of the Social Security Amendments of 1983, Pub. L
98-21, see section 2664(a) of Pub. L. 98-369, set out as
a note under section 401 of this title.

Amendment by section 2663 of Pub. L. 98-369 effec-
tive July 18, 1984, but not to be construed as changing
or affecting any right, liability, status, or interpreta-
tion which existed (under the provisions of law in-
volved) before that date, see section 2664(b) of Pub. L.
98-369, set out as a note under section 401 of this title.

Enzcv DATE or 1983 A MNDmNT

Amendment by section 309(o) of Pub. L. 98-21 appli-
cable only with respect to monthly paynents payable
under this subehapter for months after April, 1983,
see section 310 of Pub. L. 98-21, set out as a note
under section 402 of this title.

Amendment by section 332(b) of Pub. L. 98-21 effec-
tive with respect to applications for disability insur-
ance benefits under this section filed after Apr. 20,
1983, except that no monthly benefits under this sub-
chapter shall be payable or increased by reason of
such amendment for months before the month follow-
ing April, 1983, see section 332(c) of Pub. L. 98-21, set
out as a note under section 416 of this title.

Amendment by section 339(b) of Pub. L. 98-21 appli-
cable with respect to monthly benefits payable for
months beginning on or after April 20, 1983, see sec-
tion 339(c) of Pub. L. 98-21, set out as a note under
section 402 of this title.

ELECTION or PAYMENTS

Section 2(e) of Pub. L. 98-460 provided that: "Any
individual whose case is remanded to the Secretary
pursuant to subsection d) [set out as a note above] or
whose request for a review is made in a timely manner
pursuant to subsection (d), may elect, in accordance
with section 223(g) or 1631(a)(7) of the Social Security
Act (42 U.S.C. 423(g) or 1383(a)(7)], to have payments
made beginning with the month in which he makes
such election, and ending as under such section 223(g)
or 1631(a)(7). Notwithstanding such section 223(g) or
1631(a)(7), such payments (if elected)-

"(1) shall be made at least until an initial redeter-
mination is made by the Secretary; and

"(2) shall begin with the payment for the month
in which such individual makes such election."
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RETROACTI BzwnTS
Section 2(f) of Pub. L. 98-460 provided that: "In the

case of any individual who is found to be under a dis-
ability after a review required under this section. such
individual shall be entitled to retroactive benefits be-
ginning with benefits payable for the first month to
which the most recent termination of benefits ap-
plied."

PROMULGATION or REGULATIONS
Section 2(g) of Pub. L. 98-460 provided that: "The

Secretary of Health and Human Services shall pre-
scribe regulations necessary to implement the amend-
ments made by this section (amending sections 416,
423, and 1382c of this title and enacting provisions set
out as notes under section 423 of this title] not later
than 180 days after the date of the enactment of this
Act [Oct. 9, 1984]."

COMMIssION ON EVALUATION or PAIN

Section 3(b) of Pub. L. 98460 provided that:
"(1) The Secretary of Health and Human Services

shall appoint a Commission on the Evaluation of Pain
(hereafter in this section referred to as the 'Commis-
sion') to conduct a study concerning the evaluation of
pain in determining under titles II and XVI of the
Social Security Act (42 U.S.C. 401 et seq., 1381 et seq.]
whether an individual is under a disability. Such study
shall be conducted in consultation with the National
Academy of Sciences.

"(2) The Commission shall consist of at least twelve
experts, including a significant representation from
the field of medicine who are involved in the study of
pain, and representation from the fields of law, admin-
istration of disability insurance programs, and other
appropriate fields of expertise.

"(3) The Commission shall be appointed by the Sec-
retary of Health and Human Services (without regard
to the requirements of the Federal Advisory Commit-
tee Act [Pub. L. 92-463, set out in the Appendix to
Title 5, Government Organization and Employees])
within 60 days after the date of the enactment of this
Act (Oct. 9, 1984]. The Secretary shall from time to
time appoint one of the members to serve as Chair-
man. The Commission shall meet as often as the Sec-
retary deems necessary.

"(4) Members of the Commission shall be appointed
without regard to the provisions of title 5, United
States Code, governing appointments in the competi-
tive service, Members who are not employees of the
United States, while attending meetings of the Com-
mission or otherwise serving on the business of the
Commission, shall be paid at a rate equal to the per
diem equivalent of the rate provided for level IV of
the Executive Schedule under section 5315 of title 5,
United States Code, for each day, including traveltime,
during which they are engaged in the actual perform-
ance of duties vested in the Commission. While en-
gaged in the performance of such duties away from
their homes or regular places of business they may be
allowed travel expenses, including per diem in lieu of
subsistence, as authorized by section 5703 of title 5,
United States Code, for persons in the Government
service employed intermittently.

"(5) The Commission may engage such technical as.
sistance from individuals skilled in medical and other
aspects of pain as may be necessary to carry out Its
functions. The Secretary shall make available to the
Commission such secretarial, clerical, and other assist-
ance and any pertinent data prepared by the Depart-
ment of Health and Human Services as the Commis-
sion may require to carry out its functions.

"(6) The Secretary shall submit the results of the
study under paragraph (1), together with any recom-
mendations, to the Committee on Ways and Means of
the House of Representatives and the Committee on
Finance of the Senate not later than December 31,
1985. The Commission shall terminate at the time
such results are submitted."

STUDY AND REPORT TO CONGRESSIONAL COMMITTEES ON
EFFcT or CONTINUED PAYMENT or DISABILITY BEN-
EFITs DURING APPEAL ON TRUST FUND ExPENDI-
TURs AND THE RATE or APPEALS
Section 7(c) of Pub. L. 98-460 provided that:
"(1) The Secretary of Health and Human Services

shall, as soon as practicable after the date of the en-
actment of this Act [Oct. 9, 1984], conduct a study
concerning the effect which the enactment and con-
tinued operation of section 223(g) of the Social Securi-
ty Act (42 U.S.C. 423(g)] is having on expenditures
from the Federal Old-Age and Survivors Insurance
Trust Fund, the Federal Disability Insurance Trust
Fund, the Federal Hospital Insurance Trust Fund, and
the Federal Supplementary Medical Insurance Trust
Fund, and the rate of appeals to administrative law
Judges of unfavorable determinations relating to dis-
ability or periods of disability.

"(2) The Secretary shall submit the results of the
study under paragraph (1), together with any recom-
mendations, to the Committee on Ways and Means of
the House of Representatives and the Committee on
Finance of the Senate not later than July 1, 1986."

SwcTION RERzD TO IN OTHER SECTIONS

This section is referred to in sections 401, 402, 403,
405, 409, 415, 416, 421, 422, 424a, 425, 426, 1320b-1,
1382c, 1395p, 1395r, 1395s, 1437a. 6862 of this title;
title 5 sections 8116, 8452; title 26 sections 401, 3121;
title 30 sections 902, 922, 923; title 45 sections 231a,
231b, 231c, 231f.

9 424a. Reduction of disability benefits

(a) Conditions for reduction; computation

If for any month prior to the month in which
an individual attains the age of 65-

(1) such individual is entitled to benefits
under section 423 of this title, and

(2) such individual is entitled for such
month to-

(A) periodic benefits on account of his or
her total or partial disability (whether or
not permanent) under a workmen's compen-
sation law or plan of the United States or a
State, or

(B) periodic benefits on account of his or
her total or partial disability (whether or
not permanent) under any other law or
plan of the United States, a State, a politi-
cal subdivision (as that term Is used in sec-
tion 418(b)(2) of this title), or an instrumen-
tality of two or more States (as that term is
used in section 418(g) of this title), other
than (I) benefits payable under title 38, (ii)
benefits payable under a program of assist-
ance which is based on need, (III) benefits
based on service all or substantially all of
which was included under an agreement en-
tered into by a State and the Secretary
under section 418 of this title, and (iv) bene-
fits under a law or plan of the United States
based on service all or substantially all of
which is employment as defined in section
410 of this title,

the total of his benefits under section 423 of
this title for such month and of any benefits
under section 402 of this title for such month

'based on his wages and self-employment
income shall be reduced (but not below zero) by
the amount by which the sum of-

[See main edition for text of(3) and (4)]
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exceeds the higher of-

[See main edition for text of (5) and (6)]
In no case shall the reduction in the total of
such benefits under sections 423 and 402 of this
title for a month (in a continuous period of
months) reduce such total below the sum of-

[See main edition for text of(7) and (8)]

For purposes of clause (5), an individual's aver-
age current earnings means the largest of (A)
the average monthly wage (determined under
section 415(b) of this title as in effect prior to
January 1979) used for purposes of computing
his benefits under section 423 of this title, (B)
one-sixtieth of the total of his wages and self-
employment income (computed without regard
to the limitations specified in sections 409(a)
and 411(b)(1) of this title) for the five consecu-
tive calendar years after 1950 for which such
wages and self-employment income were high-
est, or (C) one-twelfth of the total of his wages
and self-employment income (computed with-
out regard to the limitations specified in sec-
tions 409(a) and 411(b)(1) of this title) for the
calendar year in which he had the highest such
wages and income during the period consisting
of the calendar year in which he became dis-
abled (as defined in section 423(d) of this title)
and the five years preceding that year.

[See main edition for text of (b) to (h)]

(As amended Apr. 7, 1986, Pub. L. 99-272, title
XII, I 12109(a), 100 Stat. 288; Oct. 21, 1986,
Pub. L. 99-509, title IX, I 9002(c)(2)(F), 100
Stat. 1972.)

AMENDMENTs

198--Subsec. (a)(2). Pub. L. 99-272. 1 12109(a)(1),
amended par. (2) generally. Prior to amendment, par.
(2) read as follows: "such individual is entitled for
such month to periodic benefits on account of such In-
dividual's total or partial disability (whether or not
permanent) under-

"(A) a workmen's compensation law or plan of the
United States or a State, or

"(B) any other law or plan of the United States, a
State, a political subdivision (as that term Is used in
section 418(b)(2) of this title), or an instrumentality
of two or more States (as that term is used in section
418(k) of this title),

other than benefits payable under title 38, benefits
payable under a program of assistance which is based
on need, benefits based on service all, or substantially
all, of which was included under an agreement entered
into by a State and the Secretary under section 418 of
this title, and benefits under a law or plan of the
United States based on service all or part of which is
employment as defined in section 410 of this title,".

Subsec. (a)(2)(B). Pub. L. 99-509 substituted "section
418(g)" for "section 418(k)".

Pub. L. 99-272, 1 12109(a)(2), substituted "all or sub-
stantially all of which" for "all or part of which" in el.
(iv).

Errac.iT: DATE OF 1986 Amm'mmrs
Amendment by Pub. L. 99-509 effective with respect

to payments due with respect to wages paid after Dec.
31, 1986, including wages paid after such date by a
State (or political subdivision thereof) that modified
its agreement pursuant to section 418(e)(2) of this title
prior to Oct. 21, 1988, with certain exceptions, see sec-
tion 9002(d) of Pub. L. 99-509 set out as a note under
section 418 of this title.

Section 12109(b) of Pub. L. 99-272 provided that:
"(1) The amendment made by subsection (a)(1)

[amending this section] shall be effective as though it
had been included or reflected in the amendment
made by section 2208(a)(3) of the Omnibus Budget
Reconciliation Act of 1981 [Pub. L. 97-35, amending
this section].

"(2) The amendment made by subsection (a)(2)
[amending this section] shall apply only with respect
to monthly benefits payable on the basis of the wages
and self-employment income of individuals who
become disabled (within the meaning of section 223(d)
of the Social Security Act [42 U.S.C. 423(d)]) after the
month in which this Act is enacted (April 1986]."

SFr.ION RMiuiRn TO IN OTHER SECTIONS

This section is referred to in sections 403. 415 of this
title: title 5 sections 8116, 8349, 8452; title 26 sections*
86, 6050F title 30 section 922.

0 425. Benefits based on disability

(a) Suspension of benefits

If the Secretary, on the basis of information
obtained by or submitted to him, believes that
an individual entitled to benefits under section
423 of this title, or that a child who has at-
tained the age of eighteen and is entitled to
benefits under section 402(d) of this title, or
that a widow or surviving divorced wife who has
not attained age 60 and is entitled to benefits
under section 402(e) of this title, or that a wid-
ower or surviving divorced husband who has
not attained age 60 and is entitled to benefits
under section 402(f) of this title, may have
ceased to be under a disability, the Secretary
may suspend the payment of benefits under
such section 402(d), 402(e), 402(f) or 423 of this
title until it is determined (as provided in sec-
tion 421 of this title) whether or not such indi-
vidual's disability has ceased or until the Secre-
tary believes that such disability has not
ceased. In the case of any individual whose dis-
ability is subject to determination under an
agreement with a State under section 421(b) of
this title, the Secretary shall promptly notify
the appropriate State of his action under this
subsection and shall request a prompt determi-
nation of whether such individual's disability
has ceased. For purposes of this subsection, the
term "disability" has the meaning assigned to
such term in section 423(d) of this title. When-
ever the benefits of an individual entitled to a
disability insurance benefit are suspended for
any month, the benefits of any individual enti-
tled thereto under subsection (b), (c), or (d) of
section 402 of this title, on the basis of the
wages and self-employment income of such in-
dividual, shall be suspended for such month.
The first sentence of this subsection shall not
apply to any child entitled to benefits under
section 402(d) of this title, if he has attained
the age of 18 but has not attained the age of 22,
for any month during which he is a full-time
student (as defined and determined under sec-
tion 402(d) of this title).

[See main edition for text of(b)]

(As amended Apr. 20, 1983, Pub. L. 98-21, title
III, § 309(p), 97 Stat. 117.)
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AMENDMKNTS

1983-Subsec. (a). Pub. L. 98-21 inserted "or survlv.
ing divorced husband" after "widower".

EncTm DATE or 1983 AMNDMmT
Amendment by Pub. L. 98-21 applicable only with

respect to monthly payments payable under this sub-
chapter for months after April, 1983, see section 310 of
Pub. L. 98-21, set out as a note under section 402 of
this title.

PAYMXT OF COSTS OF REHABILITATION SERVIiCE

Amendment of sections 422 and 1382d of this title by
section 11(a). (b) of Pub. L. 98-460 applicable with re-
spect to individuals who receive benefits as a result of
section 425(b) or section 1383(a)(6) of this title, or who
refuse to continue to accept rehabilitation services or
fail to cooperate in an approved vocational rehabilita-
tion program, in or after the first month following Oc-
tober 1984, see section 11(c) of Pub. L. 98-460, set out
as an Effective Date of 1984 Amendment note under
section 422 of this title.

BtcTioN REFERRED TO IN OTHER SECTIONS

This section is referred to in sections 416, 422 of this
title.

§ 426. Entitlement to hospital insurance benefits
(a) Individuals over 65 years

Every individual who-

[See main edition for text of (1)

(2) [See main edition for text of (A) and
(B)]

(C)(i) would meet the requirements of sub-
paragraph (A) upon filing application for the
monthly insurance benefits involved if medi-
care qualified government employment (as
defined in section 410(p) of this title) were
treated as employment (as defined in section
410(a) of this title) for purposes of this sub-
chapter, and (ii) files an application, in con-
formity with regulations of the Secretary, for
hospital insurance benefits under part A of
subchapter XVIII of this chapter,

shall be entitled to hospital insurance benefits
under part A of subchapter XVIII of this chap-
ter for each month for which he meets the con-
dition specified in paragraph (1), beginning
with the first month after June 1966 for which
he meets the conditions specified in paragraphs
(1) and (2).
(b) Individuals under 65 years

Every individual who-

[See main edition for text of(1)]
(2) [See main edition for text of (A) and

(B)]
(C)(i) has filed an application, in conformi-

ty with regulations of the Secretary, for hos-
pital insurance benefits under part A of sub-
chapter XVIII of this chapter pursuant to
this subparagraph, and

(ii) would meet the requirements of sub-
paragraph (A) (as determined under the dis-
ability criteria, including reviews, applied
under this subchapter), including the require-
ment that he has been entitled to the speci-
fied benefits for 24 months, if-

(I) medicare qualified government em-
ployment (as defined in section 410(p) of

this title) were treated as employment (as
defined in section 410(a) of this title) for
purposes of this subchapter, and

[See main edition for text of (I)]

shall be entitled to hospital insurance benefits
under part A of subchapter XVIII of this chap-
ter for each month beginning with the later of
(I) July 1973 or (II) the twenty-fifth month of
his entitlement or status as a qualified railroad
retirement beneficiary described in paragraph
(2), and ending (subject to the last sentence of
this subsection) with the month following the
month in which notice of termination of such
entitlement to benefits or status as a qualified
railroad retirement beneficiary described in
paragraph (2) is mailed to him, or if earlier,
with the month before the month in which he
attains age 65. In applying the previous sen-
tence in the case of an individual described in
paragraph (2)(C), the "twenty-fifth month of
his entitlement" refers to the first month after
the twenty-fourth month of entitlement to
specified benefits referred to in paragraph
(2)(C) and "notice of termination of such enti-
tlement" refers to a notice that the individual
would no longer be determined to be entitled to
such specified benefits under the conditions de-
scribed in that paragraph. For purposes of this
subsection, an individual who has had a period
of trial work which ended as provided in section
422(c)(4)(A) of this title, and whose entitlement
to benefits or status as a qualified railroad re-
tirement beneficiary as described in paragraph
(2) has subsequently terminated, shall be
deemed to be entitled to such benefits or to
occupy such status (notwithstanding the termi-
nation of such entitlement or status) for the
period of consecutive months throughout all of
which the physical or mental impairment, on
which such entitlement or status was based,
continues, and throughout all of which such in-
dividual would have been entitled to monthly
insurance benefits under this subchapter or as
a qualified railroad retirement beneficiary had
such individual been unable to engage in sub-
stantial gainful activity, but not in excess of 24
such months.

[See main edition for text otf(c) and (d)]

(e) Benefits for widows and widowers
(1) For purposes of determining entitlement

to hospital insurance benefits under subsection
(b) of this section in the case of widows and
widowers described in paragraph (2)(A)(iii)
thereof-

(A) the term "age 60" in sections
402(e)(1)(B)(ii), 402(e)(4), 402(f)(1)(B)(ll), and
402(f)(5) of this title shall be deemed to read
"age 65"; and

[See main edition for text of(B), (2)]

(3) For purposes of determining entitlement
to hospital insurance benefits under subsection
(b) of this section, any disabled widow aged 50
or older who is entitled to mother's insurance
benefits (and who would have been entitled to
widow's insurance benefits by reason of disabil-
ity if she had filed for such widow's benefits),
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and any disabled widower aged 50 or older who
is entitled to father's insurance benefits (and
who would have been entitled to widower's in-
surance benefits by reason of disability if he
had filed for such widower's benefits), shall,
upon application for such hospital insurance
benefits be deemed to have filed for such
widow's or widower's insurance benefits.

[See main edition for text of(4); (M))
(g) Information regarding eligibility of Federal em-

ployees
The Secretary and Director of the Office of

Personnel Management shall Jointly prescribe
and carry out procedures designed to assure
that all individuals who perform medicare
qualified government employment by virtue of
service described in section 410(a)(5) of this
title are fully informed with respect to (1) their
eligibility or potential eligibility for hospital in-
surance benefits (based on such employment)
under part A of subchapter XVIII of this chap-
ter, (2) the requirements for and conditions of
such eligibility, and (3) the necessity of timely
application as a condition of entitlement under
subsection (b)(2)(C) of this section, giving par-
ticular attention to individuals who apply for
an annuity under chapter 83 1 of title 5 or
under another similar Federal retirement pro-
gram, and whose eligibility for such an anuity
is or would be based on a disability.

[See main edition for text of (h)]
(As amended Apr. 20, 1983, Pub. L. 98-21, title I,
i 131(a)(3)(H), (b)(3)(0), title III, § 309(q)(1), 97
Stat. 93, 117; July 18, 1984, Pub. L. 98-369, div.
B, title VI, § 2663(a)(17), 98 Stat. 1165; Apr. 7,
1986, Pub. L. 99-272. title XIII,
j 13205(b)(2)(A), (C)(il), 100 Stat. 317.)

Rmrzmczs IN TzxT
Parts A and C of subchapter XVIII of this chapter,

referred to in text, are classified to section 1395c et
seq. and 1395x et seq., respectively, of this title.

AMzIDML1TS
1986-Subsec. (a)(2)(C)(i). Pub. L. 99-272,

1 13205(b)(2)(A) substituted "medicare qualified gov-
ernment employment" for "medicare qualified Federal
employment".

Subsec. (b)(2)(C)(U1)(I). Pub. L. 99-272,
1 13205(b)(2)(A), substituted "medicare qualified gov-
ernment employment" for "medicare qualified Federal
employment".

Subsec. (W). Pub. L. 99-272, § 13205(b)(2)(C)(ii), sub-
stituted "medicare qualified government employment
by virtue of service described in section 410(a)(5) of
this title" for "medicare qualified Federal employ-
ment".

1984-Subsec. (b). Pub. L. 98-369 substituted "part
A" for "part (A)" in provisions following par. (2)(C).

1983-Subsec. (e)(1)(A). Pub. L. 98-21, § 131(a)(3)(H),
(b)(3)(0), substituted reference to section 402(e)(4),
(f)(5) of this title for reference to section 405(e)(5).
(f)(6) of this title.

Subsec. (e)(3). Pub. L. 98-21, 1 309(q)(1), amended
par. (3) generally, inserting provisions relating to any
disabled widower and striking out provision that a dis.
abled widow, upon furnishing proof of such disability
prior to July 1, 1974, under such procedures as the

'So in original. Probably should be "subchapter III of chap-
ter 83".

Secretary prescribed, would be deemed to have been
entitled to such widow's benefits as of the time she
would have been entitled to such widow's benefits if
she had filed a timely application therefor.

EsncTm DATE or 1986 A miN~mzwT

Amendment by Pub. L. 99-272 effective after Mar.
31. 1986, with no individual to be considered under dis-
ability for any period beginning before Apr. 1, 1986,
for purposes of hospital insurance benefits, see section
13205(d)(2) of Pub. L. 99-272, set out as a note under
section 410 of this title.

E pncrvz DATE OF 1984 AmENDMENT

Amendment by Pub. L. 98-369 effective July 18,
1984, but not to be construed as changing or affecting
any right, liability, status, or interpretation which ex-
isted (under the provisions of law involved) before
that date, see section 2604(b) of Pub. L. 98-369, set out
as a note under section 401 of this title.

EFrscTrvz DATE OF 1983 AamMENTs
Amendment by section 131 of Pub. L. 98-21 effective

with respect to monthly benefits payable under this
subehapter for months after December 1983, and in
the case of an individual who was not entitled to a
monthly benefit of the type involved under this sub-
chapter for December 1983, no benefit shall be paid
under this subchapter by reason of such amendments
unless proper application for such benefit is made, see
section 131(d) of Pub. L. 98-21 set out as a note under
section 402 of this title.

Amendment by section 309(q)(1) of Pub. L. 98-21 ap-
plicable only with respect to monthly payments pay-
able under this subchapter for months after April
1983, see section 310 of Pub. L. 98-21, set out as a note
under section 402 of this title.

TiMz IN WHxCH To FURNISH PROOF oF DISABILITY
FOR HOSPITAL Bxrrs

Section 309(q)(2) of Pub. L. 98-21 provided that:
"For purposes of determining entitlement to hospital
insurance benefits under section 226(e)(3) of such Act
[subsec. (e)(3) of this section], as amended by para-
graph (1). an individual becoming entitled to such hos-
pital insurance benefits as a result of the amendment
made by such paragraph shall, upon furnishing proof
of his or her disability within twelve months after the
month in which this Act is enacted [April, 1983],
under such procedures as the Secretary of Health and
Human Services may prescribe, be deemed to have
been entitled to the widow's or widower's benefits re-
ferred to in such section 226(e)(3), as so amended, as
of the time such individual would have been entitled
to such widow's or widower's benefits if he or she had
filed a timely application therefor."

SECTIoN RErmuED TO IN OTHER SECTIONS

This section is referred to in sections 401, 410, 418,
426. 426-1, 426a, 433, 1320b-1, 1395c, 1395f, 1395h,
13951-1, 13951-2, 1395p, 1395u, 1395y, 1395ff of this
title; title 45 sections 231f, 231r.

§ 426-1. End stage renal disease program

(a) Entitlement to benefits

Notwithstanding any provision to the con-
trary in section 426 of this title or subchapter
XVIII of this chapter, every individual who-

(1)(A) is fully or currently Insured (as such
terms are defined in section 414 of this title),
or would be fully or currently insured if (i)
his service as an employee (as defined in the
Railroad Retirement Act of 1974 [45 U.S.C.
231 et seq.]) after December 31, 1936, were in-
cluded within the meaning of the term "em-
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ployment" for purposes of this subchapter,
and (ii) his medicare qualified government
employment (as defined in section 410(p) of
this title) were included within the meaning
of the term employment for purposes of this
subchapter;

(B)(1) is entitled to monthly insurance bene-
fits under this subchapter, (ii) is entitled to
an annuity under the Railroad Retirement
Act of 1974 [45 U.S.C. 231 et seq.], or (Ili)
would be entitled to a monthly insurance ben-
efit under this subchapter if medicare quali-
fied government employment (as defined in
section 410(p) of this title) were included
within the meaning of the term "employ-
ment" for purposes of this subchapter; or

(See main edition for text of(C), (2) and (3)]

shall, in accordance with the succeeding provi-
sions of this section, be entitled to benefits
under part A and eligible to enroll under part B
of subchapter XVIII of this chapter, subject to
the deductible, premium, and coinsurance pro-
visions of that subchapter.

[See main edition for text of(b) and (c)]

(As amended Apr. 7, 1988, Pub. L. 99-272, title
XIII, j 13205(b)(2)(B), 100 Stat. 317.)

AMMDMMZNTS

1986-Subsec. (a)(1)(A)(ii), (B)(1i1). Pub. L. 99-272
substituted "medicare qualified government employ-
ment" for "medicare qualified Federal employment".

En'zcTm DATZ OF 1986 AmuDmwT
Amendment by Pub. L. 99-272 effective after Mar.

31, 1986, with no individual to be considered under dis-
ability for any period beginning before Apr. 1, 1986,
for purposes of hospital Insurance benefits, see section
13205(d)(2) of Pub. L. 99-272, set out as a note under
section 410 of this title.

SzcrnoN RzrazD TO IN O nmm SzcnoNs
This section is referred to in sections 410, 418, 1395c,

1395y, 1395rr of this title.

§ 427. Transitional insured status for purposes of old-
age and survivors benefits

(a) Determination of entitlement to benefits under
section 402(a) to (e) of this title

In the case of any individual who attains the
age of 72 before 1969 but who does not meet
the requirements of section 414(a) of this title,
the 6 quarters of coverage referred to in para-
graph (1) of section 414(a) of this title shall, in-
stead, be 3 quarters of coverage for purposes of
determining entitlement of such individual to
benefits under section 402(a) of this title, and
of the spouse to benefits under section 402(b)
or section 402(c) of this title, but, in the case of
such spouse, only If he or she attains the age of
72 before 1969 and only with respect to spouse's
insurance benefits under section 402(b) or sec-
tion 402(c) of this title for and after the month
in which he or she attains such age. For each
month before the month in which any such in-
dividual meets the requirements of section
414(a) of this title, the amount of the old-age
insurance benefit shall, notwithstanding the
provisions of section 402(a) of this title, be the
larger of $64.40 or the amount most recently es-

tablished in lieu thereof under section 415(i) of
this title and the amount of the spouse's insur-
ance benefit of the spouse shall, notwithstand-
ing the provisions of section 402(b) or section
402(c) of this title, be the larger of $32.20 or the
amount most recently established in lieu there-
of under section 415(1) of this title.

(b) Determination of entitlement to surviving
spouse's benefits under section 402(e) or (f) of
this title

In the case of any individual who has died,
who does not meet the requirements of section
414(a) of this title, and whose surviving spouse
attains age 72 before 1969, the 6 quarters of
coverage referred to in paragraph (3) of section
414(a) of this title and in paragraph (1) thereof
shall, for purposes of determining the entitle-
ment to surviving spouse's insurance benefits
under section 402(e) or section 402(f) of this
title, instead be-

(1) 3 quarters of coverage if such surviving
spouse attains the age of 72 in or before 1966,

(2) 4 quarters of coverage if such surviving
spouse attains the age of 72 in 1967, or

(3) 5 quarters of coverage if such surviving
spouse attains the age of 72 in 1968.

The amount of the surviving spouse's isurance
benefit for each month shall, notwithstanding
the provisions of section 402(e) or section 402(f)
of this title (and section 402(m) of this title), be
the larger of $64.40 or the amount most recent-
ly established in lieu thereof under section
415(i) of this title.

(c) Deceased individual entitled to benefits by reason
of subsec. (a) deemed to meet requirements of
subsec. (b)

In the case of any individual who becomes, or
upon filing application therefor would become,
entitled to benefits under section 402(a) of this
title by reason of the application of subsection
(a) of this section, who dies, and whose surviv-
ing spouse attains the age of 72 before 1969,
such deceased individual shall be deemed to
meet the requirements of subsection (b) of this
section for purposes of determining entitlement
of such surviving spouse to surviving spouse's
insurance benefits under section 402(e) or sec-
tion 402(f) of this title.

(As amended Apr. 20, 1983, Pub. L. 98-21, title
III, § 304(a), (b), 97 Stat. 112.)

AMEzND MTs

1983-Subsec. (a). Pub. L. 98-21, 1 304(a), substituted
"spouse" for "wife", "spouse's" for "wife's", and "he or
she" for "she", wherever appearing, substituted "the"
for "his" after "402(a) of this title, and of" and preced-
Ing "spouse" in tw ,laces and preceding "old-age in-
surance", and inserwd "or section 402(c)" after "sec-
tion 402(b)" wherever appearing.

Subsec. (b). Pub. L. 98-21, 1 304(b), substituted "sur-
viving spouse" for "widow" and "surviving spouse's"
for "widow's" wherever appearing, substituted "the"
for "her" after "determining" and "The amount of",
and inserted "or section 402(f)" after "section 402(e)"
wherever appearing.

Subsec. (c). Pub. L. 98-21, j 304(b)(1), (2), (4), substi-
tuted "surviving spouse" for "widow" wherever ap-
pearing and "surviving spouse's" for "widow's", and in-
serted "or section 402(f)" after "section 402(e)".
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EFFECTIVE DATE or 1983 AMENDMENT

Amendment by Pub. L. 98-21 applicable only with
respect to monthly payments payable under this sub-
chapter for months after April, 1983, see section 310 of
Pub. L. 98-21 set out as a note under section 402 of
this title.

§ 428. Benefits at age 72 for certain uninsured Indi-
viduals

(a) Eligibility
Every individual who-

(1) has attained the age of 72,
(2)(A) attained such age before 1968, or (B)

has not less than 3 quarters of coverage,
whenever acquired, for each calendar year
elapsing after 1966 and before the year in
which he or she attained such age,

(3) is a resident of the United States (as de-
fined in subsection (e) of this section), and is
(A) a citizen of the United States or (B) an
alien lawfully admitted for permanent resi-
dence who has resided in the United States
(as defined in section 410(i) of this title) con-
tinuously during the 5 years immediately pre-
ceding the month in which he or she files ap-
plication under this section, and

(4) has filed application for benefits under
this section,

shall (subject to the limitations in this section)
be entitled to a benefit under this section for
each month beginning with the first month
after September 1966 in which he or she be-
comes so entitled to such benefits and ending
with the month preceding the month in which
he or she dies. No application under this sec-
tion which is filed by an individual more than 3
months before the first month in which he or
she meets the requirements of paragraphs (1),
(2), and (3) shall be accepted as an application
for purposes of this section.
(b) Amount of benefits

The benefit amount to which an individual is
entitled under this section for any month shall
be the larger of $64.40 or the amount most re-
cently established in lieu thereof under section
415(i) of this title.
() Reduction for government pension system benefits

(1) The benefit amount of any individual
under this section for any month shall be re-
duced (but not below zero) by the amount of
any periodic benefit under a governmental pen-
sion system for which he or she is eligible for
such month.

(2) In the case of a husband and wife only
one of whom is entitled to benefits under this
section for any month, the benefit amount,
after any reduction under paragraph (1), shall
be further reduced (but not below zero) by the
excess (if any) of (A) the total amount of any
periodic benefits under governmental pension
systems for which the spouse who is not enti-
tled to benefits under this section is eligible for
such month, over (B) the benefit amount as de-
termined without regard to this subsection.

(3) In the case of a husband or wife both of
whom are entitled to benefits under this sec-
tion for any month, the benefit amount of each
spouse, after any reduction under paragraph
(1), shall be further reduced (but not below

zero) by the excess (if any) of (A) the total
amount of any periodic benefits under govern-
mental pension systems for which the other
spouse is eligible for such month, over (B) the
benefit amount of such other spouse as deter-
mined without regard to this subsection.

(4) For purposes of this subsection, in deter-
mining whether an individual is eligible for
periodic benefits under a governmental pension
system-

(A) such individual shall be deemed to have
filed application for such benefits,

(B) to the extent that entitlement depends
on an application by such individual's spouse,
such spouse shall be deemed to have filed ap-
plication, and

(C) to the extent that entitlement depends
on such individual or his or her spouse having
retired, such individual and his or her spouse
shall be deemed to have retired before the
month for which the determination of eligi-
bility is being made.

[See main edition for text of (5) to (8);
(d) to (I)]

(g) Annual reimbursement of Federal Old-Age and
Survivors Insurance Trust Fund

There are authorized to be appropriated to
the Federal Old-Age and Survivors Insurance
Trust Fund for the fiscal year ending June 30,
1969, and for each fiscal year thereafter, such
sums as the Secretary deems necessary on ac-
count of-

[See main edition for text of(1) to (3)]
in order to place such Trust Fund in the same
position at the end of such fiscal year as it
would have been in if such payments had not
been made.

[See main edition for text of (h)]

(Aug. 14, 1935, ch. 531, title II, § 228, as added
Mar. 15, 1966, Pub. L. 89-368, title III, § 302(a),
80 Stat. 67, and amended Jan. 2, 1968, Pub. L.
90-248, title I, § 102(b), title II, § 241(a) 81 Stat.
827, 916; Dec. 30, 1969, Pub. L. 91-172, title X,
§ 1003(b), 83 Stat. 740; Mar. 17, 1971, Pub. L.
92-5, title II, § 202(b), 85 Stat. 10; July 1, 1972,
Pub. L. 92-336, title II, § 201(g)(2), 86 Stat. 411;
Dec. 31, 1973, Pub. L. 93-233, §§ 2(b)(1), 18(c),
87 Stat. 952, 968; Apr. 20, 1983, Pub. L. 98-21,
title III, § 305(a)-(d), 97 Stat. 113; July 18, 1984,
Pub. L. 98-369, div. B, title VI, 1§ 2662(e),
2663(j)(3)(A)(iv), 98 Stat. 1159, 1170.)

AmEMlmTS
1984-Subsec. (c)(4)(C). Pub. L. 98-369, J 2662(e),

amended directory language of Pub. L. 98-21,
§ 305(d)(2). See 1983 Amendment note below.

Subsec. (g). Pub. L. 98-369, § 2663(j)(3)(A)(iv), struck
out "of Health, Education, and Welfare" after "Secre-
tary".

1983-Subsec. (a). Pub. L. 98-21, J 305(d)(1), substi-
tuted "he or she" for "he" wherever appearing.

Subsec. (b). Pub. L. 98-21, 1 305(a), substituted
"The" for "(1) Except as provided in paragraph (2),
the" and struck out par. (2), which had provided that
if both husband and wife were entitled or would have
been entitled upon application to benefits under this
section for any month, the amount of the husband's
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benefit for such month would be the larger of $64.40
or the amount most recently establish -id in lieu there.
of under section 415(i) of this title, and the amount of
the wife's benefit for such month the larger of $32.20
or the amount most recently established in lieu there-
of under section 415(i) of this title.

Subsec. (c)(1). Pub. L. 98-21, 1 305(d)(1), substituted
"he or she" for "he".

Subsec. (c)(2). Pub. L. 98-21, § 305(b), substituted
"(B) the benefit amount as determined without regard
to this subsection" for "(B) the larger of $32.20 or the
amount most recently established in lieu thereof
under section 415(i) of this title".

Subsec. (c)(3). Pub. L. 98-21, 1 305(c), amended par.
(3) generally, substituting provisions relating to either
a husband or wife for provision that the benefit
amount of the wife, after any reduction under para-
graph (1), would be further reduced (but not below
zero) by the excess (if any) of (i) the total amount of
any periodic benefits under governmental pension sys-
tems for which the husband was eligible for such
month, over (1i) the larger of $64.40 or the amount
most recently established in lieu thereof under section
415(i) of this title, and that the benefit amount of the
husband, after any reduction under paragraph (1),
would be further reduced (but not below zero) by the
excess (if any) of (i) the total amount of any periodic
benefits under governmental pension systems for
which the wife was eligible for such month, over (if)
the larger of $32.20 or the amount most recently es-
tablished in lieu thereof under section 415(i) of this
title.

Subsec. (c)(4)(C). Pub. L. 98-21, § 305(d)(2), as
amended by Pub. L. 98-369, J 2662(e), substituted "his
or her" for "his" wherever appearing.

En'zcT vz DATE or 1984 AMENDMENT
Amendment by section 2662 of Pub. L. 98-369 effec-

tive as though included in the enactment of the Social
Security Amendments of 1983, Pub. L. 98-21, see sec.
tion 2664(a) of Pub. L. 98-369, set out as a note under
section 401 of this title.

Amendment by section 2663 of Pub. L. 98-369 effec-
tive July 18, 1984, but not to be construed as changing
or affecting any right, liability, status, or interpreta-
tion which existed (under the provisions of law in.
volved) before that date, see section 2664(b) of Pub. L.
98-369, set out as a note under section 401 of this title.

ErncTivz DATE or 1983 AMENDMENT

Amendment by Pub. L. 98-21 applicable only with
respect to monthly payments payable under this sub-
chapter for months after April, 1983, see section 310 of
Pub. L. 98-21, set out as a note under section 402 of
this title.

INCREASES To TAKE INTo AccouNT GENERAL BENEFIT
INCREASES

Section 305(e) of Pub. L. 98-21 provided that: "The
Secretary shall increase the amounts specified in sec-
tion 228 of the Social Security Act [this section], as
amended by this section, to take into account any gen-
eral benefit increases (as referred to in section
215()(3) of such Act [42 U.S.C. 415(i)(3)]), and any in-
creases under section 215() of such Act [26 U.S.C.
415(i)], which have occurred after June 1974 or may
hereafter occur."

§ 429. Benefits in case of members of the uniformed
services

(See main edition for text of(a)]
(b) There are authorized to be appropriated

to each of the Trust Funds, consisting of the
Federal Old-Age and Survivors Insurance Trust
Fund, the Federal Disability Insurance Trust
Fund, and the Federal Hospital Insurance
Trust Fund, for transfer on July 1 of each cal-

endar year to such Trust Fund frc m amounts
in the general fund in the Treasury not other-
wise appropriated, an amount equal to the total
of the additional amounts which would be ap-
propriated to such Trust Fund for the fiscal
year ending September 30 of such calendar
year under section 401 or 13951 of this title if
the amounts of the additional wages deemed to
have been paid for such calendar year by
reason of subsection (a) of this section consti-
tuted remuneration for employment (as defined
in section 3121(b) of the Internal Revenue Code
of 1986) for purposes of the taxes imposed by
sections 3101 and 3111 of the Internal Revenue
Code of 1986. Amounts authorized to be appro-
priated under this subsection for transfer on
July 1 of each calendar year shall be deter-
mined on the basis of estimates of the Secre-
tary of the wages deemed to be paid for such
calendar year under subsection (a) of this sec-
tion; and proper adjustments shall be made in
amounts authorized to be appropriated for sub-
sequent transfer to the extent prior estimates
were in excess of or were less than such wages
so deemed to be paid. Additional adjustments
may be made in the amounts so authorized to
be appropriated to the extent that the amounts
transferred in accordance with clauses (1) and
(ii) of section 151(b)(3)(B) of the Social Securi-
ty Amendments of 1983 with respect to wages
deemed to have been paid in 1983 were in
excess of or were less than the amount which
the Secretary, on the basis of appropriate data,
determines should have been so transferred.

(As amended Apr. 20, 1983, Pub. L. 98-21, title I,
§ 151(b)(1), 97 Stat. 104; July 18, 1984, Pub. L.
98-369, div. B, title VI, § 2661(n), 98 Stat. 1158;
Oct. 22, 1986, Pub. L. 99-514, § 2, 100 Stat.
2095.)

REFERENCES IN TEXT

The Internal Revenue Code of 1986, referred to in
subsec. (b), is classified generally to Title 26, Internal
Revenue Code.

Section 151(b)(3)(B) of the Social Security Amend-
ments of 1983, referred to in subsec. (b), is section
151(b)(3)(B) of Pub. L. 98-21, which is set out as a note
below.

AMENDMENTS
1986-Subsec. (b). Pub. L. 99-514 substituted "Inter-

nal Revenue Code of 1986" for "Internal Revenue
Code of 1954".

1984--Subsec. (b). Pub. L. 98-369 inserted at end
"Additional adjustments may be made in the amounts
so authorized to be appropriated to the extent that
the amounts transferred in accordance with clauses (I)
and (ii) of section 151(b)(3)(B) of the Social Security
Amendments of 1983 with respect to wages deemed to
have been paid in 1983 were in excess of or were less
than the amount which the Secretary, on the basis of
appropriate data, determines should have been so
transferred."

1983-Subsec. (b). Pub. L. 98-21 amended subsec. (b)
generally, substituting provisions relating to authori-
zation of appropriations to each of the Trust Funds
for transfer on July 1 of each calendar year for provi-
sion that had authorized appropriations to the Feder-
al Old-Age and Survivors Insurance Trust Fund, the
Federal Disability Insurance Trust Fund, and the Fed-
eral Hospital Insurance Trust Fund annually, as bene.
fits under this subchapter and part A of subchapter
XVIII of this chapter were paid after December 1967.
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such sums as the Secretary determined to be neces-
sary to meet (1) the additional costs, resulting from
subsec. (a), of such benefits (including lump-sum
death payments), (2) the additional administrative ex-
penses resulting therefrom, and (3) any loss in interest
to such trust funds resulting from the payment of
such amounts, and that such additional costs would be
determined after any increases in such benefits arising
from the application of section 417 of this title had
been made.

EnrcrxvE DATE OF 1984 AMENDMENT

Amendment by Pub. L. 98-369 effective as though
included in the enactment of the Social Security
Amendments of 1983. Pub, L. 98-21, see section 2664(a)
of Pub. L. 98-369, set out as a note under section 401
of this title.

E, rcnvE DATE OF 1983 AMENDM:ENT

Section 151(b)(2) of Pub. L. 98-21 provided that:
"The amendment made by paragraph (1) (amending
subsec. (b) of this section] shall be effective with re-
spect to wages deemed to have been paid for calendar
years after 1983."

COMPENSATORY PAYMENTS TO TRUST FUiNs

Section 151(b)(3) of Pub. L. 98-21, as amended by
Pub. L. 99-514, 52, Oct. 22, 1986, 100 Stat. 2095, pro-
vided that:

"(A) Within thirty days after the date of the enact-
ment of this Act [Apr. 20, 1983], the Secretary of
Health and Human Services shall determine the addi-
tional amounts which would have been appropriated
to the Federal Old-Age and Survivors Insurance Trust
Fund, the Federal Disability Insurance Trust Fund,
and the Federal Hospital Insurance Trust Fund under
sections 201 and 1817 of the Social Security Act [42
U.S.C. 401, 1395i] if the additional wages deemed to
have been paid under section 229(a) of the Social Se-
curity Act [42 U.S.C. 429(a)] prior to 1984 had consti-
tuted remuneration for employment (as defined in sec-
tion 3121(b) of the Internal Revenue Code of 1986
[formerly I.R.C. 19541 [26 U.S.C. 3121(b)]) for pur-
poses of the taxes imposed by sections 3101 and 3111
of the Internal Revenue Code of 1986 [26 U.S.C. 3101.
3111], and the amount of interest which would have
been earned on such amounts if they had been so ap-
propriated.

"(B)(i) Within thirty days after the date of the en-
actment of this Act [Apr. 20, 1983], the Secretary of
the Treasury shall transfer to each such Trust Fund,
from amounts in the general fund of the Treasury not
otherwise appropriated, an amount equal to the
amount determined with respect to such Trust Fund
under subparagraph (A), less any amount appropri-
ated to such Trust Fund pursuant to the provisions of
section 229(b) of the Social Security Act [42 U.S.C.
429(b)] prior to the date of the determination made
under subparagraph (A) with respect to wages deemed
to have been paid for calendar years prior to 1984.

"(ii) The Secretary of Health and Human Services
shall revise the amount determined under clause (1)
with respect to each such Trust Fund within one year
after the date of the transfer made to such Trust
Fund under clause (i), as determined appropriate by
such Secretary from data which becomes available to
him after the date of the transfer under clause (i).
Within 30 days after any such revision, the Secretary
of the Treasury shall transfer to such Trust Fund,
from amounts in the general fund of the Treasury not
otherwise appropriated, or from such Trust Fund to
the general fund of the Treasury, such amounts as the
Secretary of Health and Human Services certifies as
necessary to take into account such revision."

§ 430. Adjustment of the contribution and benefit
base

(a) Determination and publication by Secretary in
Federal Register subsequent to cost-of-living ben-
efit increase; effective date

Whenever the Secretary pursuant to section
415(i) of this title increases benefits effective
with the December following a cost-of-living
computation quarter, he shall also determine
and publish in the Federal Register on or
before November 1 of the calendar year in
which such quarter occurs the contribution and
benefit base determined under subsection (b) or
(c) of this section which shall be effective with
respect to remuneration paid after the calendar
year in which such quarter occurs and taxable
years beginning after such year.

[See main edition for text of(b)]

(c) Amount of base for period prior to initial cost-of-
living benefit increase

For purposes of this section, and for purposes
of determining wages and self-employment
income under sections 409, 411, 413, and 415 of
this title and sections 1402, 3121, 3122, 3125,
6413, and 6654 of the Internal Revenue Code of
1986, (1) the "contribution and benefit base"
with respect to remuneration paid in (and tax-
able years beginning in) any calendar year after
1973 and prior to the calendar year with the
June of which the first increase in benefits pur-
suant to section 415(i) of this title becomes ef-
fective shall be $13,200 or (if applicable) such
other amount as may be specified in a law en-
acted subsequent to the law which added this
section, and (2) the "contribution and benefit
base" with respect to remuneration pid (and
taxable years beginning)-

(A) in 1978 shall be $17,700,
(B) in 1979 shall be $22,900,
(C) in 1980 shall be $25,900, and
(D) in 1981 shall be $29,700.

For purposes of determining under subsection
(b) of this section the "contribution and benefit
base" with respect to remuneration paid (and
taxable years beginning) in 1982 and subse-
quent years, the dollar amounts specified in
clause (2) of the preceding sentence shall be
considered to have resulted from the applica-
tion of such subsection (b) of this section and
to be the amount determined (with respect to
the years involved) under that subsection.

[See main edition for text of (d)]

(As amended Apr. 20, 1983, Pub. L. 98-21, title I,
§ 111(a)(5), 97 Stat. 72; Aug. 12, 1983, Pub. L.
98-76, title II, §§ 211(d), 225(a)(4), 97 Stat. 419,
425; July 18, 1984, Pub. L. 98-369, div. B, title
VI, § 2663(a)(18), 98 Stat. 1165; Oct. 22, 1986,
Pub. L. 99-514, § 2, 100 Stat. 2095.)

REERENcEs IN TEXT

The Internal Revenue Code of 1986, referred to in
subsec. (c), is classified generally to Title 26, Internal
Revenue Code.
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Ammxvrs

1986-Subsec. (c). Pub. L. 99-514 substituted "Inter-
nal Revenue Code of 1986" for "Internal Revenue
Code of 1954".

1984-Subsec. (c). Pub. L. 98-369. in last sentence
which was repealed by Pub. L. 98-76, substituted "3(a)
or 3(f)(3)" for "3(a) or (3)(f)(3)" in the original, which
had been translated as "section 231b(a) or (f)(3 of
title 45".

1983-Subsec. (a). Pub. L. 98-21 substituted "Decem-
ber" for "June".

Subsec. (c). Pub. L. 98-76, 1 225(a)(4), struck out pro-
vision that for purposes of determining employee and
employer tax liability under sections 3201(a) and
3221(a) of the Internal Revenue Code of 1954, for pur-
poses of determining the portion of the employee rep-
resentative tax liability under section 3211(a) of such
Code which resulted from the application of the 12.75
percent rate specified therein, and for purposes of
computing average monthly compensation under sec-
tion 231b(j) of title 45, except with respect to annuity
amounts determined under section 231b(a) or (f)(3) of
title 45, clause (2) and the preceding sentence of this
subsection shall be disregarded.

Pub. L. 98-76, j 211(d). temporarily substituted
"12.75 percent" for "11.75 percent". See Effective and
Termination Dates of 1983 Amendments note below.

Erxvz DATE or 1984 AmmzNs r

Amendment by Pub. L. 98-369 effective July 18,
1984, but not to be construed as changing or affecting
any right, liability, status, or interpretation which ex-
isted (under the provisions of law involved) before
that date, see section 2664(b) of Pub. L. 98-369, set out
as a note under section 401 of this title.

Er zcTxv AND TERMINATION DATES Or 1983
AMENDMENTrs

Amendment by section 211 of Pub. L. 98-76 applica-
ble to compensation paid for services rendered after
Dec. 31, 1983, and before Jan. 1, 1985, see section 212
of Pub. L. 98-76, set out as a note under section 3201
of Title 26, Internal Revenue Code.

Amendment by section 225(a)(4) of Pub. L. 98-76 ap-
plicable to remuneration paid after Dec. 31, 1984, see
section 227(a) of Pub. L. 98-76, set out as a note under
section 3201 of Title 26.

Amendment by Pub. L. 98-21 applicable with respect
to cost-of-living increases determined under section
415(1) of this title for years after 1982, see section
111(a)(8) of Pub. L. 98-21, set out as an Effective Date
of 1983 Amendment note under section 402 of this
title.

SOCIAL SECURITY CoNTIuTIoN AND BENEFIT BASE

1987-By notice of the Secretary of Health and
Human Services, Oct. 31, 1986, 51 F.R. 40256, it was
determined and announced that, pursuant to author-
ity contained in this section, the contribution and ben-
efit base for remuneration paid in, and for self-em-
ployment income earned in taxable years beginning in,
1987 is $43,800.

1986-By notice of the Secretary of Health and
Human Services, Oct. 29, 1985, 50 F.R. 45559, it was
determined and announced that, pursuant to author-
ity contained in this section, the contribution and ben-
efit base for remuneration paid in, and for self-em-
ployment income earned in taxable years beginning in,
1986 is $42,000.

1985-By notice of the Secretary of Health and
Human Services, Oct. 29, 1984, 49 F.R. 43775, it was
determined and announced that, pursuant to author-
ity contained in this section, the contribution and ben-
efit base for remuneration paid in, and for self-em-
ployment income earned in taxable years beginning in,
1985 is $39,600.

SzCToN RzrEzBu To IN OTm SzcToNs

This section is referred to in sections 403, 409, 411,
413, 415 of this title; title 5 section 8334; title 26 sec-
tions 401, 1402, 3121, 3231, 6413; title 29 section 1322.

§ 431. Benefits for certain individuals interned by
United States during World War II

[See main edition for text of(a)]

(b) Applicability In determining entitlement to and
amount of monthly benefits and lump-sum death
payments, and period of disability; effect of pay-
ment of benefits by other agency or instrumen-
tality of United States

[See main edition for text of(1) and (2)]

(3) Upon application for benefits, a recalcula-
tion of benefits (by reason of this section), or a
lump-sum death payment on the basis of the
wages and self-employment income of any indi-
vidual who was an internee, the Secretary of
Health and Human Services shall accept the
certification of the Secretary of Defense or his
designee concerning any period of time for
which an internee is to receive credit under
paragraph (1) and shall make a decision with-
out regard to clause (B) of paragraph (2) of this
subsection unless he has been notified by some
other agency or instrumentality of the United
States that, on the basis of the period for
which such individual was an internee, a bene-
fit described in clause (B) of paragraph (2) has
been determined by such agency or instrumen-
tality to be payable by it. If the Secretary of
Health and Human Services has not been so no-
tified, he shall then ascertain whether some
other agency or wholly owned instrumentality
of the United States has decided that a benefit
described in clause (B) of paragraph (2) is pay-
able by it. If any such agency or instrumentali-
ty has decided, or thereafter decides, that such
a benefit is payable by it, it shall so notify the
Secretary of Health and Human Services, and
the Secretary shall certify no further benefits
for payment or shall recompute the amount of
any further benefits payable, as may be re-
quired by this section.

(4) Any agency or wholly owned instrumen-
tality of the United States which is authorized
by any law of the United States to pay benefits,
or has a system of benefits which are based, in
whole or in part, on any period for which any
individual was an internee shall, at the request
of the Secretary of Health and Human Serv-
ices, certify to him, with respect to any individ-
ual who was an internee, such information as
the Secretary deems necessary to carry out his
functions under paragraph (3) of this subsec-
tion.

[See main edition for text of(c)]

(Aug. 14, 1935, ch. 531, title II, § 231, as added
Oct. 30, 1972, Pub. L. 92-603, title I, § 142(a), 86
Stat. 1367, and amended July 18, 1984, Pub. L.
98-369, div. B, title VI, § 2663(J)(2)(A)(iii), 98
Stat. 1170.)
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AMENDMENTS

1984-Subsec. (b)(3), (4). Pub. L. 98-369 substituted
"Health and Human Services" for "Health, Education,
and Welfare" wherever appearing.

Enr-ivE DATE OF 1984 AmmDmENT

Amendment by Pub. L. 98-369 effective July 18,
1984, but not to be construed as changing or affecting
any right, liability, status, or interpretation which ex-
isted (under the provisions of law involved) before
that date, see section 2664(b) of Pub. L. 98-369, set out
as a note under section 401 of this title.

§ 432. Processing of tax data

The Secretary of the Treasury shall make
available information returns filed pursuant to
part III of subchapter A of chapter 81 of sub-
title F of the Internal Revenue Code of 1986, to
the Secretary for the purposes of this subchap-
ter and subchapter XI of this chapter. The Sec-
retary and the Secretary of the Treasury are
authorized to enter into an agreement for the
processing by the Secretary of information con-
tained in returns filed pursuant to part III of
subchapter A of chapter 61 of subtitle F of the
Internal Revenue Code of 1986. Notwithstand-
ing the provisions of section 6103(a) of the In-
ternal Revenue Code of 1986, the Secretary of
the Treasury shall make available to the Secre-
tary such documents as may be agreed upon as
being necessary for purposes of such process-
ing. The Secretary shall process any withhold-
ing tax statements or other documents made
available to him by the Secretary of the Treas-
ury pursuant to this section. Any agreement
made pursuant to this section ahal remain in
full force and effect until modified or otherwise
changed by mutual agreement of thr; Secretary
and the Secretary of the Treasury.
(As amended Oct. 22, 1986, Pub. L. 99-514, j 2,
100 Stat. 2095.)

Rsnncas IN TEXT
Part III of subchapter A of chapter 61 of subtitle F

of the Internal Revenue Code of 1986. referred to in
text, Is clsslfied to section 6031 et seq. of Title 26, In-
ternal Revenue Code.

AMENDMENTs

1986-Pub. L. 99-514 substituted "Internal Revenue
Code of 1986" for "Internal Revenue Code of 1954"
wherever appearing.

§ 433. International agreements

[See main edition for text of(a) to (c)
(d) Regulations

The Secretary shall make rules and regula-
tions and establish procedures which are rea-
sonable and necessary to implement and admin-
ister any agreement which has been entered
into in accordance with this section.
(e) Reports to Congress; effective date of agreements

[See main edition for text of(1)]

(2) Such an agreement shall become effective
on any date, provided in the agreement, which
occurs after the expiration of the period (fol-
lowing the date on which the agreement is
transmitted in accordance with paragraph (1))
during which at least one House of the Con-

gress has been in session on each of 60 days;
except that such agreement shall not become
effective if, during such period, either House of
the Congress adopts a resolution of disapproval
of the agreement.

(Aug. 14, 1935, ch. 531, title II, § 233, as added
Dec. 20, 1977, Pub. L. 95-216, title III, § 317(a),
91 Stat. 1538, and amended Aug. 13, 1981, Pub.
L. 97-35, title XXII, § 2201(b)(12), 95 Stat. 831;
Apr. 20, 1983, Pub. L. 98-21, title III, § 326(a),
97 Stat. 126; July 18, 1984, Pub. L. 98-369, div.
B, title VI, § 2663(J)(3)(A)(v), 98 Stat. 1170.)

AMENDMmTS

1984-Subsec. (d). Pub. L. 98-369 struck out "of
Health, Education, and Welfare" after "Secretary".

1983-Subsec. (e)(2). Pub. L. 98-21 substituted
"during which at least one House of the Congress has
been in session on each of 60 days" for "during which
each House of the Congress has been in session on
each of 90 days".

ErncTivE DATE OF 1984 AMENDMENT

Amendment by Pub. L. 98-369 effective July 18,
1984, but not to be construed as changing or affecting
any right, liability, status, or Interpretation which ex-
isted (under the provisions of law involved) before
that date, see section 2664(b) of Pub. L. 98-369, set out
as a note under section 401 of this title.

EFFEcTivE DATE OF 1983 AMENDMENT

Section 326(b) of Pub. L. 98-21 provided that: "The
amendment made by subsection (a) [amending this
section] shall be effective on the date of the enact-
ment of this Act [Apr. 20. 1983]."

SECTION REFERRED TO IN OTHm ScrCIONS

This section is referred to in sections 402, 410, 411 of
this title; title 26 sections 1401, 1402, 3101, 3111, 3121.

SUBCHAPTER III-GRANTS TO STATES
FOR UNEMPLOYMENT COMPENSATION
ADMINISTRATION

§ 502. Payments to States; computation of amounts

(a) The Secretary of Labor shall from time to
time certify to the Secretary of the Treasury
for payment to each State which has an unem-
ployment compensation law approved by the
Secretary of Labor under the Federal Unem-
ployment Tax Act, such amounts as the Secre-
tary of Labor determines to be necessary for
the proper and efficient administration of such
law during the fiscal year for which such pay-
ment is to be made, including 100 percent of so
much of the reasonable expenditures of the
State as are attributable to the costs of the im-
plementation and operation of the immigration
status verification system described in section
1320b-7(d) of this title. The Secretary's deter-
mination shall be based on (1) the population
of the State; (2) an estimate of the number of
persons covered by the State law and of the
cost of proper and efficient administration of
such law; and (3) such other factors as the Sec-
retary of Labor finds relevant. The Secretary of
Labor shall not certify for payment under this
section in any fiscal year a total amount in
excess of the amount appropriated therefor for
such fiscal year.

(b) Out of the sums appropriated therefor
the Secretary of the Treasury shall, upon re-
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ceiving a certification under subsection (a) of
this section, pay, through the Fiscal Service of
the Department of the Treasury and prior to
audit or settlement by the General Accounting
Office, to the State agency charged with the
administration of such law the amount so certi-
fied.
(Aug. 14, 1935, ch. 531, title III, § 302, 49 Stat.
626; Aug. 10, 1939, ch. 666, title III, § 301, 53
Stat. 1378; 1946 Reorg. Plan No. 2, § 4, eff. July
16, 1946, 11 F.R. 7873, 60 Stat. 1095; 1949 Reorg.
Plan No. 2, § 1, eff. Aug. 20, 1949, 14 P.R. 5225,
63 Stat. 1065; July 18, 1984, Pub. L. 98-369, dlv.
B, title VI, § 2663(b)(1), 98 Stat. 1165; Nov. 6,
1986, Pub. L. 99-603, title I, § 121(b)(3), 100
Stat. 3390.)

Rzrmmczs iN TXT
The Federal Unemployment Tax Act, referred to in

subsec. (a), comprised subchapter C (l§ 1600 to 1611)
of chapter 9 of the Internal Revenue Code of 1939.
Chapter 9 of the 1939 Code was repealed (subject to
certain exceptions) by section 7851(a)(3) of Title 26,
Internal Revenue Code of 1954 (act Aug. 16, 1954, ch.
736, 68A Stat. 3). The I.R.C. 1954 was redesignated
I.R.C. 1986 by Pub. L. 99-514, J 2, Oct. 22, 1986, 100
Stat. 2095. The Federal Unemployment Tax Act also
comprises chapter 23 ( 3301 et seq.) of the Internal
Revenue Code of 1986.

For provision deeming a reference in other laws to a
provision of the 1939 Code as a reference to the corre-
sponding provisions of the 1986 Cooe, see section
7852(b) of the 1986 Code. For table of comparisons of
the 1939 Code to the 1986 Code, see table preceding
section 1 of Title 26, Internal Revenue Code. The In-
ternal Revenue Code of 1986 is classified generally to
Title 26.

AxmmvmNs
1986-Subsec. (a). Pub. L. 99-603 inserted at end of

first sentence ", including 100 percent of so much of
the reasonable expenditures of the State as are attrib-
utable to the costs of the implementation and oper-
ation of the immigration status verification system de-
scribed in section 1320b-7(d) of this title".

1984-Subsec. (b). Pub. L. 98-369 substituted "the
Fiscal Service of the Department of the Treasury" for
"the Division of Disbursement of the Treasury De-
partment".

Erncrxvx DATZ OF 1986 AmENimz-r

Section 121(c)(2) of Pub. L. 99-603 provided that:
"The amendments made by subsection (b) [enacting
section 1437r of this title, amending sections 303, 502.
603, 1203, 1353, and 1396b of this title, section 2025 of
Title 7, Agriculture, and section 1096 of Title 20, Edu-
cation, and amending provisions set out as a Puerto
Rico, Guam, and Virgin Islands note under section
1383 of this title] take effect on October 1, 1987."

Enzcrrvz DATE or 1984 AXmmm-T
Amendment by Pub. L. 98-369 effective July 18,

1984, but not to be construed as changing or affecting
any right, liability, status, or interpretation which ex-
isted (under the provisions of law involved) before
that date, see section 2664(b) of Pub. L. 98-369, set out
as a note under section 401 of this title.

§ 503. State laws

(a) Provisions required
The Secretary of Labor shall make no certifi-

cation for payment to any State unless he finds
that the law of such State, approved by the
Secretary of Labor under the Federal Unem-
ployment Tax Act [26 U.S.C. 3301 et seq.], in-
cludes provision for-

(See main edition for text of(1) to (3)]

(4) The payment of all money received in
the unemployment fund of such State
(except for refunds of sums erroneously paid
into such fund and except for refunds paid in
accordance with the provisions of section
3305(b) of the Federal Unemployment Tax
AMt [26 U.S.C. 3305(b)]), immediately upon
such receipt, to the Secretary of the Treasury
to the credit of the unemployment trust
fund ' established by section 1104 of this title;
and

(5) Expenditure of all money withdrawn
from an unemployment fund of such State, in
the payment of unemployment compensation,
exclusive of expenses of administration, and
for refunds of sums erroneously paid into
such fund and refunds paid in accordance
with the provisions of section 3305(b) of the
Federal Unemployment Tax Act [26 U.S.C.
3305(b)]: Provided, That an amount equal to
the amount of employee payments into the
unemployment fund of a State may be used
in the payment of cash benefits to individuals
with respect to their disability, exclusive of
expenses of administration: Provided further,
That the amounts specified by section
1103(c)(2) of this title may, subject to the
conditions prescribed in such section, be used
for expenses incurred by the State for admin-
istration of its unemployment compensation
law and public employment offices: Provided
further, That nothing in this paragraph shall
be construed to prohibit deducting an amount
from unemployment compensation otherwise
payable to an individual and using the
amount so deducted to pay for health insur-
ance if the individual elected to have such de-
duction made and such deduction was made
under a program approved by the Secretary
of Labor: Provided further, That amounts
may be deducted from unemployment bene-
fits and used to repay overpayments as pro-
vided in subsection (g) of this section; and

[See main edition for text of(6) to (9); (b)]

(c) Denial of certification; availability of records to
Railroad Retirement Board; cooperation with
Federal agencies

The Secretary of Labor shall make no certifi-
cation for payment to any State if he finds,
after reasonable notice and opportunity for
hearing to the State agency charged with the
administration of the State law-

(1) that such State does not make its
records available to the Railroad Retirement
Board, and furnish to the Railroad Retire-
ment Board at the expense of tlle Railroad
Retirement Board such copies thereof as the
Railroad Retirement Board deems necessary
for its purposes;

(2) that such State is failing to afford rea-
sonable cooperation with every agency of the
United States charged with the administra-
tion of any unemployment insurance law; or

'So in original. Probably should be "Unemployment Trust
Fund".
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(3) that any interest required to be paid on
advances under subchapter XII of this chap-
ter has not been paid by the date on which
such interest Is required to be paid or has
been paid directly or indirectly (by an equiva-
lent reduction in State unemployment taxes
or otherwise) by such State from amounts in
such State's unemployment fund, until such
interest is properly paid.

(d) Disclosure of unemployment compensation infor-
mation; deduction and withholding of amounts
owed to State food stamp agencies; reimburse-
ment of administrative costs; non-compliance of
State agency

See main edition for text oM(1)]

(2)(A) For purposes of this paragraph, the
term "unemployment compensation" means
any unemployment compensation payable
under the State law (including amounts pay-
able pursuant to an agreement under a Federal
unemployment compensation law).

(B) The State agency charged with the ad-
ministration of the State law-

(i) may require each new applicant for un-
employment compensation to disclose wheth-
er the applicant owes an uncollected overis.
suance (as defined in section 13(c)(1) of the
Food Stamp Act of 1977 [7 U.S.C. 2022(c)(I)])
of food stamp coupons,

() may notify the State food stamp agency
to which the uncollected overissuance is owed
that the applicant has been determined to be
eligible for unemployment compensation if
the applicant discloses under clause (I) that
the applicant owes an uncollected overs-
suance and the applicant is determined to be
so eligible,

(i1) may deduct and withhold from any un-
employment compensation otherwise payable
to an individual-

(I) the amount specified by the individual
to the State agency to be deducted and
withheld under this clause,

(II) the amount (1f any) determined pur-
suant to an agreement submitted to the
State food stamp agency under section
13(c)(3)(A) of the Food Stamp Act of 1977
[7 U.S.C. 2022(c)(3)(A)], or

(III) any amount otherwise required to be
deducted and withheld from the unemploy-
ment compensation pursuant to section
13(c)(3)(B) of such Act [7 U.S.C.
2022(c)(3)(B)], and

(iv) shall pay any amount deducted and
withheld under clause (ili) to the appropriate
State food stamp agency.

(C) Any amount deducted and withheld
under subparagraph (B)(lll) shall for all pur-
poses be treated as if it were paid to the individ-
ual as unemployment compensation and paid
by the individual to the State food stamp
agency to which the uncollected overissuance is
owed as repayment of the individual's uncol-
lected overissuance.

(D) A State food stamp agency to which an
uncollected overissuance Is owed shall reim-
burse the State agency charged with the ad-
ministration of the State unemployment com-

pensation law for the administrative costs in-
curred by the State agency under this para-
graph that are attributable to repayment of un-
collected overissuance to the State food stamp
agency to which the uncollected overissuance is
owed.

(3) Whenever the Secretary of Labor, after
reasonable notice and opportunity for hearing
to the State agency charged with the adminis-
tration of the State law, finds that there is a
failure to comply substantially with the re-
quirements of paragraph (1), the Secretary of
Labor shall notify such State agency that fur-
ther payments will not be made to the State
until he is satisfied that there is no longer any
such failure. Until the Secretary of Labor is so
satisfied, he shall make no further certification
to the Secretary of the Treasury with respect
to such State.

(4) For purposes of this subsection, the term
"State food stamp agency" means any agency
described in section 3(n)(1) of the Food Stamp
Act of 1977 [7 U.S.C. 2012(n)(1)] which admin-
isters the food stamp program established
under such Act.
(e) Disclosure of wage information; non-compliance

of State agency

[See main edition for text of(l)]

(2)(A) The State agency charged with the ad-
ministration of the State law-

(i) shall require each new applicant for un-
employment compensation to disclose wheth-
er or not such applicant owes child support
obligations (as defined in the last sentence of
paragraph (1),

[See main edition for text of(it) to (iv)]

Any amount deducted and withheld under
clause (ill) shall for all purposes be treated as if
it were paid to the individual as unemployment
compensation and paid by such individual to
the State or local child support enforcement
agency in satisfaction of his child support obli-
gations.

[See main edition for text of(B) and (C), (3)
and (4)]

(f) Income and eligibility verification system
The State agency charged with the adminis-

tration of the State law shall provide that in-
formation shall be requested and exchanged for
purposes of income and eligibility verification
in accordance with a State system which meets
the requirements of section 1320b-7 of this
title.
(g) Recovery of unemployment benefit payments

(1) A State may deduct from unemployment
benefits otherwise payable to an individual an
amount equal to any overpayment made to
such individual under an unemployment bene-
fit program of the United States or of any
other State, and not previously recovered. The
amount so deducted Fhall be paid to the Juris-
diction under whose program such overpay-
ment was made. Any such deduction shall be
made only in accordance with the same proce-
dures relating to notice and opportunity for a
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hearing as apply to the recovery of overpay-
ments of regular unemployment compensation
paid by such State.

(2) Any State may enter into an agreement
with the Secretary of Labor under which-

(A) the State agrees to recover from unem-
ployment benefits otherwise payable to an in-
dividual by such State any overpayments
made under an unemployment benefit pro-
gram of the United States to such individual
and not previously recovered, in accordance
with paragraph (1), and to pay such amounts
recovered to the United States for credit to
the appropriate account, and

(B) the United States agrees to allow the
State to recover from unemployment benefits
otherwise payable to an individual under an
unemployment benefit program of the United
States any overpayments made by such State
to such individual under a State unemploy-
ment benefit program and not previously re-
covered, in accordance with the same proce-
dures as apply under paragraph (1).
(3) For purposes of this subsection, "unem-

ployment benefits" means unemployment com-
pensation, trade adjustment allowances, and
other unemployment assistance.
(As amended Apr. 20, 1983, Pub. L. 98-21, title
V, §§ 515(a), 523(b), 97 Stat. 147, 148; July 18,
1984, Pub. L. 98-369, div. B, title VI, §I 2651(d),
2663(b)(2)-(5), 98 Stat. 1149, 1165; Dec. 23, 1985,
Pub. L. 99-198, title XV, § 1535(b)(3), 99 Stat.
1584; Apr. 7, 1986, Pub. L. 99-272, title XII,
§ 12401(a), 100 Stat. 297.)

REnx mCzs IN TEXT

The Federal Unemployment Tax Act, referred to in
subsec. (a), is act Aug. 16, 1954, ch. 736, § 3301-3311,
68A Stat. 439, as amended, which is classified general-
ly to chapter 23 ( 3301 et seq.) of Title 26, Internal
Revenue Code. For complete classification of this Act
to the Code, see section 3311 of Title 26 and Tables.

AMENDMENTS

1986-Subsec. (a)(5). Pub. L. 99-272, 1 12401(a)(1), in-
serted provision at end that amounts may be deducted
from unemployment benefits and used to repay over-
payments as provided in subsection (g) of this section.

Subsec. (g). Pub. L. 99-272, 1 12401(a)(2), added
subsec. (g).

1985-Subse. (d)(2) to (4). Pub. L. 99-198 added par.
(2) and redesignated former pars. (2) and (3) as (3) and
(4), respectively.

1984-Subsec. (a)(4). Pub. L. 98-369, § 2663(b)(2),
substituted "section 3305(b)" for "section 1606(b)".

Subsec. (a)(5). Pub. L. 98-369, § 2663(b)(3). substitut-
ed "section 3305(b)" for "section 1606(b)" and before
last proviso substituted a colon for erroneous punctua-
tion.

Subsec. (c)(1), (2). Pub. L. 98-369, § 2663(b)(4), sub-
stituted "that" for "That".

Subsec. (e)(2)(A)(i). Pub. L. 98-369, 1 2663(b)(5), sub-
stituted "child support obligations" for "child support
obligatons".

Subsec. (fM. Pub. L. 98-369, 1 2651(d), added subsec.
(fW.

1983-Subsec. (a)(5). Pub. L. 98-21, I 523(b), inserted
provision that nothing in this paragraph shall be con-
strued to prohibit deducting an amount from unem-
ployment compensation otherwise payable to an indi-
vidual and using the amount so deducted to pay for
health insurance if the individual elected to have such
deduction made and such deduction was made under a
program approved by the Secretary of Labor.

Subsec. (c)(3). Pub. L. 98-21, 1 515(a), added par. (3).

ErncvE DATE or 1986 AMENDMENT

Section 12401(c) of Pub. L. 99-272 provided that:
"The amendments made by this section [amending
this section and sections 3304 and 3306 of Title 26, In-
ternal Revenue Code] shall apply to recoveries made
on or after the date of the enactment of this Act [Apr.
7, 1986] and shall apply with respect to overpayments
made before, on, or after such date."

E'ncTivE DATE or 1984 AmEnDMENT
Amendment by section 2651(d) of Pub. L. 98-369 ef-

fective Apr. 1, 1965, except as otherwise provided, see
section 2651(t)(2) of Pub. L. 98-369, set out as an Ef-
fective Date note under section 1320b-7 of this title.

Amendment by section 2663 of Pub. L. 98-369 effec-
tive July 18, 1984, but not to be construed as changing
or affecting any right, liability, status, or interpreta-
tion which existed (under the provisions of law in-
volved) before that date, see section 2664(b) of Pub. L.
98-369, set out as a note under section 401 of this title.

EFFzCTIVE DATE or 1983 AMENDMENT
Amendment by section 523(b) of Pub. L. 98-21 effec-

tive Apr. 20, 1983, see section 523(c) of Pub. L. 98-21
set out as a note under section 3304 of Title 26, Inter-
nal Revenue Code.

SECTION RmrERED TO IN OTHER SECTIONS
This section is referred to in sections 504, 1103, 4728

of this title; title 5 section 8506; title 7 section 2020;
title 26 section 3306; title 29 section 49d; title 45 sec-
tion 363.

0504. Judicial review

[See main edition for text of(a) to (d)]
(e) Repealed. Pub. L. 98-620, title IV, 0 402(39), Nov.

8, 1984, 98 Stat. 3360

(As amended Nov. 8, 1984, Pub. L. 98-620, title
IV, 1 402(39), 98 Stat. 3360.)

AMENDMNTS

1984-Subsec. (e). Pub. L. 98-620 struck out subsec.
(e) which provided that any Judicial proceedings under
this section were entitled to, and upon request of the
Secretary or the State would receive, a preference and
be heard and determined as expeditiously as possible.

EFFcTIvE DATE or 1984 AMzNDmENT

Amendment by Pub. L. 98-620 not applicable to
cases pending on Nov. 8, 1984, see section 403 of Pub.
L. 98-620, set out as an Effective Date note under sec-
tion 1657 of Title 28, Judiciary and Judicial Procedure.

SUBCHAPTER IV-GRANTS TO STATES
FOR AID AND SERVICES TO NEEDY
FAMILIES WITH CHILDREN AND FOR
CHILD-WELFARE SERVICES

SUcHArTm REmEm TO IN OTHER SECTIONS
This subchapter is referred to in sections 632a, 1301,

1306a, 1320b-2, 1320b-6, 1396b, 3020d, 6862, 9432, 9433,
9452 of this title; title 7 sections 2014, 2015, 2017, 2025.
2029; title 20 sections 2711, 2712; title 29 section 1532.

PART A-AID TO FAMILIES WITn DEPENDENT
CHILDPR

PART RFERM TO IN OTHER SECTIONS

This part is referred to in sections 405, 428, 603a,
622, 632a, 644, 645. 651, 652, 653. 654, 657, 658, 666, 670.
671, 672, 673, 678, 1306, 1309, 1311, 1315, 1316, 1318,
1319, 1320b-3. 1320b-6, 1320b-7, 1395v. 1396a, 1396b,
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1396d, 1758. 8624, 9835 of this title; title 7 sections
2014, 2015, 2017. 2020, 2026; title 8 sections 1160,
1255a. 1522; title 20 sections 1070a-6. 1087vv; title 26
sections 51, 3304. 6103; title 29 sections 49b, 1603; title
40 App. section 202.

0 602. State plans for aid and services to needy fami-
lies with children; contents; approval by Secre-
tary; records and reports; treatment of earned
income advances

(a) Contents
A State plan for aid and services to needy

families with children must-
(1) provide that it shall be in effect In all

political subdivisions of the State, and, if ad-
ministered by them, be mandatory upon
them;

(2) provide for financial participation by
the State;

(3) either provide for the establishment or
designation of a single State agency to admin-
ister the plan, or provide for the establish-
ment or designation of a single State agency
to supervise the administration of the plan;

(4) provide for granting an opportunity for
a fair hearing before the State agency to any
individual whose claim for aid to families
with dependent children is denied or is not
acted upon with reasonable promptness;

(5) provide such methods of administration
(including after January 1, 1940, methods re-
lating to the establishment and maintenance
of personnel standards on a merit basis
except that the Secretary shall exercise no
authority with respect to the selection,
tenure of office, and compensation of any in-
dividual employed in accordance with such
methods) as are found by the Secretary to be
necessary for the proper and efficient oper-
ation of the plan;

(6) provide that the State agency will make
such reports, in such form and containing
such information, as the Secretary may from
time to time require, and comply with such
provisions as the Secretary may from time to
time find necessary to assure the correctness
and verification of such reports;

(7) except as may be otherwise provided in
paragraph (8) or (31) and section 615 of this
title, provide that the State agency-

(A) shall, in determining need, take into
consideration any other income and re-
sources of any child or relative claiming aid
to families with dependent children, or of
any other individual (living in the same
home as such child and relative) whose
needs the State determines should be con-
sidered in determining the need of the child
or relative claiming such aid;

(B) shall determine ineligible for aid any
family the combined value of whose re-
sources (reduced by any obligations or debts
with respect to such resources) exceeds
$1,000 or such lower amount as the State
may determine, but not including as a re-
source for purposes of this subparagraph (i)
a home owned and occupied by such child,
relative, or other individual and so much of
the family member's ownership interest in
one automobile as does not exceed such
amount as the Secretary may prescribe, (ii)

under regulations prescribed by the Secre-
tary, burial plots (one for each such child,
relative, and other individual), and funeral
agreements or (ii) for such period or peri-
ods of time as the Secretary may prescribe,
real property which the family is making a
good-faith effort to dispose of, but any aid
payable to the family for any such period
shall be conditioned upon such disposal,
and any payments of such aid for that
period shall (at the time of the disposal) be
considered overpayments to the extent that
they would not have been made had the dis-
posal occurred at the beginning of the
period for which the payments of such aid
were made; and

(C) may, in the case of a family claiming
or receiving aid under this part for any
month, take into consideration as income
(to the extent the State determines appro-
priate, as specified in such plan, and not-
withstanding any other provision of law)-

(i) an amount not to exceed the value of
the family's monthly allotment of food
stamp coupons, to the extent such value
duplicates the amount for food included
in the maximum amount that would be
payable under the State plan to a family
of the same composition with no other
income; and

(1i) an amount not to exceed the value
of any rent or housing subsidy provided to
such family, to the extent such value du-
plicates the amount for housing included
in the maximum amount that would be
payable under the State plan to a family
of the same composition with no other
income;

(8)(A) provide that, with respect to any
month, in making the determination under
paragraph (7), the State agency-

(i) shall disregard all of the earned
income of each dependent child receiving
aid to families with dependent children who
is (as determined by the State in accordance
with standards prescribed by the Secretary)
a full-time student or a part-time student
who is not a full-time employee attending a
school, college, or university, or a course of
vocational or technical training designed to
fit him for gainful employment;

(i) shall disregard from the earned
income of any child or relative applying for
or receiving aid to families with dependent
children, or of any other individual (living
in the same home as such relative and
child) whose needs are taken into account
in making such determination, the first $75
of the total of such earned income for such
month;

(iii) shall disregard from the earned
income of any child, relative, or other indi-
vidual specified in clause (ii), an amount
equal to expenditures for care in such
month for a dependent child, or an inca-
pacitated individual living in the same
home as the dependent child, receiving aid
to families with dependent children and re-
quiring such care for such month, to the
extent that such amount (for each such de-
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pendent child or incapacitated individual)
does not exceed $160 (or such lesser amount
as the Secretary may prescribe in the case
of an individual not engaged in full-time
employment or not employed throughout
the month);

(iv) shall disregard from the earned
income of any child or relative receiving aid
to families with dependent children, or of
any other individual (living in the same
home as such relative and child) whose
needs are taken into account in making
such determination, an amount equal to (I)
the first $30 of the total of such earned
income not disregarded under any other
clause of this subparagraph plus (II) one-
third of the remainder thereof (but exclud-
ing, for purposes of this subparagraph,
earned income derived from participation
on a project maintained under the pro-
grams established by section 632(b)(2) and
(3) of this title);

(v) may disregard the income of any de-
pendent child applying for or receiving aid
to families with dependent children which
is derived from a program carried out under
the Job Training Partnership Act (as origi-
nally enacted) r29 U.S.C. 1501 et seq.], but
only in such amounts, and for such period
of time (not to exceed six months with re-
spect to earned income) as the Secretary
may provide in regulations;

(vi) shall disregard the first $50 of any
child support payments received in such
month with respect to the dependent child
or children in any family applying for or re-
ceiving aid to families with dependent chil-
dren (including support payments collected
and paid to the family under section 657(b)
of this title); and

(vii) may disregard all or any part of the
earned income of a dependent child who is
a full-time student and who is applying for
aid to families with dependent children, but
only if the earned income of such child is
excluded for such month in determining
the family's total income under paragraph
(18);
(B) provide that (with respect to any

month) the State agency-
(i) shall not disregard, under clause (ii),

(iiI), or (iv) of subparagraph (A), any earned
income of any one of the persons specified
in subparagraph (A)(i) if such person-

(I) terminated his employment or re-
duced his earned income without good
cause within such period (of not less than
thirty days) preceding such month as may
be prescribed by the Secretary;

(II) refused without good cause, within
such period preceding such month as may
be prescribed by the Secretary, to accept
employment in which he is able to engage
which is offered through the public em-
ployment offices of the State, or is other-
wise offered by an employer if the offer of
such employer is determined by the State
or local agency administering the State
plan, after notification by the employer,
to be a bona fide offer of employment; or

(III) failed without good cause to make
a timely report (as prescribed by the State
plan pursuant to paragraph (14)) to the
State agency of earned income received in
such month; and
(iil(I) shall not disregard-

(a) under subelause (II) of subpara-
graph (A)(iv), in a case where such sub-
clause has already been applied to the
income of the persons involved for four
consecutive months while they were re-
ceiving aid under the plan, or

(b) under subclause (I) of subparagraph
(A)(iv), in a case where such subclause has
already been applied to the income of the
persons involved for twelve consecutive
months while they were receiving aid
under the plan,

any earned income of any of the persons
specified in subparagraph (A)(i), if, with re-
spect to such month, the income of the per-
sons so specified was in excess of their need,
as determined by the State agency pursuant
to paragraph (7) (without regard to sub-
paragraph (A)(iv) of this paragraph), unless
the persons received aid under the plan in
one or more of the four months preceding
such month; and

(II) in the case of the earned income of a
person with respect to whom subparagraph
(A)(iv) has been applied for four consecu-
tive months, shall not apply the provisions
of subclause (II) of such subparagraph to
any month after such month, or apply the
provisions of subclause (I) of such subpara-
graph to any month after the eighth month
following such month, for so long as he con-
tinues to receive aid under the plan, and
shall not apply the provisions of either such
subclause to any month thereafter until the
expiration of an additional period of twelve
consecutive months during which he is not
a recipient of such aid; and
(C) provide that in implementing this para-

graph the term "earned income" shall mean
gross earned income, prior to any deductions
for taxes or for any other purposes;

(9) provide safeguards which restrict the
use or disclosure of information concerning
applicants or recipients to purposes directly
connected with (A) the administration of the
plan of the State approved under this part,
the plan or program of the State under part
B, C, or D of this subchapter or under sub-
chapter I, X, XIV, XVI, XIX, or XX of this
chapter, or the supplemental security income
program established by subchapter XVI of
this chapter, (B) any investigation, prosecu-
tion, or criminal or civil proceeding, conduct-
ed in connection with the administration of
any such plan or program, (C) the administra-
tion of any other Federal or federally assisted
program which provides assistance, in cash or
in kind, or services, directly to individuals on
the basis of need, and (D) any audit or similar
activity conducted in connection with the ad-
ministration of any such plan or program by
any governmental entity which is authorized
by law to conduct such audit or activity; and
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the safeguards so provided shall prohibit dis-
closure, to any committee or legislative body
(other than an entity referred to in clause (D)
with respect to an activity referred to in such
clause), of any information which identifies
by name or address any such applicant or re-
cipient; but such safeguards shall not prevent
the State agency or the local agency responsi-
ble for the administration of the State plan in
the locality (whether or not the State has en-
acted legislation allowing public access to
Federal welfare records) from furnishing a
State or local law enforcement officer, upon
his request, with the current address of any
recipient if the officer furnishes the agency
with such recipient's name and social security
account number and satisfactorily demon-
strates that such recipient is a fugitive felon,
that the location or apprehension of such
felon is within the officer's official duties,
and that the request is made in the proper ex-
ercise of those duties;

(1O)(A) provide that all individuals wishing
to make application for aid to families with
dependent children shall have opportunity to
do so, and that aid to families with dependent
children shall, subject to paragraphs (25) and
(26), be furnished with reasonable prompt-
ness to all eligible individuals; and

(B) provide that an application for aid
under the plan will be effective no earlier
than the date such application is filed with
the State agency or local agency responsible
for the administration of the State plan, and
the amount payable for the month in which
the application becomes effective, if such ap-
plication becomes effective after the first day
of such month, shall bear the same ratio to
the amount which would be payable if the ap-
plication had been effective on the first day
of such month as the number of days in the
month including and following the effective
date of the application bears to the total
number of days in such month;

(11) provide for prompt notice (including
the transmittal of all relevant information) to
the State child support collection agency (es-
tablished pursuant to part D of this subchap-
ter) of the furnishing of aid to families with
dependent children with respect to a child
who has been deserted or abandoned by a
parent (including a child born out of wedlock
without regard to whether the paternity of
such child has been established);

(12) provide, effective October 1, 1950, that
no aid will be furnished any individual under
the plan with respect to any period with re-
spect to which he is receiving old-age assist-
ance under the State plan approved under
section 302 of this title;

(13) with respect to families who are re-
quired to report monthly to the State agency
pursuant to paragraph (14) (and at the option
of the State with respect to other families),
provide that-

(A) except as provided in subparagraph
(B), the State agency (i) will determine a
family's eligibility for aid for a month on
the basis of the family's income, composi-
tion, resources, and other similar relevant
circumstances during such month, and (ii)

will determine the amount of such aid on
the basis of the income and other relevant
circumstances in the first or, at the option
of the State (but only where the Secretary
determines it to be appropriate, in the case
of families who are required to report
monthly to the State agency pursuant to
paragraph (14)), second month preceding
such month; and

(B) in the case of the first month, or at
the option of the State (but only where the
Secretary determines it to be appropriate,
in the case of families who are required to
report monthly to the State agency pursu-
ant to paragraph (14)), the first and second
months, in a period of consecutive months
for which aid is payable, the State agency
will determine the amount of aid on the
basis of the family's income and other rele-
vant circumstances in such first or second
month;

(14) with respect to families in the category
of recent work history or earned income cases
(and at the option of the State with respect
to families in other categories), provide (A)
that the State agency will require each family
to which it furnishes aid to families with de-
pendent children (or to which it would pro-
vide such aid but for paragraph (22) or (32))
to report, as a condition to the continued re-
ceipt of such aid (or to continuing to be
deemed to be a recipient of such aid), each
month to the State agency on-

(i) the income received, family composi-
tion, and other relevant circumstances
during the prior month; and

(i) the income and resources it expects to
receive, or any changes in circumstances af-
fecting continued eligibility or benefit
amount, that it expects to occur, in that
month (or in future months);

except that (with the prior approval of the
Secretary in recent work history and earned
income cases) the State may select categories
of recipients who may report at specified less
frequent intervals upon a determination that
to require individuals in such categories to
report monthly would result in unwarranted
expenditures for administration of this para-
graph; and

(B) that, in addition to whatever action may
be appropriate based on other reports or in-
formation received by the State agency, the
State agency will take prompt action to
adjust the amount of assistance payable, as
may be appropriate, on the basis of the infor-
mation contained in the report (or upon the
failure of the family to furnish a timely
report), and will give an appropriate explana-
tory notice, concurrent with its action, to the
family;

(15) provide (A) for the development of a
program, for each appropriate relative and
dependent child receiving aid under the plan
and for each appropriate individual (living in
the same home as a relative and child receiv-
ing such aid) whose needs are taken into ac-
count in making the determination under
paragraph (7), for preventing or reducing the
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incidence of births out of wedlock and other-
wise strengthening family life, and for imple-
menting such program by assuring that in all
appropriate cases (including minors who can
be considered to be sexually active) family
planning services are offered to them and are
provided promptly (directly or under arrange-
ments with others) to all individuals voluntar-
ily requesting such services, but acceptance of
family planning services provided under the
plan shall be voluntary on the part of such
members and individuals and shall not be a
prerequisite to eligibility for or the receipt of
any other service under the plan; and (B) to
the extent that services provided under this
paragraph are furnished by the staff of the
State agency or the local agency administer-
ing the State plan in each of the political sub-
divisions of the State, for the establishment
of a single organizational unit in such State
or local agency, as the case may be, responsi-
ble for the furnishing of such services;

(16) provide that where the State agency
has reason to believe that the home in which
a relative and child receiving aid reside is un-
suitable for the child because of the neglect,
abuse, or exploitation of such child it shall
bring such condition to the attention of the
appropriate court or law enforcement agen-
cies in the State, providing such data with re-
spect to the situation it may have;

(17) provide that if a child or relative apply-
ing for or receiving aid to families with de-
pendent children, or any other person whose
need the State considers when determining
the income of a family, receives in any month
an amount of earned or unearned income
which, together with all other income for
that month not excluded under paragraph
(8), exceeds the State's standard of need ap-
plicable to the family of which he is a
member-

(A) such amount of income shall be con-
sidered income to such individual in the
month received, and the family of which
such person is a member shall be ineligible
for aid under the plan for the whole
number of months that equals (i) the sum
of such amount and all other income re-
ceived in such month, not excluded under
paragraph (8), divided by (i) the standard
of need applicable to such family, and

(B) any income remaining (which amount
is less than the applicable monthly stand-
ard) shall be treated as income received in
the first month following the period of in-
eligibility specified in subparagraph (A);

except that the State may at its option recal-
culate the period of ineligibility otherwise de-
termined under subparagraph (A) (but only
with respect to the remaining months in such
period) in any one or more of the following
cases: (I) an event occurs which, had the
family been receiving aid under the State
plan for the month of the occurrence, would
result in a change in the amount of aid pay-
able for such month under the plan, or (i)
the income received has become unavailable
to the members of the family for reasons that
were beyond the control of such members, or
(iii) the family incurs, becomes responsible

for, and pays medical expenses (as allowed by
the State) in a month of ineligibility deter-
mined under subparagraph (A) (which ex-
penses may be considered as an offset against
the amount of income received in the first
month of such ineligibility);

(18) provide that no family shall be eligible
for aid under the plan for any month if, for
that month, the total income of the family
(other than payments under the plan), with-
out application of paragraph (8), other than
paragraph (8)(A)(v), exceeds 185 percent of
the State's standard of need for a family of
the same composition, except that in deter-
mining the total income of the family the
State may exclude any earned income of a de-
pendent child who is a full-time student, in
such amounts and for such period of time
(not to exceed 6 months) as the State may de-
termine;

(19) provide-
(A) that every individual, as a condition of

eligibility for aid under this part, shall reg-
ister for manpower services, training, em-
ployment, and other employment-related
activities (including employment search,
not to exceed eight weeks in total in each
year) with the Secretary of Labor as provid-
ed by regulations issued by him, unless such
individual is-

(i) a child who is under age 16 or attend-
ing, full-time, an elementary, secondary,
or vocational (or technical) school;

(i) a person who is ill, incapacitated, or
of advanced age;

(iII) a person so remote from a work in-
centive project that his effective partici-
pation is precluded;

(iv) a person whose presence in the
home is required because of illness or in-
capacity of another member of the house-
hold;

(v) the parent or other relative of a
child under the age of six who is personal-
ly providing care for the child with only
very brief and infrequent absences from
the child;

(vi) the parent or other caretaker of a
child who is deprived of parental support
or care by reason of the death, continued
absence from the home, or physical or
mental incapacity of a parent, if another
adult relative is in the home and not ex-
cluded by clause (1), (ii), (iii), or (iv) of this
subparagraph (unless he has failed to reg-
ister as required by this subparagraph, or
has been found by the Secretary of Labor
to have refused without good cause to
participate under a work incentive pro-
gram or accept employment as described
in subparagraph (F) of this paragraph);

(vii) a person who is working not less
than 30 hours per week;

(viii) the parent of a child who is de-
prived of parental support or care by
reason of the unemployment of a parent,
if the other parent (who is the principal
earner, as defined in section 607(d) of this
title) is not excluded by the preceding
clauses of this subparagraph; or
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(ix) a woman who is pregnant if it has
been medically verified that the child Is
expected to be born in the month in
which such registration would otherwise
be required or within the 3-month period
immediately following such month;

and that any individual referred to In clause
(v) shall be advised of his or her option to
register, if he or she so desires, pursuant to
this paragraph, and shall be informed of
the child care services (if any) which will be
available to him or her in the event he or
she should decide so to register;

(B) that aid to families with dependent
children under the plan will not be denied
by reason of such registration or the indi-
vidual's certification to the Secretary of
Labor under subparagraph (0) of this para-
graph. or by reason of an individual's par-
ticipation on a project under the program
established by section 632(b)(2) or (3) of
this title;

(C) for arrangements to assure that there
will be made a non-Federal contribution to
the work incentive programs established by
part C of this subchapter by appropriate
agencies of the State or private organiza-
tions of 10 per centum of the cost of such
programs, as specified in section 635(b) of
this title;

(D) that (i) training incentives authorized
under section 634 of this title shall be disre-
garded in determining the needs of an indi.
vidual under paragraph (7), and (ii) in de-
termining such individual's needs the addi.
tional expenses attributable to his partici-
pation in a program established by section
632(b)(2) or (3) of this title shall be taken
into account;

(E) Repeaied. Pub. L. 92-223, § 3(a)(5),
Dec. 28, 1971, 85 Stat. 804

(F) that if (and for such period as is pre-
scribed under joint regulations of the Secre-
tary and the Secretary of Labor) any child,
relative or individual has been found by the
Secretary of Labor under section 633(g) of
this title to have refused without good
cause to participate under a work incentive
program established by part C of this sub-
chapter with respect to which the Secretary
of Labor has determined his participation is
consistent with the purposes of such part C,
or to have refused without good cause to
accept employment in which he is able to
engage which is offered through the public
employment offices of the State, or is
otherwise offered by an employer if the
offer of such employer is determined, after
notification by him, to be a bona fide offer
of employment-

(i) if the relative makes such refusal,
such relative's needs shall not be taken
into account in making the determination
under paragraph (7), and aid for any de-
pendent child in the family in the form of
payments of the type described in section
606(b)(2) of this title (which in -such a
case shall be without regard to clauses (A)
through (D) thereof) or section 672 of
this title will be made unless the State
agency, after making reasonable efforts, is

unable to locate an appropriate individual
to whom such payments can be made;

(ii) if the parent who has been designat-
ed as the principal earner, for purposes of
section 607 of this title, makes such refus-
al, aid will be denied to all members of the
family;

(iii) aid with respect to a dependent
child will be denied if a child who is the
only child receiving aid in the family
makes such refusal;

(iv) if there is more than one child re-
ceiving aid in the family, aid for any such
child will be denied (and his needs will not
be taken into account in making the de-
termination under paragraph (7)) if that
child makes such refusal; and

(v) if such individual makes such refus-
al, such individual's needs shall not be
taken into account in making the determi-
nation under paragraph (7);
(G) that the State agency will have in

effect a special program which (i) will be
administered by a separate administrative
unit (which will, to the maximum extent
feasible, be located in the same facility as
that utilized for the administration of pro-
grams established pursuant to section
632(b)(1), (2), or (3) of this title) and the
employees of which will, to the maximum
extent feasible, perform services only in
connection with the administration of such
program, (ii) will provide (through arrange-
ments with others or otherwise) for individ-
uals who have been registered pursuant to
subparagraph (A) of this paragraph (I) in
accordance with the order of priority listed
in section 633(a) of this title, such health,
vocational rehabilitation, counseling, child
care, and other social and supportive serv-
ices as are necessary to enable such 'ndivid-
uals to accept employment or recmlve man-
power training provided under section
632(b)(1), (2), or (3) of this title, and will,
when arrangements have been made to pro-
vide necessary supportive services, including
child care, certify to the Secretary of Labor
those individuals who are ready for employ-
ment or training under section 632(b)(1),
(2), or (3) of this title, (II) such social and
supportive services as are necessary to
enable such individuals as determined ap-
propriate by the Secretary of Labor actively
to engage in other employment-related (in-
cluding but not limited to employment
search) activities, as well as timely payment
for necessary employment search expenses,
and (III) for a period deemed appropriate
by the Secretary of Labor after such an in-
dividual accepts employment, such social
and supportive services as are reasonable
and necessary to enable him to retain such
employment, (iii) will participate in the de-
velopment of operational and employability
plans under section 633(b) of this title; and
(iv) provides for purposes of clause (ii) that,
when more than one kind of child care is
available, the mother may choose the type,
but she may not refuse to accept child care
services if they are available; and
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(H) that an individual participating in em-
ployment search activities shall not be re-
ferred to employment opportunities which
do not meet the criteria for appropriate
work and training to which an individual
may otherwise be assigned under section
632(b)(1), (2). or (3) of this title;
(20) provide that the State has in effect a

State plan for foster care and adoption assist-
ance approved under part E of this subchap-
ter;

(21) provide-
(A) that, for purposes of this part, partici-

pation in a strike shall not constitute good
cause to leave, or to refuse to seek or accept
employment; and

(B)(i) that aid to families with dependent
children is not payable to a family for any
month in which any caretaker relative with
whom the child is living is, on the last day
of such month, participating in a strike, and
(ii) that no individual's needs shall be in-
cluded in determining the amount of aid
payable for any month to a family under
the plan if, on the last day of such month,
such individual is participating in a strike;
(22) provide that the State agency will

promptly take all necessary steps to correct
any overpayment or underpayment of aid
under the State plan, and, in the case of-

(A) an overpayment to an individual who
is a current recipient of such aid (including
a current recipient whose overpayment oc-
curred during a prior period of eligibility),
recovery will be made by repayment by the
individual or by reducing the amount of any
future aid payable to the family of which
he is a member, except that such recovery
shall not result in the reduction of aid pay-
able for any month, such that the aid, when
added to such family's liquid resources and
to its income (without application of para-
graph (8)), is less than 90 percent of the
amount payable under the State plan to a
family of the same composition with no
other income (and, in the case of an individ-
ual to whom no payment is made for a
month solely by reason of recovery of an
overpayment, such individual shall be
deemed to be a recipient of aid for such
month);

(B) an overpayment to any individual who
is no longer receiving aid under the plan, re-
covery shall be made by appropriate action
under State law against the income or re-
sources of the individual or the family; and

(C) an underpayment, the corrective pay-
ment shall be disregarded in determining
the income of the family, and shall be disre-
garded in determining its resources in the
month the corrective payment is made and
in the following month;

except that no recovery need be attempted or
carried out under subparagraph (B) in any
case, other than a case involving fraud on the
part of the recipient, where (as determined by
the State agency in accordance with criteria
for determining cost-effectiveness, and with
dollar limitations, which shall be prescribed
by the Secretary in regulations) the cost of

recovery would equal or exceed the amount of
the overpayment involved;

(23) provide that by July 1, 1969, the
amounts used by the State to determine the
needs of individuals will have been adjusted
to reflect fully changes in living costs since
such amounts were established, and any
maximums that the State imposes on the
amount of aid paid to families will have been
proportionately adjusted;

(24) provide that if an individual is receiv-
ing benefits undcr subchapter XVI of this
chapter, then, for the period for which such
benefits are received, such individual shall
not be regarded as a member of a family for
purposes of determining the amount of the
benefits of the family under this subchapter
and his income and resources shall not be
counted as income and resources of a family
under this subchapter;

(25) provide that information is requested
and exchanged for purposes of income and
eligibility verification in accordance with a
State system which meets the requirements
of section 1320b-7 of this title;

(26) provide that, as a condition of eligibil-
ity for aid, each applicant or recipient will be
required-

" (A) to assign the State any rights to sup-
port from any other person such applicant
may have (I) in his own behalf or in behalf
of any other family member for whom the
applicant is applying for or receiving aid,
and (ii) which have accrued at the time
such assignment is executed;

(B) to cooperate with the State (I) in es-
tablishing the paternity of a child born out
of wedlock with respect to whom aid is
claimed, and (ii) in obtaining support pay-
ments for such applicant and for a child
with respect to whom such aid is claimed, or
in obtaining any other payments or proper-
ty due such applicant or such child, unless
(in either case) such applicant or recipient
is found to have good cause for refusing to
cooperate as determined by the State
agency in accordance with standards pre-
scribed by the Secretary, which standards
shall take into consideration the best inter-
ests of the child on whose behalf aid is
claimed; and that, If the relative with whom
a child is living is found to be ineligible be-
cause of failure to comply with the require-
ments of subparagraphs (A) and (B) of this
paragraph, any aid for which such child is
eligibule will be provided in the form of pro-
tective payments as described in section
606(b)(2) of this title (without regard to
clauses (A) through (D) of such section)
unless the State agency, after making rea-
sonable efforts, is unable to locate an ap-
propriate individual to whom such pay-
ments can be made; and

(C) to cooperate with the State in identi-
fying, and providing information to assist
the State in pursuing, any third party who
may be liable to pay for care and services
available under the State's plan for medical
assistance under subchapter XIX of this
chapter, unless such individual has good
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cause for refusing to cooperate as deter-
mined by the State a~ency in accordance
with standards prescribed by the Secretary,
which standards shall take into consider-
ation the best interests of the individuals
involved; but the State shall not be subject
to any financial penalty in the administra-
tion or enforcement of this subparagraph as
a result of any monitoring, quality control,
or auditing requirements;

(27) provde that the State has in effect a
plan approved under part D of this subchap-
ter and operates a child support program in
substantial compliance with such plan;

(28) provide that, in determining the
amount of aid to which an eligible family is
entitled, any portion of the amounts collected
in any particular month as child support pur-
suant to a plan approved under part D of this
subchapter, and retained by the State under
section 657 of this title, which (under the
State plan approved under this part as in
effect both during July 1975 and during that
particular month) would not have caused a
reduction in the amount of aid paid to the
family if such amounts had been paid directly
to the family, shall be added to the amount of
aid otherwise payable to such family under
the State plan approved under this part;

(29) Repealed. Pub. L. 98-369, div. B, title
VI, § 2651(b)(2), July 18, 1984, 98 Stat. 1149

(30) at the option of the State, provide for
the establishment and operation, in accord-
ance with an (initial and annually updated)
advance automatic data processing planming
document approved under subsection (d) of
this section, of an automated statewide man-
agement information system designed effec-
tively and efficiently, to assist management in
the administration of the State plan for aid
to families with dependent children approved
under this part, so as (A) to control and ac-
count for (i) all the factors in the total eligi-
bility determination process under such plan
for aid (including but not limited to (I) identi-
fiable correlation factors (such as social secu-
rity numbers, names, dates of birth, home ad-
dresses, and mailing addresses (including
postal ZIP codes), of all applicants and recipi-
ents of such aid and the relative with whom
any child who is such an applicant or recipi-
ent is living) to assure sufficient compatibility
among the systems of different Jurisdictions
to permit periodic screening to determine
whether an individual is or has been receiving
benefits from more than one jurisdiction, (II)
checking records of applicants and recipients
of such aid on a periodic basis with other
agencies, both intra- and inter-State, for de-
termination and verification of eligibility and
payment pursuant to requirements imposed
by other provisions of this chapter), (ii) the
costs, quality, and delivery of funds and serv-
ices furnished to applicants for and recipients
of such aid, (B) to notify the appropriate offi-
cials of child support, food stamp, social serv-
ice, and medical assistance programs ap-
proved under subchapter XIX of this chapter
whenever the case becomes ineligible or the
amount of aid or services is changed, and (C)

to provide for security against unauthorized
access to, or use of, the data in such system;

(31) provide that, in making the determina-
tion for any month under paragraph (7), the
State agency shall take into consideration so
much of the income of the dependent child's
stepparent living in the same home as such
child as exceeds the sum of (A) the first $75
of the total of such stepparent's earned
income for such month, (B) the State's stand-
ard of need under such plan for a family of
the same composition as the stepparent and
those other individuals living in the same
household as the dependent child and
claimed by such stepparent as dependents for
purposes of determining his Federal personal
income tax liability but whose needs are not
taken into account in making the determina-
tion under paragraph (7), (C) amounts paid
by the stepparent to individuals not living in
such household and claimed by him as de-
pendents for purposes of determining his
Federal personal income tax liability, and (D)
payments by such stepparent of alimony or
child support with respect to individuals not
living in such household;

(32) provide that no payment of aid shall be
made under the plan for any month if the
amount of such payment, as determined in
accordance with the applicable provisions of
the plan and of this part, would be less than
$10, but an individual with respect to whom a
payment of aid under the plan is denied
solely by reason of this paragraph is deemed
to be a recipient of aid but shall not be eligi-
ble to participate in a community work expe-
rience program;

(33) provide that in order for any individual
to be considered a dependent child, a caretak-
er relative whose needs are to be taken into
account in making the determination under
paragraph (7), or any other person whose
needs should be taken into account in making
such a determination with respect to the
child or relative, such individual must be
either (A) a citizen, or (B) an alien lawfully
admitted for permanent residence or other-
wise permanently residing in the United
States under color of law (including any alien
who is lawfully present in the United States
as a result of the application of the provisions
of section 1157(c) of title 8 (or of section
1153(a)(7) of title 8 prior to April 1, 1980), or
as a result of the application of the provisions
of section 1158 or 1182(d)(5) of title 8);

(34) provide that both the standard of need
applied to a family and the amount of aid de-
termined to be payable, when not a whole
dollar amount, shall be rounded to the next
lower whc e dollar amount;

(35) at the option of the State, provide-
(A) that as a condition of eligibility for

aid under the State plan of any individual
claiming such aid who is required to register
pursuant to paragraph (19)(A) (or who
would be required to register under para-
graph (19)(A) but for clause (iiI) thereof),
including all such individuals or only such
groups, types, or classes thereof as the
State agency may designate for purposes of
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this paragraph, such individual will be re-
quired to participate in a program of em-
ployment search-

(i) beginning at the time he applies for
such aid (or an application including his
need Is filed) and continuing for a period
(prescribed by the State) of not more
than eight weeks (but this requirement
may not be used as a reason for any delay
in making a determination of an individ-
ual's eligibility for aid or in issuing a pay-
ment to or in behalf of any individual who
is otherwise eligible for such aid); and

(ii) at such time or times after the close
of the period prescribed under clause (1)
as the State agency may determine but
not to exceed a total of 8 weeks in any 12
consecutive months;
(P) that any individual participating in a

prugram of employment search under this
paragraph will be furnished such transpor-
tation and ather services, or paid (in ad-
vance or by way of reimbursement) such
amounts to cover transportation costs and
other expenses reasonably incurred in meet-
ing requirements imposed on him under
this paragraph, as may be necessary to
enable such individual to participate in
such program; and

(C) that, in the case of an individual who
fails without good cause to comply with re-
quirements imposed Upon him under this
paragraph, the sanctions imposed by para-
graph (19F) shall be applied in the same
manner as if the individual had made a re-
fusal of the type which would cause th3
provisions of such paragraph (19)(F) to be
applied (except that the State may at its
option, for purposes of this paragraph,
reduce the period for which such sanctions
would otherwise be in effect);
(36) provide, at the option of the State, that

in making the determination for any month
under paragraph (7), the State agency shall
not include as income any support or mainte-
nance assistance furnished to or on behalf of
the family which (as determined under regu-
lations of the Secretary by such State agency
as the chief executive officer of the State
may designate) is based on need for such sup-
port and maintenance, Including assistance
received to assist in meeting the costs of
home energy (including both heating and
cooling), and which is (A) assistance fur-
nished in kind by a private nonprofit agency,
or (B) assistance fwished by a supplier of
hone heating oil or gas, by an entity whose
revenues are primarily derived on a rate-of-
return basis regulated by a State or Federal
governmental entity, or by a municipal utility
providing home energy;

(37) provide that, in any case where a
family has ceased to receive aid under the
plan because (by reason of paragraph
(8)(B)(ii)(II)) the provisions of paragraph
(8)(A)(iv) no longer apply, such family shall
be considered for purposes of subchapter XIX
of this chapter to be receiving aid to families
with dependent children under such plan for
a period of 9 months after the last month for

which the family actually received such aid;
and the State may at its option extend such
period by an additional period of up to 6
months in the case of a family that would be
eligible during such additional period to re-
ceive aid under the plan (without regard to
this paragraph) if such paragraph (8)(A)(iv)
applied;

(38) provide that in making the determina-
tion under paragraph (7) with respect to a de-
pendent child and applying paragraph (8),
the State agency shall (except as otherwise
provided in this part) include-

(A) any parent of such child, and
(B) any brother or sister of such child, if

such brother or sister meets the conditions
described in clauses (1) and (2) of section
606(a) of this title or in section 607(P) of
this title (if such section is applicable to the
State),

if such parent, brother, or sister is living in
the same home as the dependent child, and
any income of or available for such parent,
brother, or sister shall be included in making
such determination and applying such para-
graph with respect to the family (notwith-
standing section 405(J) of this title, in the
case of benefits provided under subchapter II
of this chapter); and

(39) provide that in making the determina-
tion under paragraph (7) with respect to a de-
pendent child whose parent or legal guardian
is under the age of 18, the State agency shall
(except as otherwise provided in this part) in-
clude any income of such minor's own parents
or legal guardians who are living in the same
home as such minor and dependent child, to
the same extent that income of a stepparent
is included under paragraph (31).

The Secretary may waive any of the require-
ments Imposed under or in connection with
paragraphs (13) and (14) of this subsection to
the extent necessary to make such require-
ments compatible with the corresponding re-
porting and budgeting requirements by the
Food Stamp Act of 1977 [7 U.S.C. 2011 et seq.].

[See main edition for text of(b)]
(c) Compilation of data; publishing of findings; re-

ports to Congress
The Secretary shall, on the basis of his review

of the reports received from the States under
paragraph (15) of subsection (a) of this section,
compile such dati as he believes necessary and
from time to time publish his findings as to the
effectiveness of the programs developed and ad-
ministered by the States under such paragraph.
The Secretary shall annually report to the Con-
gress (with the first such report being made on
or before July 1, 1970) on the programs devel-
oped and administered by each State under
such paragraph (15).

(d) Payments treated as earned income
(1) For purposes of paragraphs (7) and (8) of

subsection (a) of this section, any refund of
Federal income taxes made by reason of section
32 of the Internal Revenue Code of 1986 (relat-
ing to earned income credit) and any payment
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made by an employer under section 3507 of
such Code (relating to advance payment of
earned income credit) shall be considered
earned income.

(2) In any case in which such advance pay-
ments for a taxable year made by all employers
to an individual under section 3507 of such
Code exceed the amount of such individual's
earned income credit kllowable under section 32
of such Code for such year, so that such indi-
vidual is liable under section 32(g) of such Code
for a tax equal to such excess, such individual's
benefit amount must be appropriately adjusted
so as to provide payment to such individual of
an amount equal to the amount of the benefits
lost by such individual on account of such
excess advance payments.
(e) Approval of automatic data processing planning

document; review of management Information
systems; failure to comply; reduction of payments

[See main edition for text of(1)]

(2) [See main edition for text of (A) and (B)]
(C) If the Secretary determines that such a

system has not been implemented by the State
by the date specified for implementation In the
State's advance automatic data processing plan-
ning document, then the Secretary shall reduce
payments to such State, in accordance with sec-
tion 603(b) of this title, in an amount equal to
40 percent of the expenditures referred to in
section 603(a)(3)(B) of this title with respect to
which payments were made to the State under
section 603(a)(3)(B) of this title. The Secretary
may extend the deadline for. implementation if
the State demonstrates to the satisfaction of
the Secretary that the State cannot implement
such system by the date specified in such plan-
ning document due to circumstances beyond
the State's control.
(f) Temporary disqualification of certain newly legal-

ized aliens; exception for certain dependent chil-
dren

(1) For temporary disqualification of certain
newly legalized aliens from receiving aid to
families with dependent children, see subsec-
tion (h) of section 1255a of title 8, subsection (f)
of section 1160 of title 8, and subsection (d)(7) I

of section 1161 of title 8.
(2) In any case where an alien disqualified

from receiving aid under such subsection (h),
f), or (d)(7) I is the parent of a child who is not

so disqualified and who (without any adjust-
ment of status under such section 1255a, 1160,
or 1161) is considered a dependent child under
subsection (a)(33) of this section, or is the
brother or sister of such a child, subsection
(a)(38) of this section shall not apply, and the
needs of such alien shall not be taken into ac-
count in making the determination under sub-
section (a)(7) of this section with respect to
such child, but the income of such alien (if he
or she is the parent of such child) shall be in-
cluded in making such determination to the
same extent that income of a stepparent is in-
cluded under subsection (a)(31) of this section.
(Aug. 14, 1935, ch. 531, title IV, § 402, 49 Stat.
627; Aug. 10, 1939, ch. 666, title IV, § 401, 53

'So In original. Probably should be "(d)(6)".

Stat. 1379; Aug. 28, 1950, ch. 809, title III, pt. 2,
§ 321, pt. 6, § 361(c), (d), 64 Stat. 549, 558; Aug.
1, 1956, ch. 836, title III, § 312(b), 70 Stat. 849;
July 25, 1962, Pub. L. 87-543, title I, §§ 103,
104(a)(2), (3)(A), (B), (5)(A), 106(b), 76 Stat.
185, 188; July 30, 1965, Pub. L. 89-97, title IV,
§§ 403(b), 410, 79 Stat. 418, 423; Jan. 2, 1968,
Pub. L. 90-248, title II, §§ 201(a), (b), 202(a), (b),
204(b), (e), 205(a), 210(a)(2), 211(a), 213(b), 81
Stat. 877, 879, 881, 890, 892, 895, 896, 898; Dec.
28, 1971, Pub. L. 92-223, § 3(a)(1)-(7), 85 Stat.
803, 804, Oct. 30, 1972, Pub. L. 92-603, title II,
§ 299E(c), title IV, § 414(a), 86 Stat. 1462, 1492;
Jan. 4, 1975, Pub. L. 93-647, §§ 3(a)(1), (2), (8),
101(c)(2)-(5), (8), 88 Stat. 2348, 2349, 2359, 2360;
Aug. 9, 1975, Pub. L. 94-88, title II, §§ 202, 207,
208(a), 209, 89 Stat. 434, 436, 437; Dec. 20, 1977,
Pub. L. 95-216, title IV, § 403(c), 91 Stat. 1561;
Apr. 1, 1980, Pub. L. 96-222, title I,
§ 101(a)(2)(A), 94 Stat. 195; June 9, 1980, Pub.
L. 96-265, title IV, §§ 401(a)-(f), 403(a), 406(b),
94 Stat. 460-462, 465, 466; June 17, 1980, Pub. L.
96-272, title I, § 101(a)(3)(A), title III, § 302(a),
94 Stat. 512, 528; Oct. 19, 1980, Pub. L. 96-473,
§ 6(f), 94 Stat. 2266; Aug. 13, 1981, Pub. L.
97-35, title XXIII, §§ 2301-2306(a), 2310,
2313(b), (c)(1), 2314, 2315(a), 2316, 2318,
2320(a), (b)(1), 2353(b)(1), (c), 95 Stat. 843-846,
852, 854-857, 872; Sept. 3, 1982, Pub. L. 97-248,
title I, §§ 151(a), 152(a), 154(a), 96 Stat. 395,
396; Oct. 13, 1982, Pub. L. 97-300, title V, § 503,
96 Stat. 1398; Jan. 6, 1983, Pub. L. 97-424, title
V, § 545(b), 96 Stat. 2198; Apr. 20, 1983, Pub. L.
98-21, title IV, § 404(b), 97 Stat. 140; July 18,
1984, Pub. L. 98-369, div. B, title VI,
§§ 2621-2624(a), 2625(a), 2626, 2628, 2629,
2631-2634, 2636, 2639(a), (c), 2640(a), (c),
2642(a), (b), 2651(b)(1), (2), 2663(c)(1), (3)(B),
(1)(1), 98 Stat. 1134-1137, 1141, 1142, 1144-1146,
1149, 1165, 1166, 1171; Aug. 16, 1984, Pub. L.
98-378, § 9(a)(2), 98 Stat. 1316; Apr. 7, 1986,
Pub. L. 99-272, title XII, §§ 12303(a), 12304(a),
100 Stat. 292; Oct. 22, 1986, Pub. L. 99-514, § 2,
title XVIII, § 1883(a)(5)(B), (b)(1)(A), (2)(A),
(B), (3)(A), (4), (5), 100 Stat. 2095, 2916, 2917;
Nov. 6, 1986, Pub. L. 99-603, title II, § 201(b)(1),
title III, §§ 302(b)(1), 303(e)(1), 100 Stat. 3403,
3422, 3431.)

REMExNCES IN TEXT

Parts B, C, D, and E of this subchapter, referred to
in subsec. (a)(9), (11), (19)(C), (F), (20), (27), and (28).
are classified to sections 620 et seq., 630 et seq., 651 et
seq., and 670 et seq., respectively, of this title.

The Food Stamp Act of 1977, referred to in subsec.
(a), is Pub. L. 88-525, Aug. 31, 1964, 78 Stat. 703, as
amended, which is classified generally to chapter 51
(Q 2011 et seq.) of Title 7, Agriculture. For complete
classification of this Act to the Code, see Short Title
note set out under section 2011 of Title 7 and Tables.

The Internal Revenue Code of 1986, referred to in
subsec. (d), is classified to Title 26, Internal Revenue
Code.

AMENDmENTs

1986-Subsec. (a). Pub. L. 99-514, 1 1883(b)(5), re-
aligned margins in concluding provisions.

Pub. L. 99-514, § 1883(b)(4)(A), provided for techni-
cal corrections relating to closing punctuation in pars.
(34) through (39).
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Subsec. (a)(14). Pub. L. 99-514, 9 1883(a)(5)(B), re-
pealed Pub. L. 98-369, 1 2663(c)(1)(B). See 1984
Amendment note below.

Subsec. (a)(26)(C). Pub. L. 99-272, 1 12304(a), added
subpar. (C).

Subsec. (a)(31)(A). Pub. L. 99-514, J 1883(b)(1)(A),
struck out "(or such lesser amount as the Secretary
may prescribe in the case of an individual not engaged
in fulltime employment or not employed throughout
the month)" after "such month".

Subsec. (a)(36). Pub. L. 99-514, § 1883(b)(4)(B), sub-
stituted a semicolon for a period, which amendment
was previously made by Pub. L. 98-369, § 2624(a)(2).

Subsec. (a)(37). Pub. L. 99-514, 1 1883(b)(4)(A),
struck out "and" after "applied;".

Subsec. (a)(38). Pub. L. 99-514, 1 1883(b)(2)(A), (B),
substituted "section 606(a) of this title or in section
607(a) of this title (if such section is applicable to the
State)," for "section 606(a) of this title," in subpar. (B)
and realigned margins so as to remove concluding pro-
visions beginning with "if such parent, brother, or
sister is living" from subpar. (B), and relocate such
provisions after and below subpar. (B).

Subsec. (a)(39). Pub. L. 99-514, § 1883(b)(3)(A), sub-
stituted "of 18" for "selected by the State pursuant to
section 606(a)(2) of this title".

Subsec. (d)(1). Pub. L. 99-514, J 2. substituted "Inter-
nal Revenue Code of 1986" for "Internal Revenue
Code of 1954".

Subsec. (e)(2)(C). Pub. L. 99-272, § 12303(a), added
subpar. (C).

Subsec. (f). Pub. L. 99-603, 1 201(b)(1), added subsec.
(f).

Subsec. (f)(1). Pub. L. 99-603, § 303(e)(1)(A), inserted
reference to subsection (d)(7) of section 1161 of title 8.

Pub. L. 99-603, 1 302(b)(1)(A), inserted reference to
subsection (f) of section 1160 of title 8.

Subsec. (f)(2). Pub. L. 99-603, § 303(e)(1)(B), (C), in-
serted reference to aliens disqualified from receiving
aid under subsection (d)(7) of section 1161 of title 8
and reference to adjustment of status under section
1161 of title 8.

Pub. L. 99-603, I 302(b)(1)(B), (C), inserted reference
to aliens disqualified from receiving aid under subsec-
tion (f) of section 1160 of title 8 and reference to ad-
justment of status under section 1160 of title 8.

1984-Subsec. (a). Pub. L. 98-369, § 2663(c)(1)(E)(i),
(ii), substituted "must-" for "must"'preceding par. (1)
and restructured and realigned the margins of all sub-
divisions of subsec. (a).

Pub. L. 98-369, 1 2628(c), inserted "The Secretary
may waive any of the requirements imposed under or
in connection with paragraphs (13) and (14) of this
subsection to the extent necessary to make such re-
quirements compatible with the corresponding report,
ing and budgeting requirements by the Food Stamp
Act of 1977." at end of subsec. (a).

Subsec. (a)(5). Pub. L. 98-369, 1 2663(t)(1), substitut-
ed "Secretary" for "Administrator" In two places.

Pub. L. 98-369, i 2663(c)(1)(E)(iii), struck out "and"
after the semicolon.

Subsec. (a)(6). Pub. L. 98-369, 1 2663(t)(1), substitut-
ed "Secretary" for "Administrator" in two places.

Subsec, (a)(7)(B), Pub. L. 98-369, § 2626, designated
existing provisions after "for purposes of this subpara
graph" as cl. (i) and added cIs. (ii) and (iii).

Subsec. (a)(8)(A)(ii). Pub, L. 98-369, 1 2622, struck
out "(or such lesser amount as the Secretary may pre-
scribe In the case of an individual not engaged in full-
time employment or not employed throughout the
month)" after "for such month".

Subsec. (a)(8)(A)(iv). Pub. L. 98-369, 1 2623(a), in-
serted "(I)" after "equal to" and "(II)" after "plus".

Subsec. (a)(8)(A)(vi). Pub. L. 98-369. 1 2640(c), added
cl. (vi).

Subsec. (a)(8)(A)(vil). Pub. L. 98-369. 1 2642(b),
added cl. (vii).

Subsec. (a)(8)(B)(ii)(I). Pub. L 98-369, 1 2623(b), sub-
stituted two lettered subdivisions (a) and (b) in subcl.
(I) for ", under subparagraph (A)(iv)," after "shall not

disregard" and struck out "and subparagraph (A)(iv)
has not already been applied to their income for four
consecutive months while they were receiving aid
under the plan" after "four months preceding such
month".

Subsec. (a)(8)(B)(ii)(II). Pub. L. 98-369, 1 2623(c).
substituted "shall not apply the provisions of sub-
clause (II) of such subparagraph to any month after
such month, or apply the provisions of subclause (I) of
such subparagraph to any month after the eighth
month following such month, for so long as he contin-
ues to receive aid under the plan, and shall not apply
the provisions of either such subclause to any month
thereafter" for "shall not apply the provisions of sub-
paragraph (A)(iv) for so long as he continues to re-
ceive aid under the plan and shall not apply such pro-
visions to any month thereafter".

Subsec. (a)(8)(C). Pub. L. 98-369, 1 2625(a), added
subpar. (C).

Subsec. (a)(9). Pub. L. 98-369, 1 2663(c)(1)(A), substi-
tuted "use or disclosure" for "use of disclosure".
-Pub. L. 98-369, 1 2636, inserted "; but such safe-

guards shall not prevent the State agency or the local
agency responsible for the administration of the State
plan in the locality (whether or not the State has en-
acted legislation allowing public access to Federal wel-
fare records) from furnishing a State or local law en-
forcement officer, upon his request, with the current
address of any recipient if the officer furnishes the
agency with such recipient's name and social security
account number and satisfactorily demonstrates that
such recipient is a fugitive felon, that the location or
apprehension of such felon is within the officer's of fi-
cial duties, and that the request is made in the proper
exercise of those duties".

Subsec. (a)(13). Pub. L. 98-369, 1 2628(a), substituted
"with respect to families who are required to report
monthly to the State agency pursuant to paragraph
(14) (and at the option of the State with respect to
other families), provide that-" for "provide that-" in
provisions preceding subpar. (A) and "(but only where
the Secretary determines it to be appropriate, in the
case of families who are required to report monthly to
the State agency pursuant to paragraph (14))" for
"but only where the Secretary determines it to be ap-
propriate" in subpars. (A) and (B).

Subsec. (a)(14)(A). Pub. L. 98-369, 1 2628(b), substi-
tuted "with respect to families in the category of
recent work history or earned income cases (and at the
option of the State with respect to families in other
categories), provide (A) that" for "(A) provide that",
"(with the prior approval of the Secretary in recent
work history and earned income cases)" for "with the
prior approval of the Secretary", and "upon a determi-
nation that" for "upon the State's showing to the sat-
isfaction of the Secretary that".

Pub. L. 98-369, 1 2663(c)(1)(B). which made amend-
ment identical to Pub. L. 98-369, § 2628(b)(1), substi-
tuting "provide (A) that" for "(A) provide that" was
repealed by Pub. L. 99-514, § 1883(a)(5)(B).

Subsec. (a)(15). Pub. L. 98-369, i 2663(c)(1)(E)(iv),
substituted "paragraph" for "clause" In subpars. (A)
and (B).

Subsec. (a)(17). Pub. L. 98-369, § 2632(b)(1), substi-
tuted "a child or relative applying for or receiving aid
to families with dependent children, or any other
person whose need the State considers when determin-
ing the income of a family," for "a person specified in
paragraph (8)(A)(i) or (1)" in provisions preceding
subpar. (A).

Pub. L. 98-369, 1 2632(b)(2), substituted "an amount
of earned or unearned Income" for "an amount of
income" in provisions preceding subpar. (A).

Pub. L. 98-369, 1 2632(a), inserted provisions follow-
ng subpar. (B) relating to instances in which the
State may recalculate the period of ineligibility for re-
maining months in the period.

Subsec. (a)(18). Pub. L. 98-369, 1 2621, substituted
"185 percent" for "150 percent".
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Pub. L. 98-369, 1 2642(a), inserted ", except that in
determining the total income of the family the State
may exclude any earned income of a dependent child
who is a full-time student, in such amounts and for
such period of time (not to exceed 6 months) as the
State may determine".

Subsec. (a)(19)(A)(ix). Pub. L, 98-369, 1 2631, added
cl. (Ix).

Subsec. (a)(19)(D). Pub. L. 98-369, I 2663(c)(1)(E)(v),
substituted "paragraph (7)" for "section 602(a)(7) of
this title".

Subsec. (a)(19)(F)(i). Pub. L. 98-369,
1 2663(c)(C)(E)(iv), substituted "paragraph" for
"clause".

Pub. L. 98-369, 1 2663(c)(3)(B)(i), substituted
"clauses (A) through (D)" for "clauses (A) through
(E)".

Pub. L. 98-369, 1 2663(c)(1)(C), substituted "or sec-
tion 672" for "or section 608".

Pub. L. 98-369, I 2634(a). substituted "will be made
unless the State agency, after making reasonable ef-
forts, is unable to locate an appropriate individual to
whom such payments can be made" for "will be
made".

Subsec. (a)(19)(F)(Iv). v), Pub. L. 98-369.
§ 2663(c)(1)(E)(iv), substituted "paragraph" for
"clause".

Subsec. (a)(19)(0)(iv). Pub. L. 98-369,
1 2663(c)(1)(D), struck out the comma before "that".

Subsec. (a)(22). Pub. L. 98-369, § 2633, inserted "(in-
cluding a current recipient whose overpayment oc-
curred during a prior period of eligibility)" after "cur-
rent recipient of such aid" in subpar. (A) and "except
that no recovery need be attempted or carried out
under subparagraph (B) in any case, other than a case
involving fraud on the part of the recipient, where (as
determined by the State agency in accordance with
criteria for determining cost-effectiveness, and with
dollar limitations, which shall be prescribed by the
Secretary in regulations) the cost of recovery would
equal or exceed the amount of the overpayment in-
volved;" after subpar. (C).

Subsec. (a)(25). Pub. L. 98-369, § 2651(b)(1), in
amending par. (25) generally, substituted "provide
that information is requested and exchanged for pur-
poses of income an eligibility verification in accord-
ance with a State system which meets the require-
ments of section 1320b-7 of this title" for "provide (A)
that, as a condition of eligibility under the plan, each
applicant for or recipient of aid shall furnish to the
State agency his social security account number (or
numbers, if he has more than one such number), and
(B) that such State agency shall utilize such account
numbers, In addition to any other means of Identifica-
tion it may determine to employ in the administration
of such plan".

Subsec. (a)(26)(B). Pub. L. 98-369. j 2663(c)(3)(B)(1i),
substituted "clauses (A) through (D)" for "subpara-
graphs (A) through (E)".

Pub. L. 98-369, I 2634(b), inserted "unless the State
agency, after making reasonable efforts, is unable to
locate an appropriate individual to whom such pay-
ments can be made".

Subsec. (a)(27). Pub. L. 98-378, 1 9(a)(2), substituted
"operates a child support program In substantial com-
pliance with such plan" for "operate a child support
program in conformity with such plan".

Subsec. (a)(29). Pub. L. 98-369, 1 2651(b)(2), struck
out par. (29) which provided that, effective Oct. 1,
1979, certain wage information would be requested
and utilized.

Subsec. (a)(36). Pub. L. 98-369, 1 2639(a). (c), tempo-
rarily added par. (36). Former pars. (36) were struck
out. See Effective and Termination Dates of 1983 and
1984 Amendment notes below.

Subsec. (a)(37). Pub. L. 98-369, 1 2624(a), added par.
(37).

Subsec. (a)(38), (39). Pub. L. 98-369, I 2640(a), added
pars. (38) and (39).

Subsec, (c). Pub. L. 98-369, 1 2663(c)(1)(F). substitut-
ed "paragraph" for "clause" in three places.

Subsec. (d)(1). Pub. L. 98-369, § 2629, substituted
"For purposes of paragraphs (7) and (8) of subsection
(a) of this section. any refund of Federal income taxes
made by reason of section 32 of the Internal Revenue
Code of 1954 (relating to earned income credit) and
any payment made by an employer under section 3507
of such Code (relating to advance payment of earned
income credit) shall be considered earned income" for
"For purposes of this part, an individual's 'income'
shall also include, to the extent and under the circum-
stances prescribed by the Secretary, an amount (which
shall be treated as earned income for purposes of this
part) equal to the earned income advance amount
(under section 3507(a) of the Internal Revenue Code
of 1954) that is (or, upon the filing of an earned
income eligibility certificate, would be) payable to
such individual.".

Subsec. (d)(2). Pub. L. 98-369, § 2663(c)(1)(0), substi-
tuted "section 32" and "section 32(g)" for "section 43"
and "section 43(g)", respectively.

1983-Subsec. (a)(36). Pub. L. 98-21 temporarily
amended par. (36) by substituting "shall not include as
income any support or maintenance assistance fur-
nished to or on behalf of the family which (as deter-
mined under regulations of the Secretary by such
State agency as the chief executive officer of the State
may designate) is based on need for such support and
maintenance, including assistance received to assist in
meeting the costs of home energy (including both
heating and cooling), and which" for "shall not in-
clude as income any assistance received to assist in
meeting the costs of home energy, including both
heating and cooling, which (as determined under regu-
lations of the Secretary by such State agency as the
chief executive officer of the State may designate) (A)
is based on need for such assistance, and (B)" after
"the State agency". See Effective and Termination
Dates of 1983 Amendments note below.

EFncTxvz DATE OF 1986 Ame~N~mrs

Section 1883(a)(5) of Pub. L. 99-514 provided in part
that amendment by section 1883(a)(5)(B) of Pub. L.
99-514 is effective July 18, 1984.

Section 1883(b)(1)(B) of Pub. L. 99-514 provided
that: "The amendment made by this paragraph
(amending this section] shall be effective beginning
October 1, 1984."

Section 1883(b)(2)(C) of Pub. L. 99-514 provided
that: "The amendments made by this paragraph
[amending this section] shall be effective beginning
October 1, 1984."

Section 1883(b)(3)(B) of Pub. L. 99-514 provided
that: "The amendment made by subparagraph (A)
[amending this section] shall be effective beginning
October 1, 1984."

Section 1883(b)(4)(B) of Pub. L. 99-514 provided in
part that amendment by section 1883(b)(4)(B) of Pub.
L. 99-514 is effective July 18. 1984.

Amendment by section 1883(b)(5) of Pub. L. 99-514
effective Oct. 22, 1986. see section 1883(f) of Pub. L.
99-514, set out as a note under section 402 of this title.

Section 12303(b) of Pub. L. 99-272 provided that:
"The amendment made by subsection (a) [amending
this section] shall become effective on the date of the
enactment of this Act [Apr. 7, 19861, but shall apply
only with respect to sums expended by the States for
the purposes described in section 403(a)(3)(B) of the
Social Security Act [42 U.S.C. 603(a)(3)(B)] on or after
the date of the enactment of this Act."

Section 12304(b) of Pub. L. 99-272 provided that:
"The amendments made by subsection (a) [amending
this section] shall apply to calendar quarters begin-
ning on or after the date of the enactment of this Act
[Apr. 7, 1986]."
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EFFECTIVE AND TERMINATION DATES OF 1984
AMENDMENTs

Section 9(c) of Pub. L. 98-378 provided that: "The
amendments made by this section [amending sections
602, 603, and 652 of this title] shall be effective on and
after October 1, 1983."

Section 2624(b) of Pub. L. 98-369 provided that:
"(1) The amendments made by this section [enacting

subsec. (a)(37) of this section] shall apply with respect
to months beginning on or after October 1, 1984.

"(2) Such amendments shall apply with respect to
families which ceased to receive aid under the applica-
ble State plan (for the reason stated in section
402(a)(37) of the Social Security Act as added by sub-
section (a) of this section [subsec. (a)(37) of this sec-
tion]) before October 1, 1984, as well as with respect to
families which cease to receive aid (for that reason) on
or after that date; but any family which ceased to re-
ceive such aid before that date, in order to be eligible
to be treated as receiving aid under the plan for any
period after ceasing to receive such aid (as provided
for in such section 402(a(37))-

"(A) must make its application for such treatment
no later than the end of the sixth month after the
month in which final regulations governing the ap-
plication of such section 402(a)(37) are promulgated
by the Secretary of Health and Human Services
(and in the case of any such family the term 'last
month for which the family actually received such
aid' as used in such section 402(a)(37) means the
month before the month in which the family makes
such application);

"(B) must be a family that would have been con-
tinuously eligible for aid under the State plan (with-
out regard to the amendments made by this section),
from the time it ceased to receive such aid to the
time of its application under subparagraph (A), If
section 402(a)(8)(A)(iv) of such Act [subsec.
(a)(8)(A)(iv) of this section] applied; and

"(C) must fully disclose, in its application under
subparagraph (A), any health insurance coverage
which its members may have in effect."
Section 2625(b) of Pub. L. 98-369 provided that:

"The amendments made by subsection (a) [enacting
subsec. (a)(8)(C) of this section] shall become effective
on the date of the enactment of this Act [July 18,
1984]."

Section 2632(b)(2) of Pub. L. 98-369 provided in part
that the amendment by section 2632(b)(2) of Pub. L.
98-369 is effective July 18, 1984.

Section 2639(d) of Pub. L 98-369 provided that:
"The amendments made by this section [amending
sections 602(a)(36) and 1382a(b)(13) of this title and
repealing section 545(a)-(c) of Pub. L. 97424 and sec.
tion 404 of Pub. L. 98-21, which had previously amend-
ed sections 602(a)(36) and 1382a(b)(13) of this title and
had provided effective dates for those prior amend.
ments] shall be effective with respect to months
which begin after September 30, 1984; but sections
402(a)(36) and 1612(b)(13) of the Social Security Act
[sections 602(a)(36) and 1382a(b)(13) of this title] (as
amended by subsections (a) and (b) of this section)
shall be effective only with respect to months which
end before October 1, 1987."

Section 2642(c) of Pub. L. 98-369 provided that:
"The amendments made by this section [amending
subsec. (a) of this section] shall become effective June
1, 1984."

Section 2646 of Pub. L. 98-369 provided that:
"Except as otherwise specifically provided in this sub-
title [subtitle B, sections 2611 to 2646 of Pub. L.
98-369], the provisions of parts 1 and 2 [sections 2611
to 2642 of Pub. L. 98-369, enacting section 1320b-6 of
this title, amending sections 602, 609. 614, 615, 657,
1320a-6, 1382 to 1382b. 1382J, and 1383 of this title and
section 51 of Title 26, Internal Revenue Code, and en-
acting provisions set out as notes under sections 602,
609, 614, 1320a-6, 1382a, and 1383 of this title and sec-
tion 51 of Title 26] and the amendments made thereby
shall take effect on October 1, 1984."

Amendment by section 2651(b)(1), (2), of Pub. L.
98-369 effective Apr. 1, 1985, except as otherwise pro-
vided, see section 2651(t)(2) of Pub. L. 98-369, set out
as an Effective Date note under section 1320b-7 of this
title.

Amendment by section 2663 of Pub. L. 98-369 effec-
tive July 18. 1984, but not to be construed as changing
or affecting any right, liability, status, or interpreta-
tion which existed (under the provisions of law in-
volved) before that date, see section 2664(b) of Pub. L.
98-369, set out as an Effective Date of 1984 Amend-
ment note under section 401 of this title.

EFFECTI v Am TERMINATION DATES OF 1983
AmENDMENTS

Section 404(c) of Pub. L. 98-21, which had provided
that the amendments made by section 404 [amending
sections 602 and 1382a of this title] were effective with
respect to months which began after April 1983 and
ended before Oct. 1. 1984, was repealed by section
2369(c)(2), d) of Pub. L. 98-369, effective with respect
to months which begin after Sept. 30, 1984.

Section 545(c) of Pub. L. 97-424, which had provided
that the amendments made by subsections (a) and (b)
of section 545 [amending sections 602 and 1382a of
this title] were effective with respect to home energy
assistance received in months beginning on or after
Jan. 6, 1983. and prior to July 1, 1985, was repealed by
section 2639(c)(1), d) of Pub. L. 98-369, effective with
respect to months which begin after Sept. 30, 1984.

WAIVER FOR NONCOMPLINCE WITH RETROACTIVE
AMENDMENTS

Section 1883(b)(11) of Pub. L. 99-514 provided that:
"(A) The failure by a State to comply with the provi-

sions of any amendment made by paragraph (1), (2),
(3), or (10) [enacting section 678 of this title and
aniending this section] or the imposition by a State of
any requirement inconsistent with such provisions, in
the administration of its plan approved under section
402(a) of the Social Security Act [42 U.S.C. 602(a)]
during the period beginning October 1, 1984, and
ending on the day preceding the date of the enact-
ment of this Act [Oct. 22, 1986], shall not be consid-
ered to be failure to comply substantially with a provi-
sion required to be included in the State's plan, or to
constitute (solely by reason of such inconsistency) the
imposition of a prohibited requirement in the adminis-
tration of the plan, for purposes of section 404(a) of
such Act [42 U.S.C. 604(a)].

"(B) No State shall be considered to have made any
overpayment or underpayment of aid, under its plan
approved under section 402(a) of the Social Security
Act, by reason of its compliance or noncompliance
with the provisions of any amendment made by para-
graph (1). (2). (3), or (10) (or solely because of the
extent to which its requirements are consistent or in-
consistent with such provisions) in the administration
of the plan during the period specified in subpara-
graph (A)."

AFDC GUIDELINEs

Pub, L. 99-570, title XI, I 11005(d), Oct. 27, 1986, 100
Stat. 3207-169, provided that: "No later than six
months after the date of enactment of this act [Oct.
27, 19861 and after consultation with the States ad-
ministering plans under title IV of the Social Security
Act [42 U.S.C. 601 et seq.], the Secretary of Health
and Human Services shall issue guidelines to the
States for providing benefits under title IV to a de-
pendent child who does not reside in a permanent
dwelling or does not have a fixed home or mailing ad-
dress."

WISCONSIN CsIM SUPPORT IlITIATIVE

Section 22 of Pub. L. 98-378 provided that:
"(a)(1) If the State of Wisconsin requests the Secre-

tary of Health and Human Services to waive the re-
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quirements of parts A and D of title IV of the Social
Security Act [42 U.S.C. 601 et seq., 651 et seq.], or to
waive the requirements of part D and only those re-
quirements of part A of such Act as relate to the pro-
vision of aid to dependent children as defined (without
regard to section 407 [42 U.S.C. 607]) in section 406(a)
of the Social Security Act (42 U.S.C. 606(a)] (hereafter
referred to in this section as 'dependent children in
single-parent families'), in order to permit the State to
make an adequate test in any county or counties, or
throughout the State, of Its Child Support Initiative,
the Secretary shall waive such requirements if-

"(A) the State provides a complete description, in
accordance with paragraph (2), of the program,
known as the Initiative, which it will operate in
place of the programs under such parts A and D, and
makes the description readily available to the public
throughout the State;

"(B) the Governor provides assurances that, under
the Initiative, assistance will be provided to all chil-
dren in need of financial support, and the State will
continue to operate an effective child support en-
forcement program;

"(C) the State agrees that, during the conduct of
such test, it will continue to determine eligibility for
medical assistance under the State plan approved
under title I of the Social Security Act [42 U.S.C.
1396 et seq.], applying the criteria (insofar as may be
applicable to members of families with dependent
children affected by the Initiative) in effect under
its State plan approved under part A of title IV for
the month preceding the month in which the Initia-
tive (approved under this section) becomes effective,
except that such criteria shall be deemed to have
been changed to the extent necessary to comply
with generally applicable changes in Federal law or
regulations occurring after the date of the enact-
ment of this Act [Aug. 16, 19841;
"(D) the State specifies measurable performance

objectives, submits an evaluation plan (including cri-
teria for evaluating the Initiative), and agrees to
submit interim and final evaluations and reports, at
such time or times and containing such information,
as the Secretary may require; and

"(E) the State agrees to obtain, at least once every
two years, a financial and compliance audit of the
funds received under this section and to obtain, after
the close of the operation of the Initiative under
this section, such an audit and make it public within
the State on a timely basis and provide a copy to the
Secretary within 30 days after its completion.
"(2) The program description provided under para.

graph (1)(A) shall describe in detail how the proposed
Initiative will affect children and families, with specif-
ic reference to the principles for calculating benefits
and establishing and enforcing child support obliga-
tions. The description shall also include estimates of
cost and program effects and provide other relevant
information necessary for the Secretary to determine
whether the financial well-being of children and their
families will be adversely affected by the operation of
the Initiative.

"(b) The Child Support Initiative proposed by the
State of Wisconsin as detailed in the program descrip-
tion submitted to the Secretary, and the related re-
quested waivers, shall become effective within 120
days after its submission unless the Secretary deter-
mines that the financial well-being of children in the
State will be adversely affected by the Initiative. The
Secretary shall notify the State in writing that, effec-
tive with the beginning of the following quarter (or of
such later quarter as the State may select), the State
may operate its Child Support Initiative instead of its
programs of aid to families with dependent children
(or, if the State had so requested, instead of its pro-
gram of aid to dependent children in single-parent
families) and child support enforcement in such
county or counties, or on a statewide basis, as the
State has indicated in its request. Except as specifical-
ly provided in subsection (c), no amount will be pay-

able for any quarter under section 403(a) (or under
section 403(a) with respect to single-parent families, if
the State had so requested), 455(a), or 458 of the
Social Security Act E42 U.S.C. 603(a), 655(a), 658] with
respect to such county or counties in which the Initia-
tive is in effect.

"(c)(1) For each quarter during which such program
is in effect throughout the State. the Secretary will
pay to the State the sum of its proportionate share (as
defined in paragraph (4)(A)) of each of the following:

"(A) the amount advanced by the Secretary to all
the other States (as defined in section 1101(a) of the
Social Security Act [42 U.S.C. 1301(a)]) for such
quarter with respect to section 403(a)(1) and (2) of
such Act [42 U.S.C. 603(a)(1), (2)];

"(B) the amount so advanced by the Secretary
with respect to section 403(a)(3) of such Act;

"(C) the amount so advanced by the Secretary
with respect to section 455(a) of such Act [42 U.S.C.
655(a)]; and
"(D) the amount so advanced by the Secretary

with respect to section 458(a) of such Act [42 U.S.C.
658(a)],

reduced by so much of its proportionate share of sup-
port collections on behalf of individuals receiving aid
to families with dependent children (as defined in
paragraph (4)(B)) as would have been credited to the
Federal Government under section 457(b) of such Act
[42 U.S.C. 657(b)] had such collections been made in
the last quarter of fiscal year 1986.

"(2) If in any quarter the Initiative approved under
this section is in operation in fewer than all the coun-
ties in the State, the amount paid to the State with re-
spect to the counties to which the waiver under sub-
section (a) applies shall equal (in lieu of the amount
specified in paragraph (1)) the proportionate share
with respect to the counties in which the Initiative is
operated (as defined in paragraph (5)(A)) of the
amount advanced to the State under the four authori-
ties specified in paragraph (1) with respect to all the
other counties for such quarter, reduced by so much
of the proportionate share of support collections (as
defined in paragraph (5I(B)) with respect to the coun-
ties in which the Initiative is operated, as would have
been credited to the Federal Government under sec-
tion 457(b) of such Act [42 U.S.C. 657(b)] had such col-
lections been made in the last quarter of fiscal year
1986.

"(3) Payment under this subsection shall be estimat-
ed by the Secretary before the beginning of each quar-
ter during which the Initiative is in effect on the basis
of the advances made under parts A and D of title IV
of the Social Security Act [42 U.S.C. 601 et seq., 651 et
seq.] for such quarter, and the Secretary shall make
payments for such quarter on a monthly basis (with
each payment made no later than the beginning of the
month involved), in the amounts so estimated, and ad-
Justed as necessary to reflect the amount of any previ-
ously made overpayment or underpayment under this
section. Payment of any amount determined with re-
spect to paragraphs (1)(A) and (1)(B) shall be made
from amounts appropriated to carry out part A of title
IV of the Social Security Act for the appropriate fiscal
year; payment of any amount determined with respect
to paragraphs (1)(C) and (1)(D) shall be made from
amounts appropriated to carry out part D of title IV
of the Social Security Act.

"(4)(A) The State's proportionate share of each
amount enumerated in paragraph (1) shall be the por-
tion of such amount that bears the same ratio to such
amount as the corresponding portion advanced to the
State for quarters in fiscal years 1984 through 1986
bears to the total corresponding amount advanced to
all the other States for such quarters.

"(B) The State's proportionate share of support col-
lections means the amount that bears the same ratio
to such collections on behalf of individuals receiving
aid to families with dependent children by all the
other States for the quarter involved as such collec-
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tions by the State for quarters in fiscal years 1984
through 1986 bear to the total of such collections by
all the other States for such quarters.

"(5)(A) The proportionate share with respect to the
counties in which the Initiative is operated, in the case
of-

"(i) the amount advanced to the State with respect
to all other counties under section 403(a)(1) of the
Social Security Act [42 U.S.C. 603(a)(1)];

"(ii) the amount so advanced under section
403(a)(3) of such Act [42 U.S.C. 603(a)(3)];

"(iII) the amount so advanced under section 455(a)
of such Act [42 U.S.C. 655(a)]; and

"(iv) the amount so advanced with respect to sec-
tion 458(a) of such Act [42 U.S.C. 658(a)],

is the sum of such amounts, each having been multi-
plied by the ratio of (I) the corresponding amount ad-
vanced with respect to such counties for all quarters in
fiscal years 1984 through 1986 to (II) the correspond-
ing amount advanced with respect to all the other
counties in the State for all such quarters.

"(B) The proportionate share of support collections
for any quarter, with respect to the counties in which
the Initiative Is operated, means the amount that
bears the same ratio to such collections on behalf of
individuals receiving aid to families with dependent
children with respect to all the other counties in the
State for such quarter as such collections by such
counties for quarters in fiscal years 1984 through 1986
bear to the total of such collections by all the other
counties in the State for such quarters.

"(6) If the State requests, under subsection (a),
waiver of only those requirements under part A of
title IV of the Social Security Act [42 U.S.C. 601 et
seq.] as relate to the provision of aid to dependent
children in single-parent families, and continues to op-
erate its program of aid to families with dependent
children deprived by reason of the unemployment of a
parent-

"(A) the State's proportionate share of the
amount specified in paragraph (1)(A) (and only that
amount) shall be computed under paragraph (4) by
application of the ratio of (i) the amount advanced
to the State, under section 403(a)(1) of the Social Se-
curity Act [42 U.S.C. 603(a)(1)] for quarters in fiscal
years 1984 through 1986 with respect to expendi-
tures in the form of aid to dependent children in
single-parent families, to (ii) the amount advanced
to all the other States, under section 403(a)(1) and
(2) of such Act with respect to such expenditures,
rather than by application of the ratio specified in
paragraph (4); and

"(B) part A of title IV of such Act shall continue
to apply to the State's program of aid to families
with dependent children deprived by reason of the
unemployment of a parent: except that section
403(a)(3) shall not apply during the period that, or
in the part or parts of the State where, the Initiative
is in effect.
"(d)(1) The State may cease to conduct the Initiative

under this section and (if it so chooses) return to the
administration of its plans approved under part A and
part D of title IV of the Social Security Act [42 U.S.C.
601 et seq., 651 et seq.] upon the provision to the Sec-
retary of at least 3 months advance notice (or such
greater advance notice as may be necessary so that ad-
ministration of such plans will resume at the begin-
ning of a quarter in the fiscal year).

"(2) The Secretary may terminate approval of the
Initiative upon the giving of at least 3 months advance
notice (or such greater advance notice as may be nec-
essary as specified in paragraph (1)) to the State if It
is determined that the financial well-being of children
in the State (or county or counties involved) would be
better achieved by the operation of programs under
part A and part D of title IV of the Social Security Act
[42 U.S.C. 601 et seq., 651 et seq.].

"(e) This section shall be In effect for quarters be-
ginning after September 30, 1986, and ending before
October 1, 1994."

UTILITY PAYMENTS MADE BY TENANTS IN ASSISTED

HOUsING

Pub. L. 98-181, title II, § 221, Nov. 30, 1983, 97 Stat.
1188, as amended by Pub. L. 98-479, title I, § 102(g)(3),
Oct. 17, 1984, 98 Stat. 2222, provided that: "Notwith-
standing any other provision of law, for purposes of
determining eligibility, or the amount of benefits pay-
able, under part A of title IV of the Social Security
Act [this part], any utility payment made in lieu of
any rental payment by a person living in a dwelling
unit in a lower income housing project assisted under
the United States Housing Act of 1937 [42 U.S.C. 1437
et seq.] or section 236 of the National Housing Act [12
U.S.C. 1715z-1] shall be considered to be a shelter pay-
ment."

SECTION REFERRED TO IN OTHER SECTIONS

This section is referred to in sections 603, 604, 606,
607, 608, 609, 614, 615, 631, 633, 636, 643, 644, 652, 654,
656, 658, 664, 666, 672, 673, 677, 1202, 1308, 1315,
1320b-7, 1352, 1396a, 1396b, 1396s, 4728 of this title;
title 7 sections 2014, 2015; title 11 section 523; title 20
section 2712; title 25 sections 683, 686, 689, 996; title 26
section 6402; title 29 section 1603; title 31 section 3803.

§ 603. Payments to States

(a) Computation of amounts

From the sums appropriated therefor, the
Secretary of the Treasury shall pay to each
State which has an approved plan for aid and
services to needy families with children, for
each quarter, beginning with the quarter com-
mencing October 1, 1958-

[See main edition for text of(1) and (2)]

(3) in the case of any State, an amount
equal to the sum of the following proportions
of the total amounts expended during such
quarter as found necessary by the Secretary
for the proper and efficient administration of
the State plan-

(A) 100 percent of so much of such ex-
penditures as are for the costs of the imple-
mentation and operation of the immigra-
tion status verification system described in
section 1320b-7(d) of this title,

[See main edition for text of (B) and (C)]

except that no payment shall be made with
respect to amounts expended in connection
with the provision.of any service described in
section 1397a(a) of this title other than serv-
ices furnished under section 602(a)(35)(B) of
this title (as described in the parenthetical
phrase in subparagraph (C)), and other than
services the provision of which is required by
section 602(a)(19) of this title to be included
in the plan of the State, or which is a service
provided in connection with a community
work experience program or work supplemen-
tation program under section 609 or 614 of
this title: and

[ See main edition for text of (4) and (5)]

No payment shall be made under this subsec-
tion with respect to amounts paid to supple-
ment or otherwise increase the amount of aid
to families with dependent children found pay-
able in accordance with section 602(a)(13) of
this title if such amount is determined to have

Page 343 § 603



TITLE 42-THE PUBLIC HEALTH AND WELFARE

been paid by the State in recognition of the
current or anticipated needs of a family (other
than with respect to the first or first and
second months of eligibility), but any such
amount, if determined to have been paid by the
State in recognition of the difference between
the current or anticipated needs of a family for
a month based upon actual income or other rel-
evant circumstances for such month, and the
needs of such family for such month based
upon income and other relevant circumstances
as retrospectively determined under section
602(a)(13)(A)(ii) of this title, shall not be con-
sidered income within the meaning of section
602(a)(13) of this title for the purpose of deter-
mining the amount of aid in the succeeding
months.
(b) Method of computation and payment

The method of computing and paying such
amounts shall be as follows:

[See main edition for text of(1)]

(2) The Secretary of Health and Human
Services shall then certify to the Secretary of
the Treasury the amount so estimated by the
Secretary of Health and Human Services, (A)
reduced or increased, as the case may be, by
any sum by which he finds that his estimate
for any prior quarter was greater or less than
the amount which should have been paid to
the State for such quarter, (B) reduced by a
sum equivalent to the pro rata share to which
the United States is equitably entitled, as de-
termined by the Secretary of Health and
Human Services, of the net amount recovered
during any prior quarter by the State or any
political subdivision thereof with respect to
aid to families with dependent children fur-
nished under the State plan, and (C) reduced
by such amount as is necessary to provide the
"appropriate reimbursement of the Federal
Government" that the State is required to
make under section 657 of this title out of
that portion of child support collections re-
tained by it pursuant to such section; except
that such increases or reductions shall not be
made to the extent that such sums have been
applied to make the amount certified for any
prior quarter greater or less than the amount
estimated by the Secretary of Health and
Human Services for such prior quarter.

(3) The Secretary of the Treasury shall
thereupon, through the Fiscal Service of the
Depaitment of the Treasury and prior to
audit or settlement by the General Account,
ing Office, pay to the State, at the time or
times fixed by the Secretary of Health and
Human Services, the amount so certified.

(See main edition for text of (c) to ()]

(h) Reduction in amount; suspension; continuation;
determination of substantial compliance by State

(1) Notwithstanding any other provision of
this chapter, if a State's program operated
under part D of this subchapter is found as a
result of a review conducted under section
652(a)(4) of this title not to have complied sub-
stantially with the requirements of such part
for any quarter beginning after September 30,

1983, and the Secretary determines that the
State's program is not complying substantially
with such requirements at the time such find-
ing is made, the amounts otherwise payable to
the State under this part for such quarter and
each subsequent quarter, prior to the first
quarter throughout which the State program is
found to be in substantial compliance with such
requirements, shall be reduced (subject to para-
graph (2)) by-

(A) not less than one nor more than two
percent, or

(B) not less than two nor more than three
percent, if the finding is the second consecu-
tive such finding made as a result of such a
review, or

(C) not less than three nor more than five
percent, if the finding is the third or a subse-
quent consecutive such finding made as a
result of such a review.
(2)(A) The reductions required under para-

graph (1) shall be suspended for any quarter
if-

(i) the State submits a corrective action
plan, within a period prescribed by the Secre-
tary following notice of the finding under
paragraph (1), which contains steps necessary
to achieve substantial compliance within a
time period which the Secretary finds to be
appropriate;

(ii) the Secretary approves such corrective
action plan (and any amendments thereto) as
being sufficient to achieve substantial compli-
ance; and

(iii) the Secretary finds that the corrective
action plan (and any amendment thereto ap-
proved by the Secretary under clause (ii)), is
being fully implemented by the State and
that the State is progressing in accordance
with the timetable contained in the plan to
achieve substantial compliance with such re-
quirements.
(B) A suspension of the penalty under sub-

paragraph (A) shall continue until such time as
the Secretary determines that-

(I) the State has achieved substantial com-
pliance,

(ii) the State is no longer implementing its
corrective action plan, or

(iii) the State is implementing or has imple-
mented its corrective action plan but has
failed to achieve substantial compliance
within the appropriate time period (as speci-
fied in subparagraph (A)(i)).
(C)(i) In the case of a State whose penalty

suspension ends pursuant to subparagraph
(B)(i), the penalty shall not be applied.

(ii) In the case of a State whose penalty sus-
pension ends pursuant to subparagraph (B)(ii),
the penalty shall be applied as if the suspen-
sion had not occurred.

(iii) In the case of a State whose penalty sus-
pension ends pursuant to subparagraph (B)(iii),
the penalty shall be applied to all quarters
ending after the expiration of the time period
specified in such subparagraph (and prior to
the first quarter throughout which the State
program is found to be in substantial compli-
ance).
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(3) For purposes of this subsection, section
602(a)(27) of this title, and section 652(a)(4) of
this title, a State which is not in full compli-
ance with the requirements of this part shall be
determined to be in substantial compliance
with such requirements only if the Secretary
determines that any noncompliance with such
requirements is of a technical nature which
does not adversely affect the performance of
the child support enforcement program.

(See main edition for text of()3
(J) Incentive adjustments; "dollar error rate of aid"

defined
In the case of Puerto Rico, Guam, or the

Virgin Islands, if the dollar error rate of aid
furnished by such State under its State plan
approved under this part with respect to any
six-month period, as based on samples and eval-
uations thereof, is-

[See main edition for text of(1) and (2)]
For purposes of this subsection (i) the term
"dollar error rate of aid" means the total of the
dollar error rates of aid for (I) payments to in-
eligible families receiving assistance; (II) over-
payments to eligible families receiving assist-
ance; (III) underpayments to eligible families
receiving assistance; and (IV) nonpayments to
eligible families not receiving assistance due to
erroneous terminations or denials, and (ii) the
term "erroneous excess payments" means the
total of (I) erroneous payments to ineligible
families receiving assistance, and (II) overpay-
ments to eligible families receiving assistance.
(Aug. 14, 1935, ch. 531, title IV, § 403, 49 Stat.
628; Aug. 10, 1939, ch. 666, title IV, § 402, 53
Stat. 1380; Aug. 10, 1946, ch. 951, title V, § 502,
60 Stat. 992; June 14, 1948, ch. 468, § 3(b), 62
Stat. 439; Aug. 28, 1950, ch. 809, title III, pt. 2,
§ 322(a), pt. 6, 1 361(c), (d), 64 Stat. 550, 558;
July 18, 1952, ch. 945, § 8(b), 66 Stat. 778; Sept.
1, 1954, ch. 1206, title III, § 303(a), 88 Stat. 1097;
Aug. 1, 1956, ch. 836, title III, If 302, 312(c),
342, 351(a), 70 Stat. 847, 849, 852, 854; Aug. 28,
1958, Pub. L. 85-840, title V, I 502, 72 Stat. 1048;
July 25, 1962, Pub. L. 87-543, title I,
§§ 101(a)(2), (b)(2)(A)-(C), 104(a)(3)(C), 108(b),
(c), 76 Stat. 174, 180, 185, 190; July 30, 1965,
Pub. L. 89-97, title I, § 122, title IV, § 401(c), 79
Stat. 353, 415; Jan. 2, 1968, Pub. L. 90-248, title
II, Hf 201 (c)-(e)(3), 205(b), 206(a), 207(b), 208,
241(b)(2), (3), 81 Stat. 879, 880, 892-894, 916;
June 28, 1968, Pub. L. 90-364, title III, § 301, 82
Stat. 273; July 9, 1969, Pub. L. 91-41, § 3, 83
Stat. 45; Dec. 28, 1971, Pub. L. 92-223, § 3(a)(8),
(9), 85 Stat. 805; Oct. 20, 1972, Pub. L. 92-512,
title III, I 301(b)-(d), 86 Stat. 946, 947; Oct. 30,
1972, Pub. L. 92-603, title II, If 299E(d), 299F,
86 Stat. 1462, 1483; Jan. 4, 1975, Pub. L. 93-847,
if 3(a)(3), (4), (e)(2), 5(b), 101(c)(6)(A), 88 Stat.
2348-2350, 2360; Aug. 9, 1975, Pub. L. 94-88,
title II, I 204, 89 Stat. 435; Nov. 12, 1977, Pub. L.
95-171, § 3(a)(1), 91 Stat. 1354; Dec. 20, 1977,
Pub. L. 95-216, title IV, 1§ 401, 402(a), 91 Stat.
1559, 1560; June 9, 1980, Pub. L. 96-265, title IV,
II 401(g), (h), 406(a), 407(c), 94 Stat. 462, 465,
487; Aug. 13, 1981, Pub. L. 97-35, title XXI,
§§ 2181(a)(1), 2184(b)(1), title XXIII, if 2307(b),
2315(b), 2317(a), 2319(a)-(c), 2353(b)(1), (d), 95

Stat. 815, 817, 848, 855-857, 872; Sept. 3, 1982,
Pub. L. 97-248, title I, if 154(b), 156(a)-(c),
157(a), 96 Stat. 397-399; July 18, 1984, Pub. L.
98-369, div. B, title VI, § 2663(c)(2), (j)(2)(B)(i),
(3)(B)(i), 98 Stat. 1166, 1170, 1171; Aug. 16,
1984, Pub. L. 98-378, § 9(b), 98 Stat. 1316; Nov.
6, 1986, Pub. L. 99-603, title I, 1 121(b)(1), 100
Stat. 3390.)

Rzmzmczs IN TEXT
Part D of this subchapter, referred to in subsec.

(h)(1), is classified to section 851 et seq. of this title.

AMz mzms
1986-Subsec. (a)(3)(A). Pub. L. 99-603 added subpar.

(A).
1984-Subsec. (a)(3). Pub. L 98-369,

1 2663(J)(3)(B)(i), struck out "of Health, Education,
and Welfare" after "Secretary" in provisions preced-
ing subpar. (A).

Subsec. (b)(2). Pub. L. 98-369, § 2603(J)(2)(B)(1), sub-
stituted "Health and Human Services" for "Health,
Education, and Welfare" wherever appearing.

Subsec. (b)(3). Pub. L. 98-369, 1 2663(c)(2)(A), substi.
tuted "the Fiscal Service of the Department of the
Treasury" for "the Division of Disbursement of the
Treasury Department".

Pub. L. 98-389, 1 2663(j)(2)(B)(i), substituted
"Health and Human Services" for "Health, Education,
and Welfare".

Subsec. (h). Pub. L. 98-375 amended subsec. (h) gen-
erally. Prior to amendment, subsec. (h) read as fol-
lows: "Notwithstanding any other provision of this
chapter, the amount payable to any State under this
part for quarters in a fiscal year shall with respect to
quarters beginning after December 31, 1976, be re-
duced by 5 per centum of such amount if such State is
found by the Secretary as the result of the annual
audit to have failed to have an effective program
meeting the requirements of section 602(a)(27) of this
title in any fiscal year beginning after September 30,
1976 (but, in the case of the fiscal year beginning Oc-
tober 1, 1976, only considering the second, third, and
fourth quarters thereof)."

Subsec. (J). Pub. L. 98-369, 1 2663(c)(2)(B), struck out
the comma after "excess payments" in cl. (ii) of last
sentence.

1982-Subsec. (Q). Pub. L. 97-248, § 156(c), substitut-
ed "In the case of Puerto Rico, Guam, or the Virgin Is.
lands, if the dollar error rate of aid furnished by such
State" for "If the dollar error rate of aid furnished by
a State".

Er c'Tzv DATE or 1986 AmNMENT

Amendment by Pub. L. 99-603 effective Oct. 1. 1987,
see section 121(c)(2) of Pub. L. 99-603, set out as a
note under section 502 of this title.

Errzcivz DATE OF 1984 AMmmMmI's
Amendment by Pub. L. 98-378 effective Oct. 1, 1983,

see section 9(c) of Pub. L. 98-378, set out as an Effec-
tive and Termination Dates of 1984 Amendments note
under section 602 of this title.

Amendment by Pub. L. 98-369 effective July 18,
1984, but not to be construed as changing or affecting
any right, liability, status, or interpretation which ex-
isted (under the provisions of law involved) before
that date, see section 2664(b) of Pub. L 98-369, set out
as a note under section 401 of this title.

QUALTY CONTROL STUDIES ANM PENALTY MORATORIUM
Pub. L. 99-272, title XII, 1 12301, Apr. 7, 1988. 100

Stat. 291, as amended by Pub. L. 99-514, title XVII,
J 1710, Oct. 22, 1986, 100 Stat. 2783, provided that:
"(a) STuDnzs.-(1) The Secretary of Health and

Human Services (hereafter referred to in this section
as the 'Secretary') shall conduct a study of quality
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control systems for the Aid to Families with Depend-
ent Children Program under title IV-A of the Social
Security Act [42 U.S.C. 601 et seq.] and for the Medic-
aid Program under title XIX of such Act [42 U.S.C.
1396 et seq.]. The study shall examine how best to op-
erate such systems in order to obtain information
which will allow program managers to improve the
quality of administration, and provide reasonable data
on the basis of which Federal funding may be with-
held for States with excessive levels of erroneous pay.
ments.

"(2) The Secretary shall also contract with the Na-
tional Academy of Sciences to conduct a concurrent
independent study for the purpose described in para-
graph (1). For purposes of such study, the Secretary
shall provide to the National Academy of Sciences any
relevant data available to the Secretary at the onset of
the study and on an ongoing basis.

"(3) The Secretary and the National Academy of Sci-
ences shall report the results of their respective stud-
ies to the Congress within one year after the date the
Secretary and the National Academy of Sciences enter
into the contract required under paragraph (2).

"(b) MORATORiUM ON PENALTixEs.-(1) During the 24-
month period beginning with the first calendar quar-
ter which begins after the date of the enactment of
this Act [Apr. 7. 1986] (hereafter in this section re-
ferred to as the 'moratorium period'), the Secretary
shall not impose any reductions in payments to States
pursuant to section 403(i) of the Social Security Act
[42 U.S.C. 603(i)] (or prior regulations), or pursuant to
any comparable provision of law relating to the pro-
grams under title IV-A of such Act [42 U.S.C. 601 et
seq.] in Puerto Rico, Guam, the Virgin Islands, Ameri.
can Samoa, or tle Northern Mariana Islands.

"(2) During the moratorium period, the Secretary
and the States shall continue to operate the quality
control systems in effect under title IV-A of the Social
Security Act, and to calculate the error rates under
the provisions referred to in paragraph (1).

"(C) REsTRucruEmD QUALITY CONTROL SYSTEMS.-(1)
Not later than 6 months after the date on which the
results of both studies required under subsection
(a)(3) have been reported, the Secretary shall publish
regulations which shall-

"(A) restructure the quality control systems under
titles IV-A and XIX of the Social Security Act [42
U.S.C. 601 et seq.) 1396 et seq.] to the extent the
Secretary determines to be appropriate, taking into
account the studies conducted under subsection (a):
and

"(B) establish, taking into account the studies con-
ducted under subsection (a), criteria for adjusting
the reductions which shall be made for quarters
prior to the implementation of the restructured
quality control systems so as to eliminate reductions
for those quarters which would not be required if
the restructured quality control systems had been in
effect during those quarters.
"(2) Beginning with the first calendar quarter after

the moratorium period, the Secretary shall implement
the revised quality control systems, and shall reduce
payments to States-

"(A) for quarters after the moratorium period in
accordance with the restructured quality control sys-
tems; and

"(B) for quarters in and before the moratorium
period, as provided under the regulations described
in paragraph (1)(B).
"(d) EnzEcnvz DATz.-This section shall become ef-

fective on the date of the enactment of this Act [Apr.
7, 19861."

0606. Definitions

When used in this part-

[See main edition for text of(a)]

(b) The term "aid to families with dependent
children" means money payments with respect

to a dependent child or dependent children, or,
at the option of the State, a pregnant woman
but only If it has been medically verified that
the child is expected to be born in the month
such payments are made or within the three-
month period following such month of pay-
ment, and who, If such child had been born and
was living with her In the month of payment,
would be eligible for aid to families with de-
pendent children, and includes (1) money pay-
ments to meet the needs of the relative with
whom any dependent child is living (and the
spouse of such relative if living with him and if
such relative is the child's parent and the child
is a dependent child by reason of the physical
or mental incapacity of a parent or is a depend-
ent child under section 607 of this title), and (2)
payments with respect to any dependent child
(including payments to meet the needs of the
relative, and the relative's spouse, with whom
such child is living, and the needs of any other
individual living in the same home if such
needs are taken into account in making the de-
termination under section 602(a)(7) of this
title) which do not meet the preceding require-
ments of this subsection, but which would meet
such requirements except that such payments
are made to another individual who (as deter-
mined in accordance with standards prescribed
by the Secretary) is interested in or concerned
with the welfare of such child or relative, or are
made on behalf of such child or relative direct-
ly to a person furnishing food, living accommo-
dations, or other goods, services, or items to or
for such child, relative, or other individual, but
only with respect to a State whose State plan
approved under section 602 of this title includes
provision for-

[See main edition for text of(A) and (B)]

(C) periodic review by such State agency of
the determination under clause (A) to ascer-
tain whether conditions justifying such deter-
mination still exist; with provision for termi-
nation of such payments If they do not and
for seeking judicial appointment of a guardi-
an or other legal representative, as described
in section 1311 of this title, if and when it ap-
pears that the need for such payments is con-
tinuing, or is likely to continue, beyond a
period specified by the Secretary; and

(D) opportunity for a fair hearing before
the State agency on the determination re-
ferred to in clause (A) for any individual with
respect to whom It is made.

Payments with respect to a dependent child
which are intended to enable the recipient to
pay for specific goods, services, or items recog-
nized by the State agency as a part of the
child's need under the State plan may (in the
discretion of the State or local agency admit-
tering the plan in the political subdivision) be
made, pursuant to a determination referred to
in clause (2)(A), in the form of checks drawn
Jointly to the order of the recipient and the
person furnishing such goods, services, or items
and negotiable only upon endorsement by both
such recipient and such person; and payments
so made shall be considered for all of the pur-
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poses of this part to be payments described in
clause (2). Whenever payments with respect to
a dependent child are made in the manner de-
scribed in clause (2) (including payments de-
scribed in the preceding sentence), a statement
of the specific reasons for making such pay-
ments in that manner (on which the determina-
tion under clause (2)(A) was based) shall be
placed in the file maintained with respect to
such child by the State or local agency adminis-
tering the State plan in the political subdivi-
sion. Payments of the type described in clause
(2) shall not be subject to the requirements of
clauses (A) through (D) of such clause (2),
when they are made in the manner described in
clause (2) at the request of the family member
to whom payment would otherwise be made in
an unrestricted manner.

[See main edition for text of(c) to ()]

(g) Notwithstanding the provisions of subsec-
tion (b) of this section, the term "aid to fami-
les with dependent children" does not mean
any-

(1) amount paid to meet the needs of an
unborn child; or

(2) amount paid (or by which a payment is
increased) to meet the needs of a woman oc-
casioned by or resulting from her pregnancy,
unless, as has been medically verified, the
woman's child is expected to be born in the
month such payments are made (or in-
creased) or within the three-month period
following such month of payment.

(h) Each dependent child, and each relative
with whom such a child is living (including the
spouse of such relative as described in subsec-
tion (b) of this section), who becomes ineligible
for aid to families with dependent children as a
result (wholly or partly) of the collection or in-
creased collection of child or spousal support
under part D of this subchapter, and who has
received such aid in at least three of the six
months immediately preceding the month in
which such ineligibility begins, shall be deemed
to be a recipient of aid to families with depend-
ent children for purposes of subchapter XIX of
this chapter for an additional four calendar
months beginning with the month in which
such ineligibility begins.

(As amended July 18, 1984, Pub. L. 98-369, div.
B, title III,§ 2361(c), title VI, 1 2663(c)(3)(A),
(B)(i, 98 Stat. 1104, 1166; Aug. 16, 1984, Pub. L.
98-378, § 20(a), 98 Stat. 1322.)

REz'mzcs IN TEXT
Part D of this subchapter, referred to in subsec. (h),

is classified to section 651 et seq. of this title.
AmNDMzNTS

1984-Subsec. (b). Pub. L. 98-369, § 2663(c)(3)(B)(1),
in provisions following subpar. (D) substituted
"clauses (A) through (D)" for "clauses (A) through
(E)".

Subsec. (b)(2)(D), (E). Pub. L. 98-369, 2663(c)(3)(A),
struck out subpar. (D) which read as follows: "aid in
the form of foster home care in behalf of children de-
scribed in section 608(a) of this title; and", and redes-
ignated subpar. (E) as (D).

Subsec. (g). Pub. L. 98-369, 1 2361(c), struck out par.
(1) designation, substituted "(1)" and "(2)" for "(A)"

and "(B)", respectively, and struck out par. (2) which
related to pregnant women.

Subsec. (h). Pub. L. 98-378 temporarily added
subsec. (h). See Effective and Termination Dates of
1984 Amendments note below.

EFFECTiVz AND TnMINATION DATES OF 1984
AMENDMENWTS

Section 20(b) of Pub. L. 98-378 provided that: "The
amendment made by subsection (a) [enacting subsec.
(h) of this section] shall apply only with respect to in-
dividuals becoming ineligible for aid to families with
dependent children (as described in section 406(h) of
the Social Security Act [subsec. (h) of this section] as
added by such subsection) on or after the date of the
enactment of this Act [Aug. 16, 1984] and before Octo-
ber 1, 1988.'

Amendment by section 2361(c) of Pub. L. 98-369 ap-
plicable to calendar quarters beginning on or after
Oct. 1, 1984, without regard to whether or not final
regulations to carry out the amendment have been
promulgated by such date, except as otherwise provid-
ed, see section 2361(d) of Pub. L 98-369, set out as an
Effective Date of, 1984 Amendment note under section
1396a of this title.

Amendment by section 2663 of Pub. L. 98-369 effec-
tive July 18, 1984, but not to be construed as changing
or affecting any right, liability, status, or interpreta-
tion which existed (under the provisions of law in-
volved) before that date, see section 2664(b) of Pub. L.
98-369, set out as an Effective Date of 1984 Amend-
ment note under section 401 of this title.

SECTION REFERRED TO IN OTMEM SECTIONS

This section is referred tO in sections 602, 603, 605,
607, 608, 610, 614, 672, 673, 1396a, 1396d, 1396s of this
title.

§ 607. Dependent children of unemployed parents

[See main edition for text of (a)]

(b) Requirements of State plan
The provisions of subsection (a) of this sec-

tion shall be applicable to a State if the State's
plan approved under section 602 of this title-

(1) requires the payment of aid to families
with dependent children with respect to a de-
pendent child as defined in subsection (a) of
this section when-

[See main edition for text of(A) and (B)]

(C)(i) such parent has 6 or more quarters
of work (as defined in subsection (d)(1) of
this section) in any 13-calendar-quarter
period ending within one year prior to the
application for such aid or (i) such parent
received unemployment compensation
under an unemployment compensation law
of a State or of the United States, or such
parent was qualified (within the meaning of
subsection (d)(3) of this section) for unem-
ployment compensation under the unem-
ployment compensation law of the State,
within one year prior to the application for
such aid; and

(2) provides-
(A) for such assurances as will satisfy the

Secretary that unemployed parents of de-
pendent children as defined in subsection
(a) of this section will be certified to the
Secretary of Labor as provided in section
602(a)(19) of this title within 30 days after
receipt of aid with respect to such children;
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[See main edition for text of(B) to (D);
(c) and (d)]

(e) Agreement with States for simplification of proce-
dures

The Secretary and the Secretary of Labor
shall Jointly enter into an agreement with each
State which is able and willing to do so for the
purpose of (1) simplifying the procedures to be
followed by unemployed parents and other un-
employed persons in such State in registering
pursuant to section 602(a)(19) of this title for
the work incentive program established by part
C of this subchapter and in registering with
public employment offices (under this section
and otherwise) or in connection with applica-
tions for unemployment compensation, by re-
ducing the number of locations or agencies
where such persons must go in order to register
for such programs and in connection with such
applications, and (2) providing where possible
for a single registration satisfying this section
ard the requirements of both the work incen-
tive program and the applicable unemployment
compensation laws.
(Aug. 14, 1935, ch. 531, title IV, 1 407, as added
May 8, 1961, Pub. L. 87-31, § 1, 75 Stat. 75, and
amended July 25, 1962, Pub. L. 87-543, title I,
§§ 104(a)(3)(E), 131(a), 134, 76 Stat. 185, 193,
196; Oct. 13, 1964, Pub. L. 88-641, § 2(b), 78
Stat. 1042; June 29, 1967, Pub. L. 90-36, § 2, 81
Stat. 94; Jan. 2, 1968, Pub. L. 90-248, title II,
§ 203(a), 81 Stat. 882; June 28, 1968, Pub. L.
90-364, title III, § 302, 82 Stat. 273; Dec. 28,
1971, Pub. L. 92-223, 1 3(a)(10), (11), 85 Stat.
805; Oct. 20, 1976, Pub. L. 94-566, title V,
§ 507(a), (b), (d), 90 Stat. 2688; Aug. 13, 1981,
Pub. L. 97-35, title XXIII, §§ 2313(a), (c)(2),
2353(q), 95 Stat. 853; 854, 874; July 18, 1984,
Pub. L. 98-369, div. B, title VI, § 2663(c)(4),
(J)(3)(B)(ii), 98 Stat. 1166, 1171.)

AMENDMENTS
1984-Subsec. (b)(1)(C). Pub. L. 98-369,

1 2663(c)(4)(A), substituted "such parent" for "such
father" and "he" wherever appearing.

Subsec. (b)(2)(A). Pub. L. 98-369, 12663(c)(4)(B),
substituted "30 days" for "thirty days".

Subsec. (e). Pub. L. 98-369, § 2663(J)(3)(B)(ii), struck
out "of Health, Education, and Welfare" after "The
Secretary".

, Encrivi DATE Or 1984 AMENDnNT

Amendment by Pub. L. 98-369 effective July 18,
1984, but not to be construed as changing or affecting
any right, iability, status, or interpretation which ex-
isted (under the provisions of law involved) before
that date, see section 2664(b) of Pub. L. 98-369, set out
as a note mider section 401 of this title.

SECTION RErmE TO IN OTHER SECTIONS

This section is referred to in sections 602, 606, 608,
633, 672, 673, 1315, 1396d of this title.

0 608. Payment to States for foster home care of de-
pendent children; definitions

EFFECTIVE AND TERMINATION DATES or 1980
AMENMENT

Section 102(b)(1) of Pub. L. 96-272 provided in part
that amendment by section 102(b)(1) of Pub. L. 96-272
Is effective with respect to expenditures made after
Sept. 30, 1979 (but subject to the repeal provided

under section 101(a)(2)(A) and (B) of Pub. L. 96-272
[see Repeal of Section note above]).

Amendment of par. (a) of this section and enact-
ment of second paragraph following par. (f) by section
102(b) of Pub. L 96-272 effective only with respect to
expenditures made after Sept. 30, 1979. and before
Oct. 1. 1987, see section 102(c) of Pub. L. 96-272, as
amended, set out as a note under section 672 of this
title.

SECTION REFERRED TO IN OTHER SECTIONS

This section is referred to in sections 606, 674, 8624
of this title.

§ 609. Community work experience programs

(a) Establishment and purpose; compensation for
work performed; State program

(1) Any State which chooses to do so may es-
tablish a community work experience program
in accordance with this section. The purpose of
the community work experience program is to
provide experience and training for individuals
not otherwise able to obtain employment, in
order to assist them to move into regular em-
ployment. Community work experience pro-
grams shall be designed to improve the employ-
ability of participants through actual work ex-
perience and training and to enable individuals
employed under community work experience
programs to move promptly into regular public
or private employment. The facilities of the
State public employment offices may be uti-
lized to find employment opportunities for re-
cipients under this program. Community work
experience programs shall be limited to
projects which serve a useful public purpose in
fields such as health, social service, environ-
mental protection, education, urban anc. rural
development and redevelopment, welfare, recre-
ation, public facilities, public safety, and day
care. To the extent possible, the prior training,
experience, and skills of a recipient shall be uti-
lized in making appropriate work experience as-
signments. A community work experience pro-
gram established under this section shall pro-
vide-

(A) appropriate standards for health,
safety, and other conditions applicable to the
performance of work;

(B) that the program does not result in dis-
placement of persons currently employed, or
the filling of established unfilled position va-
cancies;

[See main edttion for text of(C) to (E)]
(F) that (i) except as provided in clause (ii)

provision will be made for transportation and
other costs, not in excess of an amount estab-
lished by the Secretary, reasonably necessary
and directly related to participation in the
program, and (i) to the extent that the State
is unable to provide for the costs involved
through the furnishing of services directly to
the individuals participating in the program,
participants who are recipients of aid under
the State's plan approved under section 602
of this title will instead be reimbursed for
transportation costs directly related to their
participation in the program (in amounts
equal to the cost of transportation by the
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most appropriate means as determined by the
State agency), and for day care expenses di-
rectly attributable to such participation (in
amounts determined by the State agency to
be reasonable, necessary, and cost-effective
but not in excess of the comparable maxi-
mum day care deduction allowed under sec-
tion 602(a)(8)(A)(ii) of this title for recipients
of aid under the plan generally); and amounts
paid as reimbursement to participants under
clause (i) or (11) shall be considered, for pur-
poses of section 603(a) of this title, to be ex-
penditures made for the proper and efficient
administration of the State's plan approved
under section 602 of this title.

[See main edition for text of (2)]

(3) Nothing in this part or part C of this sub-
chapter, or in any State plan approved under
this part, shall be construed to prevent a State
from operating (on such terms and conditions
and in such cases as the State may find to be
necessary or appropriate, whether or not such
terms, conditions, and cases are consistent with
section 602(a)(19) of this title or part C of this
subchapter) a community work experience pro-
gram in accordance with this section.

(4)(A) Participants in community work expe-
rience programs under this section may, subject
to subparagraph (B), perform work in the
public interest (which otherwise meets the re-
quirements of this section) for a Federal office
or agency with Its consent, and, notwithstand-
ing section 1342 of title 31 or any other provi-
sion of law, such agency may accept such serv-
ices, but such participants shall not be consid-
ered to be Federal employees for any purpose.

(B) The State agency shall provide appropri-
ate workers' compensation and tort claims pro-
tection to each participant performing work for
a Federal office ar agency pursuant to subpara-
graph (A) on the same basis as such compensa-
tion and protection are provided to other par-
ticipants in community work experience pro-
grams in the State.

[See main edition for text of(b) to (d)]
(As amended July 18, 1984, Pub. L. 98-369, div.
B, title VI, 1§ 2627, 2641(a), 2663(c)(5), 98 Stat.
1136, 1146, 1166.)

Ammmm's

1984-Subsec. (a)(1)(B). Pub. L 98-369,
5 2663(c)(5)(A), substituted "vacancies" for "vacanies".

Subsec. (a)(1)(F)(i). Pub. L. 08-369, 1 2627(1), insert-
ed "(I) except as provided in clause (11)" after "that".

Subsec. (a)(1)(F)(ii). Pub. L. 98-369, 5 2027(2), added
cl. (iI).

Subsec. (a)(3). Pub. L. 98-369, 1 2663(c)(5)(B), substi-
tuted "part C" for "part (C)" after "section 602(a)(19)
of this title or."

Subsec. (a)(4). Pub. L. 98-369, § 2641(a), added par.
(4).

Ecrxvz DATE OF 1984 AmuMErx
Section 2641(b) of Pub. L. 98-369 provided that:

"The amendment made by subsection (a) [enacting
subsec. (a)(4) of this section] shall become effective on
the date of the enactment of this Act [July 18, 1984]."

Amendment by section 2627 of Pub. L. 98-369 effec-
tive Oct. 1, 1984, except as otherwise specifically pro-
vided, see section 2646 of Pub. L. 98.369, set out as an

Effective and Termination Dates of 1984 Amendments
note under section 602 of this title.

Amendment by section 2663 of Pub. L. 98-369 effec-
tive July 18, 1984, but not to be construed as changing
or affecting any right, liability, status, or interpreta-
tion which existed (under the provisions of law in-
volved) before that date, see section 2664(b) of Pub. L.
98-369, set out as a note under section 401 of this title.

SECTION REFERRED TO IN OTMM SECTIONs

This section is referred to in sections 603, 614 of this
title; title 7 section 2029.

§ 610. Food stamp program coupons

(a) Option to deduct charges from aid
Any State plan for aid and services to needy

families with children may (but is not required
under this subchapter or any other provision of
Federal law to) provide for the institution of
procedures, in any or all areas of the State, by
the State agency administering or supervising
the administration of such plan under which
any household participating in the food stamp
program established by the Food Stamp Act of
1977, as amended [7 U.S.C. 2011 et seq.], will be
entitled, If it so elects, to have the charges, if
any, for its coupon allotment under such pro-
gram deducted from any aid, in the form of
money payments, which is (or, except for the
deduction of such charge, would be) payable to
or with respect to such household (or any
member or members thereof) under such plan
and have its coupon allotment distributed to it
with such aid.

rSee main edition for text of(b)]

c) Fail;are to adopt procedures
Notwithstanding any other provision of law,

no agency which is designated as a State
agency for any State under or pursuant to the
Food Stamnp Act of 1977, as amended [7 U.S.C.
2011 et seq.], shall be regarded as having failed
to comply with any requirement imposed by or
pursuant to such Act solely because of the fail-
ure, of the State agency administering or super-
vising the administration of the State plan (ap-
proved under this part) of such State, to insti-
tute or carry out a procedure, described in sub-
section (a) of this section.
(As amended July 18, 1984, Pub. L. 98-369, div.
B, title VI, § 2663(c)(6), 98 Stat. 1166.)

REEREccs IN TzxT

The Food Stamp Act of 1977, as amended, referred
to in subsecs. (a) and (c), is Pub. L. 88-525, Aug. 31,
1964, 78 Stat. 703, as amended, which is classified gen-
erally to chapter 51 (1 2011 et seq.) of Title 7, Agricul-
ture. For complete classification of this Act to the
Code, see Short Title note set out under section 2011
of Title 7 and Tables.

AMEDMENTs

1984-Subsecs. (a), (c). Pub. L. 98-369 substituted
"Food Stamp Act of 1977" for "Food Stamp Act of
1964".

E!nzcTIvz DATE OF 1984 AMENM~ENT

Amendment by Pub. L. 98-169 effective July 18,
1984, but not to be construed as changing or affecting
any right, liability, status, or interpretation which ex-
isted (under the provisions of law involved) before
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that date, see section 2664(b) of Pub. L. 98-369, set out
as a note under section 401 of this title.

0611. Repealed. Pub. L 98-369, div. B, title VI,
1 2651(b)(3), July 18, 1984, 98 Stal 1149

Section. act Aug. 14, 1935, ch. 531, title IV, 1 411, as
added Dec. 20, 1977, Pub. L. 95-216, title IV, 1 403(a),
91 Stat. 1561, related to availability of wage informa-
tion to States and political subdivisions. See section
1320b-7 of this title.

ESFECTIVE DATE or REzPAL

Repeal of section by Pub. L. 98-369 effective Apr. 1,
1985, except as otherwise provided, see section
2651(t)(2) of Pub. L. 98-369, set out as an Effective
Date note under section 1320b-7 of this title.

0 614. Work supplementation program

[See main edition for text of (a)]

(b) Federal funds paid to State to support program;
establishment of standards by State; adjustment
of aid payable to recipients

See main edition for text of(1) to (4)]

(5) Notwithstanding any other provision of
law, a State may make further adjustments in
the amounts of aid paid under the plan to dif-
ferent categories of recipients (as determined
under paragraph (4)) in order to offset in-
creases in benefits from needs related programs
(other than the State plan approved under this
part) as the State determines to be necessary
and appropriate to further the purposes of the
work supplementation program.

(6) Notwithstanding section 602(a)(8) of this
title or any other provision of law, a State oper-
ating a work supplementation program under
this section (A) may reduce or eliminate the
amount of earned income to be disregarded
under the State plan as the State determines to
be necessary and appropriate to further the
purposes of the work supplementation pro-
gram, and (B) during one or more of the first
nine months of an individual's employment
pursuant to a program under this section, may
apply to the wages of the individual the provi-
sions of section 602(a)(8)(A)(iv) of this title
without regard to the provisions of (B)(ii)(II) 2

of such section.
(c) Eligible individual; supplemental job; voluntary

participation by eligible individual

[See main edition for text of(1) and (2)]

(3) For purposes of this section, a supple-
mented job Is-

(A) a job position provided to an eligible in-
dividual by the State or local agency adminis-
tering the State plan under this part; or

(B) a job position provided to an eligible in-
dividual by any other employer for which all
or part of the wages are paid by such State or
local agency.

A State may provide or subsidize any job posi-
tion under the program as such State deter-
mines to be appropriate, but acceptance of any
such position shall be voluntary.

'go in original. Probably should be "subsection
(a)5)(BX)ii)(I)".

(d) Federal share
The amount of the Federal payment to a

State under section 603 of this title for expendi-
tures incurred in making payments to individ-
uals and employers under a work supplementa-
tion program shall not exceed an amount equal
to the amount which would otherwise be pay-
able under such section if the family of each in-
dividual employed in the program established
in such State under this section had received
the maximum amount of aid payable under the
State plan to slch a family with no income
(without regard to adjustments under subsec-
tion (b) of this section) for a period of months
equal to the lesser of (1) nine months, or (2)
the number of months in which such individual
was employed in such program.

[See main edition for text of (e) to (g)]

(h) Coordination with other statutory work require-
ments

No individual receiving a grant under the
State plan shall be excused, by reason of the
fact that such State has a work supplementa-
tion program, from any requirement of this
part or part C of this subchapter relating to
work requirements (except during any period in
which such individual is employed under such
work supplementation program).

(As amended July 18, 1984, Pub. L. 98-369, div.
B, title VI, §§ 2638(a), 2663(c)(7)(A), 98 Stat.
1143, 1166.)

AurNDMENTS

1984-Subsec. (b)(5). Pub. L. 98-369, 1 2663(c)(7)(A),
substituted "recipients" for "recelpients".

Subsec. (b)(6). Pub. L. 98-369, I 2638(a)(1), inserted
"(A)" before "may" and added cl. (B).

Subsec. (c)(3)(A). Pub. L. 98-369, 1 2638(a)(2)(A), in-
serted "or" after the semicolon.

Subsec. (c)(3)(B). Pub. L. 98-369, 1 2638(a)(2)(B), (C),
substituted "any other employer" for "a public or non-
profit entity" and substituted a period for "; or" after
"local agency".

Subsec. (c)(3)(C). Pub. L. 98-369, § 2638(a)(2)(D),
struck out subpar. (C) which related to a job provided
by a proprietary entity involving child day care serv-
ices for which all or part of the wages are paid by a
State or local agency as being a supplemented job.

Subsec. d). Pub. L. 98-369, 1 2638(a)(3), substituted
"for expenditures incurred in making payments to in-
dividuals and employers under" for "for any quarter
for expenditures incurred in operating", and substitut-
ed "amount which would otherwise be payable under
such section if the family of each individual employed
in the program established in such State under this
section had received the maximum amount of aid pay-
able under the State plan to such a family with no
income (without regard to adjustments under subsec-
tion (b) of this section) for a period of months equal to
the lesser of (1) nine months, or (2) the number of
months in which such individual was employed in
such program" for "difference between-() the
amount which would have been paid under section 603
of this title to such State for such quarter under the
State plan if it did not have a work supplementation
program in effect and had not altered its State plan
accordingly, as such State plan was in effect in May
1981, or as modified thereafter as required by Federal
law; and (2) the amount paid to such State under sec-
tion 603 of this title for such quarter exclusive of the
amount so paid for such quatt;,r for the work supple-
mentation program".
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Subsec. (h). Pub. L. 98-369, 5 2638(a)(4), Inserted
"(except during any period in which such individual is
employed under such work supplementation pro-
gram)".

EyFEcTiv DATE OF 1984 AMENDMENT

Section 2638(c)(1) of Pub. L. 98-369 provided that:
"The amendments made by subsection (a) [amending
subsecs. (b)(6), (c), (d), and (h) of this section] shall
become effective on the date of the enactment of this
Act (July 18, 1984]."

Amendment by section 2663 of Pub. L. 98-369 effec-
tive July 18, 1984, but not to be construed as changing
or affecting any right, liability, status, or interpreta-
tion which existed (under the provisions of law In-
volved) before that date, see section 2664(b) of Pub. L.
98-369, set out as a note under section 401 of this title.

SECTION REFERRED TO IN OTHER SECTIONS

This section is referred to in sections 603, 1396a,
1396s of this title: title 26 section 51.

§ 615. Attribution of income and resources of sponsor
and spouse to alien

[See main edition for text of (a)]
(b) Computation

(1) The amount of income of a sponsor (and
his spouse) which shall be deemed to be the un-
earned income of an alien for any month shall
be determined as follows:

[See main edition for text of (A)]

(B) the amount determined under subpara-
graph (A) shall be reduced by an amount
equal to the sum of-

[See main edition for text of ()]

(i) the cash needs standard established
by the State under its plan for a family of
the same size and composition as the spon-
sor and those other individuals living in the
same household as the sponsor who are
claimed by him as dependents for purposes
of determining his Federal personal income
tax liability but whose needs are not taken
into account in making a determination
under section 602(a)(7) of this title;

[See main edition for text of (iii) and (iv), (2)]

(c) Provision of information by allea concerning his
sponsor, receipt of Information from Depart-
ments of State and Justice

(1) Any ndividual who is an alien and whose
sponsor was a public or private agency shall be
ineligible for aid under a State plan approved
under this part during the period of three years
after his or her entry into the United States,
unless the State agency administering such
plan determines that such sponsor either no
longer exists or has become unable to meet
nuch individual's needs; and such determination
shall be made by the State agency based upon
such criteria as it may specify in the State plan,
and upon such documentary evidence as it may
therein require. Any such individual, and any
other individual who is an alien (as a condition
of his or her eligibility for aid under a State
plan approved under this part during the
period of three years after his or her entry into
the United States), shall be required to provide

to the State agency administering such plan
such information and documentation with re-
spect to his sponsor as may be necessary in
order for the State agency to make any deter-
mination required under this section, and to
jbtain any cooperation from such sponsor nec-
essary for any such determination. Such alien
shall also be required to provide to the State
agency such information and documentation as
it may request and which such alien or his
sponsor provided in support of such alien's im-
migration application.

[See main edition for text of(2); (d) to (1)]

(As amended July 18, 1984, Pub. L. 98-369, div.
B, title VI, §§ 2635, 2663(c)(7)(B), 98 Stat. 1142,
1166.)

AMENDMENTS

1984-Subsec. (b)(l)(B)(ii). Pub. L. 98-369,
§ 2663(c)(7)(B). substituted "determining" for "deter-
minig".

Subsec. (c)(1). Pub. L. 98-369, § 2635, substituted
"Any Individual who Is an alien and whose sponsor
was a public or private agency shall be ineligible for
aid under a State plan approved under this part
during the period of three years after his or her entry
into the United States, unless the State agency admin-
istering such plan determines that such sponsor either
no longer exists or has becom) unable to meet such in.
dividual's needs; and such determination shall be
made by the State agency based upon such criteria as
it may specify In the State plan, and upon such docu-
mentary evidence as it may therein require. Any such
individual, and any other Individual who is an alien (as
a condition of his or her eligibility for aid under a
State plan approved under this part during the period
of three years after his or her entry Into the United
States), shall be required to provide" for "Any individ-
ual who is an alien shall, during the period of three
years after entry into the United States, in order to be
eligible for aid under a State plan approved under this
part, be required to provide".

EFFECTIVE DATE OF 1984 AMENDMENT

Amendment by section 2635 of Pub. L. 98-369 effec-
tive Oct. 1. 1984, except as otherwise specifically pro-
vided. see section 2646 of Pub. L. 98-369, set out as an
Effective and Termination Dates of 1984 Amendments
note under section 602 of this title.

Amendment by section 2663 of Pub. L. 98-369 effec-
tive July 18, 1984, but not to be construed as changing
or affecting any right, liability, status, or interpreta-
tion which existed (under the provisions of law In-
volved) before that date, see section 2664(b) of Pub. L.
98-369, set out as a note under section 401 of this title.

PART B-CHILD WELFARE SERVICES

PART REFERRED TO IN OTHER SECTIONS

This part is referred to in sections 3OOz-5, 602, 671,
672, 674, 675, 676 of this title; title 8 sections 1255a,
1522; title 25 section 1931; title 40 App. section 202.

§ 620. Authorization of appropriations

[See main edition for text of (a)]

(b) Funds appropriated for any fiscal year
pursuant to the authorization contained in sub-
section (a) of this section shall be Included in
the appropriation Act (or supplemental appro-
priation Act) for the fiscal year preceding the
fiscal year for which such funds are available
for obligation. In order to effect a transition to
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this method of timing appropriation action the
preceding sentence shall apply notwithsta,.ling
the fact that its initial application will result In
the enactment in the same year (whether in
the same appropriation Act or otherwise) of
two separate appropriations, one for the then
current fiscal year and one for the succeeding
fiscal year.

(As amended July 18, 1984, Pub. L. 98-369, div.
B, title VI, I 2663(c)(8), 98 Stat. 1166.)

AMENDMENTS

1984-Subsec. (b). Pub. L. 98-369 struck out the
comma after "preceding sentence".

EmcTiv DATE or 1984 AMENDMENT

Amendment by Pub. L. 98-369 effective July 18,
1984, but not to be construed as changing or affecting
any right, liability, status, or Interpretation which ex-
isted (under the provisions of law involved) before
that date, see section 2664(b) of Pub. L. 98-369, set out
as a note under section 401 of this title.

PART C-WORK INCENTIVE PROGRAM FOR RE-
CIPIENTS OF AID UNXDR STATE PLAN AP-
PROVED UNDER PART A

§ 631. Authorization of appropriations

(a) Transfer of moneys
There is hereby authorized to be appropri-

ated to the Secretary of Health and Human
Services for each fiscal year a sum sufficient to
carry out the purposes of this part. The Secre-
tary of Health and Human Services shall trans-
fer to the Secretary of Labor from time to time
sufficient amounts, out of the moneys appropri-
ated pursuant to this section, to enable him to
carry out such purposes.

[See main edition for text of(b) and (c)]

(Aug. 14, 1935, ch. 531, title IV, § 431, as added
Jan. 2, 1968, Pub. L. 90-248, title II, § 204(a), 81
Stat. 884, and amended Dec. 28, 1971, Pub. L.
92-223, § 3(b)(2), 85 Stat. 805; July 18, 1984,
Pub. L. 98-369, div. B, title VI,
§ 2663(j)(2)(B)(il), 98 Stat. 1170.)

AMNvmzNirs
1984-Subsec. (a). Pub. L. 98-369 substituted "Health

and Human Services" for "Health, Education, and
Welfare" in two places.

EmzcTIvz DATE OF 1984 AMENDMENT

Amendment by Pub. L. 98-369 effective July 18,
1984, but not to be construed as changing or affecting
any right, liability, status, or Interpretation which ex-
isted (under the provisions of law Involved) before
that date, see section 2664(b) of Pub. L. 98-369, set out
as a note under section 401 of this title.

§ 632. Establishment of programs

[See main edition for text of(a) to (c)]

(d) Use of authorities for providing training and em-
ployment services and opportunities; referrals
under job training partnership provisions; use of
funds; reimbursement of agencies for services

In providing the training and employment
services and opportunities required by this part,
the Secretary shall, to the maximum extent
feasible, assure that such services and opportu-

nities are provided by using all authority avail-
able under this chapter or any other Act. In
order to assure that the services and opportuni-
ties so required are provided, the Secretary (1)
shall assure, when appropriate, that registrants
under this part are referred for training and
employment services under the Job Training
Partnership Act [29 U.S.C. 1501 et seq.], and (2)
may use the funds appropriated under this part
to provide programs required by this part
through such other Acts to the same extent
and under the same conditions (except as re-
gards the Federal matching percentage) as if
appropriated under such other Act and, in
making use of the programs of other Federal,
State, or local agencies (public or private), the
Secretary may reimburse such agencies for
services rendered to individuals under this part
to the extent such services and opportunities
are not otherwise available on a nonreimbursa-
ble basis.

[See main edition for text of (e)]

(M Private Industry council for service delivery area;
functions; institutional training

(1) The Secretary shall utilize the services of
each private industry council (as established
under the Job Training Partnership Act [29
U.S.C. 1501 et seq.]) to Identify and provide
advice on the types of jobs available or likely to
become available in the service delivery area of
such council.

[See main edition for text of (2)]

(As amended July 18, 1984, Pub. L. 98-369, div.
B, title VI, § 2663(k), 98 Stat. 1171.)

AMENDMENTS

1984-Subsecs. (d). (f)(1). Pub. L. 98-369 struck out
"of Labor" after "Secretary" wherever appearing.

E'FEcTivE DATE OF 1984 AMENDMENT

Amendment by Pub. L. 98-369 effective July 18,
1984, but not to be construed as changing or affecting
any right, liability, status, or interpretation which ex-
isted (under the provisions of law involved) .'efore
that date, see section 2664(b) of Pub. L. 98-369, set out
as a note under section 401 of this title.

SEcroN REFERRED TO IN OTHER SECTIONS

This section is referred to In sections 602, 603, 607,
631, 633, 634, 636, 642 of this title; title 26 section 51.

§ 633. Operation of program

[See main edition for text of(a) to 0)]

(g) Refusal of employment
Where an individual, certified to the Secre-

tary pursuant to section 602(a)(19)(G) of this
title refuses without good cause to accept em-
ployment or participate in a project under a
program established by this part, the Secretary
shall (after providing opportunity for fair hear-
ing) notify the State agency which certified
such individual and submit such other informa-
tion as he may have with respect to such refus-
al.

[See main edition for text of(h) and ()]
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(As amended July 18, 1984, Pub. L. 98-369, div.
B, title VI, § 2663(k), 98 Stat. 1171.)

AMENDMENTS

1984-Subsec. (g). Pub. L. 98-369 struck out "of
Labor" after "Secretary" wherever appearing.

EFECTIvE DATE OF 1984 AMENDMENT

Amendment by Pub. L. 98-369 effective July 18,
1984, but not to be construed as changing or affecting
any right, liability, status, or interpretation which ex-
isted (under the provisions of law involved) before
that date, see section 2664(b) of Pub. L. 98-369, set out
as a note under section 401 of this title.

11634. Incentive payments and allowances for trans.
portation and other costs

[See main edition for text of(a)]

(b) The Fccretary is also authorized to pay, to
any member of a family participating in man-
power training under this part, allowances for
transportation and other costs Incurred by such
member, to the extent such costs are necessary
to and directly related to the participation by
such member in such training.
(As amended July 18, 1984, Pub. L. 98-369, div.
B, title VI, § 2663(k), 98 Stat. 1171.)

AMENDMENTS

1984-Subsec. (b). Pub. L. 98-369 struck out "of
Labor" after "Secretary".

EFFECTIVE DATE OF 1984 AMENDMENT

Amendment by Pub. L. 98-369 effective July 18,
1984, but not to be construed as changing or affecting
any right, liability, status, or interpretation which ex-
isted (under the provisions of law involved) before
that date, see section 2664(b) of Pub. L. 98-369, set out
as a note under section 401 of this title.

§ 636. Period of enrollment

[See main edition for text of (a)]

(b) Services provided under this part may
continue to be provided to an individual for
such period as the Secretary determines (in ac-
cordance with regulations prescribed jointly by
him and the Secretary of Health and Human
Services) is necessary to qualify him fully for
en ployment even though his earnings disquali-
fy him from aid under a State plan approved
under section 602 of this title.

(Aug. 14, 1935, ch. 331, title IV, § 436, as added
Jan. 2, 1968, Pub. L. 90-248, tit.e II, § 204(a), 81
Stat. 887, and amended Dec. 28, 1971, Pub. L.
92-223, § 3(b)(6), 85 Stat. 808; July 18, 1984,
Pub. L. 98-369, div. B, title VI,
§ 2663(j)(2)(B)(iii), 98 Stat. 1170.)

AMENDMENTS

1984-Subsec. (b). Pub. L. 98-369 substituted
"Health and Human Services" for "Health, Education,
and Welfare".

EFFECTIvE DATE OF 1984 AMENDMENT

Amendment by Pub. L. 98-369 effective July 18,
1984, but not to be construed as changing or affecting
any right, liability, status, or interpretation which ex-
isted (under the provisions of law involved) before
that date, see section 2664(b) of Pub. L. 98-369, set out
as a note under section 401 of this title.

§ 639. Rules and regulations

The Secretary and the Secretary of Health
and Human Services shall, not later than July
1, 1972, issue regulations to carry out the pur-
poses of this part. Such regulations shall pro-
vide for the establishment, jointly by the Secre-
tary and the Secretary of Health and Human
Services, of (1) a national coordination commit-
tee the duty of which shall be to establish uni-
form reporting and similar requirements for
the administration of this part, and (2) a re-
gional coordination committee for each region
which shall be responsible for revirew and ap-
proval of statewide operational plans developed
pursuant to section 633(b) of this ttle.
(Aug. 14, 1935, ch. 531, title IV, f, 439, as added
Jan. 2, 1968, Pub. L. 90-248, title II, I 204(a), 81
Stat. 888, and tanended Dec. 28, 1971, Pub. L.
92-223, § 3(b)(8, 85 Stat. 808; July 18, 1984,
Pub. L. 98-32, div. T, title VI,
§ 2663(J)(2)(B)(iv), 98 Stat. 1170.)

AMENDMENTS

1984-Pub. L. 98-369 substituted "Health and
Human Services" for "Health, Ec.','aation, and Wel-
fare" wherever appearing.

EFFECTIME DATE OF 1984 AMENDMENT

Amendment by Pub. L. 98-1169 effective July 18,
1984, but not to be construed as changing or affecting
any right, liability, status, or interpretation which ex-
isted (under the provisions of law involved) before
that date, see section 2664(b) of Pub. L. 98-369, set out
as a note under section 401 of this title.

§ 641. Evaluation and research

The Secretary shall (jointly with the Secre-
tary of Health and Human Services) provide for
the continuing evaluation of the work incentive
programs established by this part, including
their effectiveness in achieving stated goals and
their impact on other related programs. He also
may conduct research regarding ways to in-
crease the effectiveness of such programs. He
may, for this purpose, contract for independent
evaluations of and research regarding such pro-
grams or individual projects under such pro-
grams. For purposes of sections 635 and 643 of
this title, the costs of carrying out this section
shall not be regarded as costs of carrying out
work incentive programs established by this
part. Nothing in this section shall be construed
as authorizing the Secretary to enter into any
contract with any organization after June 1,
1970, for the dissemination by such organiza-
tion of information about programs authorized
to be carried on under this part.
(Aug. 14, 1935, ch. 531, title IV, 1 441, as added
Jan. 2, 1968, Pub. L. 90-248, title II, § 204(a), 81
Stat. 888, and amended Dec. 28, 1971, Pub. L.
92-223, § 3(b)(9), 85 Stat. 808; July 18, 1984,
Pub. L. 98-369, div. B, title VI, § 2663(c)(9),
(J)(2)(B)(v), 98 Stat. 1166, 1170.)

AMENDMENTS

1984-Pub. L. 98-369, 1 2663(c)(9), struck out subsec.
(a) designation.

Pub. L. 98-369, 1 2663(j)(2)(B)(v), substituted
"Health and Human Services" for "Health, Education,
and Welfare".
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EFFECIV DATE OF 1984 AMENDMENT

Amendment by Pub. L. 98-369 effective July 18,
1984, but not to be construed as changing or affecting
any rt ht, liability, status, or interpretation which ex-
isted (under the provisions of law involved) before
that date, see section 2664(b) of Pub. L. 98-369, set out
as a note under section 401 of this title.

§ 643. Collection of State share

If a non-Federal contribution of 10 per
centum of the costs of the work incentive pro-
grams established by this part is not made in
any State (as specified in section 602(a) of this
title), the Secretary of Health and Human
Services may withhold any action under section
604 of this title because of the State's failure to
comply substantially with a provision required
by section 602 of this title. If the Secretary of
Health and Human Services does withhold such
action, he shall, after reasonable notice and op-
portunity for hearing to the appropriate State
agency or agencies, withhold any payments to
be made to the State under sections 303(a),
603(a), 1203(a), 1353(a), 1383(a), and 1396b(a) of
this title until the amount so withheld (includ-
ing any amounts contributed by the State pur-
suant to the requirement in section
602(a)(19)(C) of this title) equals 10 per centum
of the costs of such work incentive programs.
Such withholding shall remain in effect until
such time as the Secretary has assurances from
the State that such 10 per centum will be con-
tributed as required by section 602 of this title.
Amounts so withheld shall be deemed to have
been paid to the State under such sections and
shall be paid by the Secretary of Health and
Human Services to the Secretary. Such pay-
ment shall be considered a non-Federal contri-
bution for purposes of section 635 of this title.
(Aug. 14, 1935, ch. 531, title IV, § 443, as added
Jan. 2, 1968, Pub. L. 90-248, title II, 1 204(a), 81
Stat. 888, and amended Dec. 28, 1971, Pub. 25.
92-223, 1 3(b)(11), 85 Stat. 808; July 18, 1984,
Pub. L. 98-369, div. B, title VI,
I 2663(j)(2)(B)(vi), 98 Stat. 1170.)

AMENDMNTS

1984-Pub. L. 98-369 substituted "Health and
Human Services" for "Health, Education, and Wel-
fare" wherever appearing.

Emc'rrvz DATE OF 1984 AmENDmmT
Amendment by Pub. L. 98-369 effective July 18,

1984, but not to be construed as changing or affecting
any right, liability, status, or interpretation which ex-
isted (under the provisions of law involved) before
that date, see section 2664(b) of Pub. L. 98-369, set out
as a note under section 401 of this title.
9 644. Agreements with other agencies providing as-

sistance to families of unemployed parents

(a) Authorization to enter into agreements
The Secretary is authorized to enter into an

agreement (in accordance with the succeeding
provisions of this section) with any qualified
State agency (as described in subsection (b) of
this section) under which the program estab-
lished by the preceding sections of this part C
will (ext:ept as otherwise provided in this sec-
tion) be applicable to individuals certified by
such State agency in the same manner, to the

same extent, and under the same conditions as
such program is applicable with respect to indi-
viduals certified to the Secretary by a State
agency administering or supervising the admin-
istration of a State plan approved by the Secre-
tary of Health and Human Services under part
A of this subchapter.

[See main edition for text of(b) and (cl]

(d) Public service employment lists
The Secretary shall, at the request of any

qualified State agency referred to In subsection
(a) of this section and upon receipt from it of a
list of the names of individuals referred to the
Secretary, furnish to such agency the names of
each individual on such list participating in
public service employment under section
633(a)(3) of this title whom the Secretary de-
termines should continue to participate In such
employment. The Secretary shall not comply
with any such request with respect to an indi-
vidual on such list unleso such Individual has
been certified to the Secretary by such agency
under section 602(a)(19)(0) of this title for a
period of at least six months.
(Aug. 14, 1935, ch. 531, title IV, § 444, as added
Jan. 2, 1968, Pub. L. 90-248, title II, I 204(a), 81
Stat. 889, and amended Dec. 28, 1971, Pub. L.
92-223, § 3(b)(12), 85 Stat. 808; July 18, 1984,
Pub. L. 98-369, div. B, title VI, § 2663(c)(10),
(j)(2)(B)(vil), 98 Stat. 1166, 1170.)

AMzNDMNTs
1984-Subsec. (a). Pub. L. 98-369, 1 2663(j)(2)(B)(vil),

substituted "Health and Human Services" for
"Health, Education, and Welfare".

Subsec. d). Pub. L. 98-369, 1 2663(c)(10), substituted
"referred" for "rereferred" after "names of individ-
uals".

ErrTvE DATz or 1984 AMENDMENT

Amendment by Pub. L. 98-369 effective July 18,
1984, but not to be construed as changing or affecting
any right, liability, status, or interpretation which ex-
isted (under the provisions of law involved) before
that date, see section 2664(b) of Pub. L. 98-369, set out
as a note under section 401 of this title.

§ 645. Work incentive demonstration program

[See main edition for text of(a)]

(b) Application; contents of State program plan; ap-
proval

(1) Not later than June 30, 1987, the Gover-
nor of a State which desires to operate a work
incentive demonstration program under this
section shall submit to the Secretary of Health
and Human Services a letter of application stat-
ir: such intent. Accompanying the letter of ap-
plication shall be a State program plan which
must-

[See main edition for text of(A) to (D)

(E describe the techniques to be used to
achieve the objectives of the work incentive
demonstration program, which may include
but shall not be limited to: maximum periods
of participation, job training, job find clubs,
grant diversion to either public or private
sector employers, services contracts with
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State employment services, service delivery
areas under the Job Training Partnership Act
[29 U.S.C. 1501 et seq.], or private placement
agencies, targeted jobs tax credit outreach
campaigns, and performance-based placement
incentives; and
[See main edition for text of(F), (2) and (3);

(C)]

(d) Term of program; discretionary planning period
A State's work incentive demonstration pro-

gram, if initially approved, shall be in force for
a three-year period, except that in the case of a
State which has submitted a letter of applica-
tion on or before June 30. 1987, such program
may continue in force until June 30, 1988.
During this period, the State may elect to use
up to six months for planning purposes. During
such planning period, all requirements of part
A of this subchapter and this part C shall
remain in full force and effect.
(e) Evaluations

The Secretary of Health and Human Services
shall conduct two evaluations of a State's work
incentive demonstration program. The first
evaluation shall be conducted at the conclusion
of the first twelve months of operation of the
demonstration program. The second evaluation
shall be conducted three years from the date of
the Secretary's approval of the demonstration
program. Both evaluations shall compare place-
ment rates during the demonstration program
with placement rates achieved during a number
of previous years, to be determined by the Sec-
retary of Health and Human Services.
(f) State funds for administration and operation of

program; study of allocation formula; report to
Congress

[See main edition for text of(1) and (2)]

(3) The Secretary of Health and Human Serv-
ices shall conduct, in consultation with the
States, a thorough study of the allocation for-
mula described in paragraph (1) of this subsec-
tion and report to Congress no later than April
1, 1985, on the findings of this study with rec-
ommendations, If appropriate, for modifying
the allocation formula to take into account
State performance and to provide for the equi-
table distribution of funds.

[See main edition for text of (g)]
(Aug. 14, 1935, ch. 531, title IV, § 445, as added
Aug. 13, 1981, Pub. L. 97-35, title XXIII, § 2309,
95 Stat. 850, and amended Sept. 3, 1982, Pub. L.
97-248, title I, § 158(a), (b), 96 Stat. 399; July 18,
1984, Pub. L. 98-369, div. B, title VI,
I 2663(c)(11), 98 Stat. 1166; Aug. 22, 1984, Pub.
L. 98-398, title I, § 101, 98 Stat. 1392, 1393; Oct.
18, 1986, Pub. L. 99-500, § 150, 100 Stat.
1783-352, and Oct. 30, 1986, Pub. L. 99-591,
§ 150, 100 Stat. 3341-355.)

CODIFICATION

Pub. L. 99-591 Is a corrected version of Pub. L.
99-500.

AMENDMENTS
1986-Pub. L 99-500 and Pub. L. 99-591 v t ited

"June 30, 1987" for "June 30, 1985" in -.. .o)(1)

and "June 30, 1987" for "June 30, 1984" and "June 30,
1988" for "June 30, 1987" in subsec. d).

1984-Subsec. (b)(1). Pub. L. 98-396 substituted
"June 30, 1985" for "June 30, 1984".

Subsec. (b)(1)(E). Pub. L. 98-396 which directed the
substitution of "service delivery areas under the Job
Training Partnership Act," for "prime sponsors under
the Comprehensive Employment and Training Act of
1973," was executed by substituting "service delivery
areas" for "prime sponsors" as the probable intent of
Congress In view of the intervening substitution of
"Job Training Partnership Act" for "Comprehensive
Employment and Training Act of 1973" by Pub. L.
98-369.

Pub. L. 98-369 substituted "Job Training Partner-
ship Act" for "Comprehensive Employment and Train-
ing Act of 1973".

Subsec. d). Pub. L. 98-396 inserted provision that in
the case of a State which has submitted a letter of ap-
plication on or before June 30, 1984. such program
may continue in force until June 30, 1987.

Subsec. Ce). Pub. L. 98-396 substituted provision that
the second evaluation shall be conducted three years
from the date of the Secretary's approval of the dem-
onstration program for provision that the second eval-
uation had to be conducted at the conclusion of the
demonstration program.

Subsec. (f)(3). Pub. L. 98-396 added par. (3).

ErcTivz DAm OF 1984 AMENDMENTS

Section 101 of Pub. L 98-396 provided in part that:
"These provisions [amending this section] shall
become effective on the date of the enactment of this
Act [Aug. 22, 1984]."

Amendment by Pub. L. 98-369 effective July 18,
1984, but not to be construed as changing or affecting
any right, liability, status, or interpretation which ex-
isted (under the provisions of law involved) before
that date, see section 2664(b) of Pub. L. 98-369, set out
as a note under section 401 of this title.

PART D-CHILD SUPPORT AND ESTABLISHMENT
OF PATERNITY

PART REFERE TO IN OTHm SaCTIoNs
This part is referred to in sections 405, 503, 602, 603,

603a, 606, 671, 1306, 1315, 1320b-7, 1396a of this title;
title 8 section 1255a; title 26 section 6103; title 29 sec-
tion 49b.

§ 651. Authorization of appropriations

For the purpose of enforcing the support obli-
gations owed by absent parents to their chil-
dren and the spouse (or former spouse) with
whom such children are living, locating absent
parents, establishing paternity, obtaining child
and spousal support, and assuring that assist-
ance in obtaining support will be available
under this part to all children (whether or not
eligible for aid under part A of this subchapter)
for whom such assistance is requested, there is
hereby authorized to be appropriated for each
fiscal year a sum sufficient to carry out the
purposes of this part.

(As amended Aug. 16, 1984, Pub. L. 98-378, § 2,
98 Stat. 1305.)

Rtzr NcES iN TEXT

Part A of this subchapter, referred to in text, is clas-
sified to section 601 et seq. of this title.

AMENDMENTS

1984-Pub. L. 98-378 substituted "obtaining child
and spousal support, and assuring that assistance in
obtaining support will be available under this part to
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all children (whether or not eligible for aid under part
A of this subchapter) for whom such assistance is re-
quested," for "and obtaining child and spousal sup-
port.".

SHORT TITLE

This part is popularly known as the "Child Support
Enforcement Act".

§ 652. Duties of Secretary

(a) Establishment of separate organizational unit;
duties

The Secretary shall establish, within the De-
partment of Health and Human Services a sep-
arate organizational unit, under the direction
of a designee of the Secretary, who shall report
directly to the Secretary and who shall-

[See main edition for text of(1) to (3)]

(4) evaluate the Implementation of State
programs established pursuant to such plan,
conduct such audits of State programs estab-
lished under the plan approved under this
part as may be necessary to assure their con-
formity with the requirements of this part.
and, not less often than once every three
years (or not less often than annually in the
case of any State to which a reduction is
being applied under section 603(h)(1) of this
title, or which is operating under a corrective
action plan in accordance with section
603(h)(2) of this title), conduct a complete
audit of the programs established under such
plan in each State and determine for the pur-
poses of the penalty provision of section
603(h) of this title whether the actual oper-
ation of such programs in each State con-
forms to the requirements of this part;

[See main edition for text of(5) to (9)]

(10) not later than three months after the
end of each fiscal year, beginning with the
year 1977. submit to the Congress a full and
complete report on all activities undertaken
pursuant to the provisions of this part, which
report shall include, but not be limited to, the
following:

(See main edition for text of(A) and (B)]

(C) the following data, with the data re-
quired under each clause being separately
stated for cases where the child is receiving
aid to families with dependent children (or
foster care maintenance payments under
part E of this subchapter), cases where the
child was formerly receiving such aid or
payments and the State is continuing to col-
lect support assigned to it under section
602(a)(26) or 671(a)(17) of this title, and all
other cases under this part:

(i) the total number of cases in which a
support obligation has been established in
the fiscal year for which the report is sub-
mitted, and the total amount of such obli-
gations;

(i1) the total number of cases in which a
support obligation has been established,
and the total amount of such obligations;

(ili) the number of cases described in
clause (i) in which support was collected

during such fiscal year, and the total
amount of such collections;

(iv) the number of cases described in
clause (ii) in which support was collected
during such fiscal year, and the total
amount of such collections; and

(v) the number of child support cases
filed in each State in such fiscal year, and
the amount of the collections made in
each State in such fiscal year, on behalf
of children residing in another State or
against parents residing in another State;

[See main edition for text of (D) to (F)]
(G) data, by State, on the use of Federal

courts and on use of the Internal Revenue
Service for collections, the number of court
orders on which collections were made, the
number of paternity determinations made
and the number of parents located, in suffi-
cient detail to show the cost and benefits to
the States and to the Federal Government;

(H) the major problems encountered
which have delayed or prevented Implemen-
tation of the provisions of this part during
the fiscal year last ending prior to the sub-
mission of such report; and

(I) the amount of administrative costs
which are expended in each functional cate-
gory of expenditures, including establish-
ment of paternity.

The information contained in any such report
under subparagraph (A) shall specifically in-
clude (i) the total amount of child support
payments collected as a result of services fur-
nished during the fiscal year involved to indi-
viduals under section 654(6) of this title, (ii)
the cost to the States and to the Federal Gov-
ernment of furnishing such services to those
individuals, and (iii) the extent to which the
furnishing of such services was successful in
providing sufficient support to those individ-
uals to assure that they did not require assist-
ance under the State plan approved under
part A of this subchapter.

(b) Certification of child support obligations to Secre-
tary of Treasury for collection

The Secretary shall, upon the request of any
State having in effect a State plan approved
under this part, certify to the Secretary of the
Treasury for collection pursuant to the provi-
sions of section 6305 of the Internal Revenue
Code of 1986 the amount of any child support
obligation (including any support obligation
with respect to the parent who is living with
the child and receiving aid under the State plan
approved under part A of this subchapter)
which is assigned to such State or is undertak-
en to be collected by such State pursuant to
section 654(6) of this title. No amount may be
certified for collection under this subsection
except the amount of the delinquency under a
court or administrative order for support and
upon a showing by the State that such State
has made diligent and reasonable efforts to col-
lect such amounts utilizing its own collection
mechanisms, and upon an agreement that the
State will reimburse the Secretary of the Treas-
ury for any costs involved in making the collec-
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tion. All reimbursements shall be credited to
the appropriation accounts which bore all or
part of the costs involved in making the collec-
tions. The Secretary after consultation with
the Secretary of the Treasury may, by regula-
tion, establish criteria for accepting amounts
for collection and for making certification
under this subsection including imposing such
limitations on the frequency of making such
certifications under this subsection.
(c) Revolving fund; appropriations

(1) There is hereby established in the Treas-
ury a revolving fund which shall be available to
the Secretary without fiscal year limitation, to
enable him to pay to the States for distribution
in accordance with the provisions of section 657
of this title such amounts as may be collected
and paid (subject to paragraph (2)) into such
fund under section 6305 of the Internal Reve-
nue Code of 1986.

(2) There is hereby appropriated to the fund,
out of any moneys in the Treasury not other-
wise appropriated, amounts equal to the
amounts collected under section 6305 the Inter-
nal Revenue Code of 1986, reduced by the
amounts credited or refunded as overpayments
of the amounts so collected. The amounts ap-
propriated by the preceding sentence shall be
transferred at least quarterly from the general
fund of the Treasury to the fund on the basis
of estimates made by the Secretary of the
Treasury. Proper adjustments shall be made in
the amounts subsequently transferred to the
extent prior estimates were in excess of or less
than the amounts required to be transferred.
(d) Child support management information system

(1) The Secretary shall not approve the ini-
tial and annually updated advance automatic
data processing planning document, referred to
in section 654(16) of this title, unless he finds
that such document, when implemented, will
generally carry out the objectives of the man-
agement system referred to in such subsection,
and such document-

[See main edition for text of (A)]

(B) contains a description of the proposed
management system referred to in section
655(a)(1)(B) of this title, including a descrip-
tion of information flows, input data, and
output reports and uses,

[See main edition for text of (C) to (G)]

(2)(A) The Secretary shall through the sepa-
rate organizational unit established pursuant to
subsection (a) of this section, on a continuing
basis, review, assess, and inspect the planning,
design, and operation of, management informa-
tion systems referred to in section 655(a)(1)(B)
of this title, with a view to determining wheth-
er, and to what extent, such systems meet and
continue to meet requirements imposed under
paragraph (1) and the conditions specified
under section 654(16) of this title.

(B) If the Secretary finds with respect to any
statewide management information system re-
ferred to in section 655(a)(1)(B) of this title
that there is a failure substantially to comply
with criteria, requirements, and other under-

takings, prescribed by the advance automatic
data processing planning douument tberetofore
approved by the Secretary with respect to such
system, then the Secretary shall suspend his
approval of such document until there is no
longer any such failure of such system to
comply with such criteria, requirements, and
other undertakings so prescribed.

(e) Technical assistance to States
The Secretary shall provide such technical as-

sistance to States as he determines necessary to
assist States to plan, design, develop, or install
and provide for the security of, the manage-
ment information systems referred to in section
655(a)(1)(B) of this title.

(f) Regulations
The Secretary shall issue regulations to re-

quire that State agencies administering the
child support enforcement program under this
part petition for the inclusion of medical sup-
port as part of any child support order when-
ever health care coverage is available to the
absent parent at a reasonable cost. Such regula-
tion shall also provide for improved informa-
tion exchange between such State agencies and
the State agencies administuring the State
medicaid programs under subchapter XIX of
this chapter with respect to the availability of
health insurance coverage.

(Aug. 14, 1935, ch. 531, title IV, § 452, as added
Jan. 4, 1975, Pub. L. 93-647, § 101(a), 88 Stat.
2351, and amended; May 23, 1977, Pub. L. 95-30,
title V, § 504(a), 91 Stat. 163; June 9, 1980, Pub.
L. 96-265, title IV, §§ 402(a), 405(c), (d), 94 Stat.
462, 464, 465; June 17, 1980, Pub. L. 96-272, title
III, § 301(b), 94 Stat. 527; Aug. 13, 1981, Pub. L.
97-35, title XXIII, § 2332(b), 95 Stat. 861; Sept.
3, 1982, Pub. L. 97-248, title I, § 175(a)(1), 96
Stat. 403; July 18, 1984, Pub. L. 98-369, div. B,
title VI, § 2663(c)(12), (J)(2)(B)(viii), 98 Stat.
1166, 1170; Aug. 16, 1984, Pub. L. 98-378,
§§ 4(b), 9(a)(1), 13, 16, 98 Stat. 1312, 1316, 1319,
1321; Oct. 22, 1986, Pub. L. 99-514, § 2, 100 Stat.
2095.)

REFERENCES IN TEXT

The Internal Revenue Code of 1986, referred to in
subsecs. (b) and (c), is classified generally to Title 26,
Internal Revenue Code.

AMENDMENTS

1986-Subsecs. (b), (c). Pub. L. 99-514 substituted
"Internal Revenue Code of 1986" for "Internal Reve-
nue Code of 1954" wherever appearing.

1984-Subsec. (a). Pub. L. 98-369,
§ 2663(J)(2)(B)(viii), substituted "Health and Human
Services" for "Health, Education, and Welfare" in pro-
visions preceding par. (1).

Subsec. (a)(4). Pub. L. 98-378, § 9(a)(1), substituted
"not less often than once every three years (or not less
often than annually in the case of any State to which
a reduction is being applied under section 603(h)(1) of
this title, or which is operating under a corrective
action plan in accordance with section 603(h)(2) of
this title)" for "not less often than annually".

Subsec. (a)(10)(C). Pub. L. 98-378, § 13(a), amended
subpar. (C) generally to include the reporting of addi-
tional aspects of child support enforcement. Prior to
amendment, subpar. (C) read as follows: "the number
of child support cases (with separate identification of
the number in which collection of spousal support was
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involved) in each State during each quarter of the
fiscal year last ending before the report is su')mitted
and during each quarter of the preceding fiscal year
(including the transitional period beginning July 1,
1976, and ending September 30, 1976, in the case of
the first report to which this subparagraph applies),
and the disposition of such cases;".

Subsec. (a)(10)(I). Pub. L. 98-378, j 13(b). added
subpar. (I).

Subsec. (c)(2). Pub. L. 98-369. § 2663(c)(12), substi-
tuted "preceding sentence" for "preceding section".

Subsecs. (d)(1)(B), (2)(A). (B), (e). Pub. L. 98-378,
§ 4(b), substituted "655(a)(1)(B) of this title" for
"655(a)(3) of this title".

Subsec. (f). Pub. L. 98-378, § 16, added subsec. (f).

EFFC-TIVE DATE OF 1984 AMENDMENTS

Section 4(c) of Pub. L. 98-378 provided that: "The
amendments made by this section [amending sections
652 and 655 of this title] shall apply to fiscal years
after fiscal year 1983."

Amendment by section 9(a)(1) of Pub. L. 98-378 ef-
fective Oct. 1, 1983, see section 9(c) of Pub. L. 98-378,
set out as an Effective and Termination Dates of 1984
Amendments note under section 602 of this title.

Section 13(c) of Pub. L. 98-378 provided that: "The
amendments made by this section [amending this sec-
tion] shall be effective for reports for fiscal year 1986
and each fiscal year thereafter."

Amendment by Pub. L. 98-369 effective July 18,
1984, but not to be construed as changing or affecting
any right, liability, status, or interpretation which ex-
isted (under the provisions of law involved) before
that date, see section 2664(b) of Pub. L. 98-369, set out
as a note under section 43l1 of this title.

SECTION REFERRED TO IN OTHER SECTIONS
This section is referred to in sections 603, 653, 654,

660 of this title; title 26 section 6305.

§ 653. Parent Locator Service

[See main edition for text of(a)]

() Disclosure of information to authorized persons

Upon request, filed in accordance with subsec-
tion (d) of this section of any authorized person
(as defined in subsection (c) of this section) for
the social security account number (or num-
bers, if the individual involved has more than
one such number) and the most recent address
and place of employment of any absent parent,
the Secretary shall, notwithstanding any other
provision of law, provide through the Parent
Locator Service such information to such
person, if such Information-

(1) is contained in any files or records main-
tained by the Secretary or by the Department
of Health and Human Services; or

(2) Is not contained In such files or records,
but can be obtained by the Secretary, under
the authority conferred by subsection (e) of
this section, from any other department,
agency, or instrumentality of the United
States or of any State.

No information shall be disclosed to any person
if the disclosure of such information would con-
travene the national policy or security interests
of the United States or the confidentiality of
census data. The Secretary shall give priority to
requests made by any authorized person de-
scribed in subsection (c)(1) of this section.

[See main edition for text of (c) to (e)]

(f) Arrangements and cooperation with State agencies
The Secretary, In carrying out his duties and

fimctions under this section, shall enter into ar-
rangements with State agencies administering
State plans approved under this part for such
State agencies to accept from resident parents,
legal guardians, or agents of a child described
In subsection (c)(3) of this section and to trans-
mit to the Secretary requests for information
with regard to the whereabouts of absent par-
ents and otherwise to cooperate with the Secre-
tary in carrying out the purposes of this sec-
tion.

(Aug. 14, 1935, ch. 531, title IV, § 453, as added
Jan. 4, 1975, Pub. L. 93-647, § 101(a), 88 Stat.
2353, and amended Aug. 13, 1981, Pub. L. 97-35,
title XXIII, § 2332(c), 95 Stat. 862; July 18,
1984, Pub. L. 98-369, div. B, title VI,
§ 2663(c)(13), (j)(2)(B)(ix), 98 Stat. 1166, 1170;
Aug. 16, 1984, Pub. L. 98-378, §§ 17, 19(a), 98
Stat. 1321, 1322.)

AMENDMENTS

1984--Subsec. (b). Pub. L. 98-378, 119(a), inserted
"the social security account number (or numbers, if
the individual involved has more than one such
number) and".

Subsec. (b)(1). Pub. L. 98-369, j 2663(J)(2)(B)(ix),
substituted "Health and Human Services" for
"Health, Education, and Welfare".

Subsec. (b)(2). Pub. L. 98-369, 1 2663(c)(13), substi-
tuted "of the United States" for ", or the United
States".

Subsec. (f). Pub. L. 98-378, § 17, struck out ", after
determining that the absent parent cannot be located
through the procedures under the control of such
State agencies," before "to transmit to the Secretary".

ErFCTIVE DATE OF 1984 AMENDMENT

Amendment by Pub. L. 98-369 effective July 18,
1984, but not to be construed as changing or affecting
any right, liability, status, or interpretation which ex-
isted (under the provisions of law involved) before
that date, see section 2664(b) of Pub. L. 98-369, set out
as a note under section 401 of this title.

§ 654. State plan for child and spousal support

A State plan for child and spousal support
must-

[See main edition for text of(1) to (3)

(4) provide that such State will undertake-

[See main edition for text of (A)]

(B) in the case of any child with respect
to whom such assignment is effective, in-
cluding an assignment with respect to a
child on whose behalf a State agency is
making foster care maintenance payments
under part E of this subchapter, to secure
support for such child from his parent (or
from any other person legally liable for
such support), and from such parent for his
spouse (or former spouse) receiving aid to
families with dependent children (but only
if a support obligation has been established
with respect to such spouse, and only if the
support obligation established with respect
to the child is being enforced under the
plan), utilizing any reciprocal arrangements
adopted with other States (unless the
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agency administering the plan of the State
under part A or E of this subchapter deter-
mines in accordance with the standards pre-
scribed by the Secretary pursuant to section
602(a)(26)(B) of this title that it is against
the best interests of the child to do so),
except that when such arrangements and
other means have proven ineffective, the
State may utilize the Federal courts to
obtain or enforce court orders for support;
(5) provide that, in any case in which sup-

port payments are collected for an Individual
with respect to whom an assignment under
section 602(a)(26) of this title is effective,
such payments shall be made to the State for
distribution pursuant to section 657 of this
title and shall not be paid directly to the
family, and the individual will be notified at
least annually of the amount of the support
payments collected; I except that this para-
graph shall not apply to such payments
(except as provided in section 657(c) of this
title) for any month following the first month
in which the amount collected is sufficient to
make such family ineligible for assistance
under the State plan approved under part A
of this subchapter;

(6) provide that (A) the child support col-
lection or paternity determination services es-
tablished under the plan shall be made avail-
able to any individual not otherwise eligible
for such services upon application filed by
such individual with the State, including sup-
port collection services for the spouse (or
former spouse) with whom the absent par-
ent's child is living (but only if a support obli-
gation has been established with respect to
such spouse, and only if the support obliga-
tion established with respect to the child is
being enforced under the plan), (B) an appli-
cation fee for furnishing such services shall
be imposed, which shall be paid by the indi-
vidual applying for such services, or recovered
from the absent parent, or paid by the State
out of its own funds (the payment of which
from State funds shall not be considered as
an administrative cost of the State for the op-
eration of the plan, and shall be considered
income to the program), the amount of which
(I) will not exceed $25 (or such higher or
lower amount (which shall be uniform for all
States) as the Secretary may determine to be
appropriate for any fiscal year to reflect in-
creases or decreases in administrative costs),
and (il) may vary among such Individuals on
the basis of ability to pay (as determined by
the State), (C) a fee of not more than $25
may be imposed in any case where the State
requests the Secretary of the Treasury to
withhold past-due support owed to or on
behalf of such individual from a tax refund
pursuant to section 664(a)(2) of this title, and
(D) any costs in excess of the fees so imposed
may be collected-

[See main edition for text of () and (ii), (7)]

(8) provide that the agency administering
the plan will establish a service to locate
absent parents utilizing-

'So in original. The semicolon probably should be a comma.

(A) all sources of information and avail-
able records, and

(B) the Parent Locator Service in the De-
partment of Health and Human Services;

(9) provide that the State will, in accord-
ance with standards prescribed by the Secre-
tary, cooperate with any other State-

[See main edition for text of (A) and (B)]

(C) in securing compliance by an absent
parent residing In such State (whether or
not permanently) with an order issued by a
court of competent Jurisdiction against such
parent for the support and maintenance of
the child or children or the parent of such
child or children with respect to whom aid
is being provided under the plan of such
other State, and

[See main edition for text of(D), (10) to (15)]

(16) provide, at the option of the State, for
the establishment, In accordance with an (ini-
tial and annually updated) advance automatic
data processing planning document approved
under section 652(d) of this title, of an auto-
matic data processing and information re-
trieval system designeo effectively and effi-
ciently to assist management in the adminis-
tration of the State plan, in the State and lo-
calities thereof, so as (A) to control, account
for, and monitor (i) all the factors in the sup-
port enforcement collection and paternity de-
termination process under such plan (Includ-
ing, but not limited to, (I) identifiable correla-
tion factors (such as social security numbers,
names, dates of birth, home addresses and
mailing addresses (including postal ZIP codes)
of any individual with respect to whom sup-
port obligations are sought to be established
or enforced and with respect to any person to
whom such support obligations are owing) to
assure sufficient compatibility among the sys-
tems of different jurisdictions to permit peri-
odic screening to determine whether such in-
dividual Is paying or is obligated to pay sup-
port In more than one Jurisdiction, (II) check-
ing of records of such individuals on a period-
ic basis with Federal, intra- and inter-State,
and local agencies, (III) maintaining the data
necessary to meet the Federal reporting re-
quirements on a timely basis, and (IV) delin-
quency and enforcement activities), (it) the
collection and distribution of support pay-
ments (both intra- and inter-State), the deter-
mination, collection, and distribution of in-
centive payments both inter- and intra-State,
and the maintenance of accounts receivable
on all amounts owed, collected and distribut-
ed, and (iII) the costs of all services rendered,
either directly or by interfacing with State fi-
nancial management and expenditure infor-
mation, (B) to provide interface with records
of the State's aid to families with dependent
children program In order to determine If a
collection of a support payment causes a
change affecting eligibility for or the amount
of aid under such program, (C) to provide for
security against unauthorized access to, or
use of. the data in such system, (D) to facili-
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tate the development and improvement of the
income withholding and other procedures re-
quired under section 666(a) of this title
through the monitoring of support payments,
the maintenance of accurate records regard-
ing the payment of support, and the prompt
provision of notice to appropriate officials
with respect to any arrearages in support pay-
ments which may occur, and (E) to provide
management information on all cases under
the State plan from initial referral or applica-
tion through collection and enforcement;

(17) in the case of a State which has in
effect an agreement with the Secretary en-
tered into pursuant to section 663 of this title
for the use of the Parent Locator Service es-
tablished under section 653 of this title, pro-
vide that the State will accept and transmit
to the Secretary requests for information au-
thorized under the provisions of the agree-
ment to be furnished by such Service to au-
thorized persons, will impose and collect (in
accordance with regulations of the Secretary)
a fee sufficient to cover the costs to the State
and to the Secretary incurred by reason of
such requests, will transmit to the Secretary
from time to time (in accordance with such
regulations) so much of the fees collected as
are attributable to such costs to the Secretary
so incurred, and during the period that such
agreement is in effect will otherwise comply
with such agreement and regulations of the
Secretary with respect thereto;

(18) provide that the State has in effect
procedures necessary to obtain payment of
past-due support from overpayments made to
the Secretary of the Treasury as set forth In
section 664 of this title, and take all steps nec-
essary to implement and utilize such proce-
dures;

(19) provide that the agency administering
the plan-

[See main edition for text of (A)]

(B) shall enforce any such child support
obligations which are owed by such an indi-
vidual but are not being met-

[See main edition for text of(t)]

(it) in the absence of such an agreement,
by bringing legal process (as defined in
section 662(e) of this title) to require the
withholding of amounts from such com-
pensation;

(20) provide, to the extent required by sec-
tion 666 of this title, that the State (A) shall
have in effect all of the laws to improve child
support enforcement effectiveness which are
referred to in that section, and (B) shall im-
plement the procedures which are prescribed
in or pursuant to such laws;

(21)(A) at the option of the State, impose a
late payment fee on all overdue support (as
defined in section 666(e) of this title) under
any obligation being enforced under this part,
in an amount equal to a uniform percentage
determined by the State (not less than 3 per-
cent nor more than 6 percent) of the overdue
support, which shall be payable by the absent
parent owing the overdue support; and

(B) assure that the fee will be collected in
addition to, and only after full payment of,
the overdue support, and that the imposition
of the late payment fee shall not directly or
indirectly result in a decrease in the amount
of the support which is paid to the child (or
spouse) to whom, or on whose behalf, it is
owed;

(22) in order for the State to be eligible to
receive any incentive payments under section
658 of this title, provide that, if one or more
political subdivisions of the State participate
in the costs of carrying out activities under
the State plan during any period, each such
subdivision shall be entitled to receive an ap-
propriate share . s determined by the State)
of any such incentive payments made to the
State for such period, taking into account the
efficiency and effectiveness of the activities
carried out under the State plan by such po-
litical subdivision; and

(23) provide that the State will regularly
and frequently publicize, through public serv-
ice announcements, the availability of child
support enforcement services under the plan
and otherwise, including information as to
any application fees for such services and a
telephone number or postal address at which
further information may be obtained.

The State may allow the Jurisdiction which
makes the collection involved to retain any ap-
plication fee under paragraph (6)(B) or any late
payment fee under paragraph (21).

(Aug. 14, 1935, ch. 531, title IV, § 454, as added
Jan. 4, 1975, Pub. L. 93-647, § 101(a), 88 Stat.
2354, and amended Aug. 9, 1975, Pub. L. 94-88,
title II, § 208(b), (c), 89 Stat. 436; May 23, 1977,
Pub. L. 95-30, title V, § 502(a), 91 Stat. 162;
June 9, 1980, Pub. L. 96-265, title IV, § 405(b),
94 Stat. 463; Dec. 28, 1980, Pub. L. 96-611,
1 9(a), 94 Stat. 3571; Aug. 13, 1981, Pub. L.
97-35, title XXIII, j§ 2331(b), 2332(d), 2333(a),
(b), 2335(a), 95 Stat. 860, 862, 863; Sept. 3, 1982,
Pub. L. 97-248, title I, §§ 171(a), (b)(1), 173(a),
96 Stat. 401, 403; July 18, 1984, Pub. L. 98-369,
div. B, title VI, § 2663(c)(14), (J)(2)(B)(x), 98
Stat. 1166, 1170; Aug. 16, 1984, Pub. L. 98-378,
§§ 3(a), (c), (d)-(f), 5(b), 6(a), 11(b)(1), 12(a), (b),
14(a), 21(d), 98 Stat. 1306, 1310, 1311, 1314,
1318, 1319, 1320, 1324.)

REFERENCES IN TEXT

Parts A and E of this subchapter, referred to in pars.
(4) and (5), are classified to section 601 et seq. arid 670
et seq., respectively, of this title.

AMENDMENTR

1984-Par. (4)(B). Pub. L. 98-378, § 11(b)(l), inserted
"including an assignment with respect to a child on
whose behalf a State agency is making foster care
maintenance payments under part E of this subchap-
ter," after "such assignment is effective," and Inserted
"or E" after "part A".

Par. (4)(B). Pub. L. 98-378, § 12(a), substituted
", and" for "and, at the option of the State," before
"from such parent" and inserted ", and only if the
support obligation established with respect to the
child is being enforced under the plan".

Par. (5). Pub. L. 98-378, § 3(e), inserted ", and the in-
dividual will be notified at least annually of the
amount of the support payments collected;".
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Par. (6)(A). Pub. L. 98-378, § 12(b), struck out ", at
the option of the State," before "support collection
services" and inserted ", and only if the support obli-
gation established with respect to the child is being
enforced under the plan".

Par. (6)(B). Pub. L. 98-378, J 3(c), substituted "shall
be imposed, which shall be paid by the individual ap-
plying for such services, or recovered from the absent
parent, or paid by th State out of its own funds (the
payment of which from State funds shall not be con-
sidered as an administrative cost of the State for the
operation of the plan, and shRU be considered income
to the program), the amount of which (i) will not
exceed $25 (or such higher or lower amount (which
shall be uniform for all States) as the Secretary may
determine to be appropriate for any fiscal year to re-
flect increases or decreases in administrative costs).
and (ii) may vary among such individuals on the basis
of ability to pay (as determined by the State), and" for
"may be imposed, except that the amount of any such
application fee shall be reasonable, as determined
under regulations of the Secretary,".

Par. (6)(C). Pub. L. 98-378, § 21(d)(1), (3), added cl.
(C). Former cl. (C) redesignated (D).

Par. (6)(D). Pub. L. 98-378, § 21(d)(1), (2), redesignat-
ed former cl. (C) as (D) and in cl. (D) as so redesignat-
ed, substituted "fees" for "fee" before "so imposed".

Par. (8)(B). Pub. L. 98-369, J 2663(j)(2)(B)(x), substi-
tuted "Health and Human Services" for "Health, Edu-
cation, and Welfare".

Par. (9)(C). Pub. L. 98-369, 1 2663(c)(14)(A), struck
out "of such parent" before "with respect to whom
aid".

Par. (16)(A)(i). Pub. L. 98-369, 1 2663(c)(14)(B). sub-
stituted "collection, and distribution" for "collection
and distribution," before "of incentive payments".

Par. (16)(D), (E). Pub. L. 98-378, 1 6(a), added cl. (D)
and redesignated former cl. (D) as (E).

Par. (17). Pub. L. 98-378, 1 2663(c)(14)(C), realigned
margin, substituted "provide that the State will
accept" for "to accept", "will impose" for "and to
impose", "will transmit" for "to transmit", and "will
otherwise comply" for ", otherwise to comply".

Par. (20). Pub. L. 98-378, 1 3(a), added par. (20).
Par. (21). Pub. L. 98-378. § 3(d), added par. (21).
Par. (22). Pub. L. 98-378, § 5(b), added par. (22).
Par. (23). Pub. L. 9-378, 1 14(a), added par. (23).
Pub. L. 98-378, 1 3(f), inserted after numbered para-

graphs provision that the State may allow the jurisdic-
tion which makes the collection involved to retain any
application fee under par. (6)(B) or any late payment
fee under par. (21).

ErnrIcxvz DATE OF 1984 AMENDMENTS

Section 3(g) of Pub. L. 98-378 provided that:
"(1) Except as provided in paragraphs (2) and (3),

the amendments made by this section [enacting sec-
tion 666 of this title and amending section 654 of this
title] shall become effective on October 1, 1985.

"(2) Section 454(21) of the Social Security Act (as
added by subsection (d) of this section) [42 U.S.C.
65421)], and section 466(e) of such Act (as added by
subsection (b) of this section) [42 U.S.C. 666(e)], shall
be effective with respect to support owed for any
month beginning after the date of the enactment of
this Act [Aug. 16, 1984].

"(3) In the case of a State with respect to which the
Secretary of Health and Human Services has deter-
mined that State legislation is required in order to
conform the State plan approved under part D of title
IV of the Social Security Act [this part] to the re-
quirements imposed by any amendment made by this
section. the State plan shall not be regarded as failing
to comply with the requirements of such part solely
by reason of its failure to meet the requirements im-
posed by such amendment prior to the beginning of
the fourth month beginning after the end of the first
session of the State legislature which ends on or after
October 1, 1985. For purposes of the preceding sen-
tence, the term 'session' means a regular, special,
budget, or other session of a State legislature."

Amendment by section 5(b) of Pub. L. 98-378 effec-
tive Oct. 1. 1985, see section 5(c)(1) of Pub. L. 98-378,
set out as a note under section 658 of this title.

Section 6(c) of Pub. L. 98-378 provided that: "The
amendments made by this section [amending sections
654 and 655 of this title] shall apply with respect to
quarters beginning on or after October 1, 1984."

Section 11(e) of Pub. L. 98-378 provided that: "The
amendments made by this section [amending sections
654, 656, 657, 664, and 671 of this title] shall become
effective October 1, 1984, and shall apply to collec-
tions made on or after thalt date."

Section 12(c) of Pub. L. 98-378 provided that: "The
amendments made by this section (amending this sec-
tion] shall become effective October 1, 1985."

Section 14(b) of Pub. L. 98-378 provided that: "The
amendments made by subsection (a) [amending this
section] shall become effective October 1, 1985."

Amendment by section 21(d) of Pub. L. 98-378 appli-
cable with respct.t to refunds payable under section
6402 of Title 26, Internal Revenue Code, after Dec. 31,
1985, see section 21(g) of Pub. L. 913-378, set out as a
note under section 6103 of Title 26.

Amendment by Pub. L. 98-369 effective July 18,
1984, but not to be construed as changing or affecting
any right, liability, status, or interpretation which ex-
isted (under the provisions of law involved) before
that date, see secticn 2664(b) of Pub. L. 98-369, set out
as a note under section 401 of this title.

STATE COMMISSIONS ON CHILD SUPPORT

Section 15 of Pub. L. 98-378 provided that:
"(a) As a condition of the State's eligibility for Fed-

eral payments under part A or D of title IV of the
Social Security Act [part A of this subchapter or this
part] for quarters beginning more than 30 days after
the date of the enactment of this Act [Aug. 16, 1984]
and ending prior to October 1, 1985, the Governor of
each State, on or before December 1, 1984, shall (sub-
Ject to subsection (f)) appoint a State Commission on
Child Support.

"(b) Each State Commission appointed under sub-
section (a) shall be composed of members appropriate-
ly representing all aspects of the child support system,
including custodial and non-custodial parents, the
agency or organizational unit administering the
State's plan under part D of such title IV [this part],
the State Judiciary, the executive and legislative
branches of the State government, child welfare and
social services agencies, and others.

"(c) It shall be the function of each State Commis-
sion to examine, investigate, and study the operation
of the State's child support system for the primra-y
purpose of determining the extent to which such
system has been successful in securing support and pa-
rental Involvement both for children who are eligible
for aid under a State plan approved under part A of
title IV of such Act [part A of this subchapter] and for
children who are not eligible for such aid, giving par-
ticular attention to such specific problems (among
others) as visitation, the establishment of appropriate
objective standards for support, the enforcement of
interstate obligations, the availability, cost, and effec-
tiveness of services both to children who are eligible
for such aid and to children who are not, and the need
for additional State or Federal legislation to obtain
support for all children.

"(d) Each State Commission shall submit to the
Governor of the State and make available to the
public, no later than October 1, 1985, a full and com-
plete report of its findings and recommendations re-
sulting from the examination, investigation, and study
under this section. The Governor shall transmit such
report to the Secretary of Health and Human Services
along with the Governor's comments thereon.

"(e) None of the costs incurred in the establishment
and operation of a State Commission under this sec-
tion, or incurred by such a Commission in carrying out
its functions under subsections (c) and (d), shall be
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considered as expenditures qualifying for Federal pay-
ments under part A or D of title IV of the Social Secu-
rity Act [part A of this subchapter or this part] or be
otherwise payable or reimbursable by the United
States or any agency thereof.

"(I) If the Secretary determines, at the request of
any State on the basis of information submitted by
the State and such other information as may be avail-
able to the Secretary, that such State-

"(1) has placed in effect and is implementing ob-
jective standards for the determination and enforce-
ment of child support obligations,

"(2) has established within the five years prior to
the enactment of this Act [Aug. 16, 1984] a commis-
sion or council with substantially the same functions
as the State Commissions provided for under this
section, or

"(3) is making satisfactory progress toward fully
effective child support enforcement and will contin-
ue to do so,

then such State shall not be required to establish a
State Commission under this section and the preced-
ing provisions of this section shall not apply."

I SECTION RrZrRut TO IN OTmm SECTIONS
This section is referred to in sections 503, 652, 655,

658, 663, 664, 666, 1315, 1396k of this title; title 26 sec-
tion 6103.

§ 655. Payments to States

(a) Amounts payable each quarter
(1) From the sums appropriated therefor, the

Secretary shall pay to each State for each quar-
ter, an amount-

(A) equal to the percent specified in para-
graph (2) of the total amounts expended by
such State during such quarter for the oper-
ation of the plan approved under section 654
of this title, and

(B) equal to 90 percent (rather than the
percent specified in subparagraph (A)) of so
much of the sums expended during such
quarter as are attributable to the planning,
design, development, installation or enhance-
ment of an automatic data processing and in-
formation retrieval system (including in such
sums the full cost of the hardware compo-
nents of such system) which the Secretary
finds meets the requirements specified in sec-
tion 654(16) of this title, or meets such re-
quirements without regard to clause (D)
thereof;

except that no amount shall be paid to any
State on account of amounts expended to carry
out an agreement which it has entered into
pursuant to section 663 of this title. In deter-
mining the total amounts expended by any
State during a quarter, for purposes of this sub-
section, there shall be excluded an amount
equal to the total of any fees collected or other
income resulting from services provided under
the plan approved under this part.

(2) The percent applicable to quarters in a
fiscal year for purposes of paragraph (1)(A) is-

(A) 70 percent for fiscal years 1984, 1985,
1986, and 1987,

(B) 68 pcrcent for fiscal years 1988 and
1989, and

(C) 66 percent for fiscal year 1990 and each
fiscal year thereafter.

[See main edition for text of (b)

(c) Repealed. Pub. L. 97-248, title 1, § 174(b), Sept. 3,
1982, 96 Stat. 403

[See main edition for text of(d)]

(e) Special project grants for interstate enforcement;
appropriations

(1) In order to encourage and promote the de-
velopment and use of more effective methods
of enforcing support obligations under this part
in cases where either the children on whose
behalf the support is sought or their absent
parents do not reside in the State where such
cases are filed, the Secretary is authorized to
make grants, in such amounts and on such
terms and conditions as the Secretary deter-
mines to be appropriate, to States which pro-
pose to undertake new or innovative methods
of support collection in such cases and which
will use the proceeds of such grants to carry
out special projects designed to demonstrate
and test such methods.

(2) A grant under this subsection shall be
made only upon a finding by the Secretary that
the project involved is likely to be of significant
assistance in carrying out the purpose of this
subsection; and with respect to such project the
Secretary may waive any of the requirements
of this part which would otherwise be applica-
ble, to such extent and for such period as the
Secretary determines is necessary or desirable
in order to enable the State to carry out the
project.

(3) At the time of its application for a grant
under this subsection the State shall submit to
the Secretary a statement describing in reason-
able detail the project for which the proceeds
of the grant are to be used, and the State shall
from time to time thereafter submit to the Sec-
retary such reports with respect to the project
as the Secretary may specify.

(4) Amounts expended by a State in carrying
out a special project assisted under this section
shall be considered, for purposes of section
658(b) of this title (as amended by section 5(a)
of the Child Support Enforcement Amend-
ments of 1984), to have been expended for the
operation -of the State's plan approved under
section 654 of this title.

(5) There is authorized to be appropriated the
sum of $7,000,000 for fiscal year 1985,
$12,000,000 for fiscal year 1986, and $15,000,000
for each fiscal year thereafter, to be used by
the Secretary in making grants under this sub-
section.
(Aug. 14, 1935, ch. 531, title IV, § 455, as added
Jan. 4, 1975, Pub. L. 93-647, § 101(a), 88 Stat.
2355, and amended Aug. 9, 1975, Pub. L. 94-88,
title II, I§ 201(c), 205, 89 Stat. 433, 435; July 14,
1976, Pub. L. 94-365, § 3, 90 Stat. 990; June 30,
1977, Pub. L. 95-59, § 4, 91 Stat. 255; Jan. 2,
1980, Pub. L. 96-178, § 2(a), 93 Stat. 1295; June
9, 1980, Pub. L. 96-265, title IV, §1 404(a),
405(a), 407(a), (b), 94 Stat. 463, 467; Dec. 28,
1980, Pub. L. 96-611, §§ 9(c), 11(c), 94 Stat. 3573,
3574; Aug. 13, 1981, Pub. L. 97-35, title XXIII,
§ 2333(c), 95 Stat. 863; Sept. 3, 1982, Pub. L.
97-248, title I, §§ 171(b)(2), 174(a), (b), 96 Stat.
401, 403; Aug. 16, 1984, Pub. L. 98-378. §§ 4(a),
6(b), 8, 98 Stat. 1311, 1314, 1315.)
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REFERENCES IN TEXT
Section 5(a) of the Child Support Enforcement

Amendments of 1984, referred to in subsec. (e)(4), is
section 5(a) of Pub. L. 98-378, which amended section
658 of this title.

AMENDMENTS

1984-Subsec. (a)(1). Pub. L. 98-378, 14(a)(1)-(5),
designated existing provisions as par. (1) and in par.
(1) as so designated, struck out ", beginning with the
quarter commencing July 1, 1975." after "for each
quarter", substituted subpar. (A) for former par. (1)
which provided for an amount equal to 70 percent of
the total amounts expended by the State during the
quarter for the operation of the plan approved under
section 654 of this title, struck out former par. (2)
which provided for an amount, equal to 50 percent of
the total amounts expended by the State during the
quarter for the operation of a plan which met the con-
ditions of section 654 of this title except as was provid-
ed by a waiver by the Secretary which was granted
pursuant to specific authority set forth in the law, re.
designated former lar. (3) as subpar. (B) of par. (1),
and in subpar. (B) as so redesignated, substituted
"subparagraph (A)" for "clatie (1) or (2)", and insert-
ed "(including in such sums the full cost of the hard-
ware components of such system)" and ", or meets
such requirements without regard to clause (D) there-
of".

Subsec. (a)(2). Pub. L. 98-378, 1 4(a)(6), added par.
(2). Former par. (2) was struck out.

Subsec. (a)(3). Pub. L. 98-378, 1 4(a)(3), redesignated
par. (3) of subsec. (a) as subpar. (B) of subsec. (a)(1).

Subsec. (e). Pub. L. 98-378, 18, added subsec. (e).
1982-Subsec. (c). Pub. L. 97-248, 1 174(b), struck out

subsec. (c) which had provided that expenditures of
courts of a State or its political subdivisions in connec-
tion with performance of services related to the oper-
ation of a plan approved under section 654 of this title,
would be included in determining the amounts ex-
pended by a State during any quarter for the oper-
ation of such plan, that the aggregate amount of such
expenditures would be reduced by the total amount of
those expenditures made by a State for the 12-month
period beginning on Jan. 1, 1978, and that a State
agency could, under State law, pay the courts of the
State from amounts received under subsec, (a) of this
section.

EmcTrvE DATE OF 1984 AMENDMENT

Amendment by section 4(a) of Pub. L. 98-378 appli-
cable to fiscal years after fiscal year 1983, see section
4(c) of Pub. L. 98-378, set out as a note under section
652 of this title.

Amendment by section 6(b) of Pub. L. 98-378 appli-
cable with respect to quarters beginning on or after
Oct. 1, 1984, see section 6(c) of Pub. L. 98-378, set out
as a note under section 654 of this title.

SECTION REFERRED TO IN OTHER SECTIONS
This section is referred to in sections 603a, 652, 658,

1315 of this title; title 2 section 906.

§ 656. Support obligation as obligation to State;
amount; discharge in bankruptcy

(a)(1) The support rights assigned to the
State under section 602(a)(26) of this title or se-
cured on behalf of a child receiving foster care
maintenance payments shall constitute an obli-
gation owed to such State by the individual re-
sponsible for providing such support. Such obli-
gation shall be deemed for collection purposes
to be collectible under all applicable State and
local processes.

(2) The amount of such obligation shall be-
(A) the amount specified in a court order

which covers the assigned support rights, or

(B) if there Is no court order, an amount de-
termined by the State in accordance with a
formula approved by the Secretary, and

(3) Any amounts collected from an absent
parent under the plan shall reduce, dollar for
dollar, the amount of his obligation under sub-
paragraphs (A) and (B) of paragraph (2).

(b) A debt which is a child support obligation
assigned to a State under section 602(a)(26) of
this title is not released by a discharge in bank-
ruptcy under title 11.
(As amended July 18, 1984, Pub. L. 98-369, div.
B, title VI, § 2663(c)(15), 98 Stat. 1167; Aug. 16,
1984, Pub. L. 98-378, § 11(b)(2), 98 Stat. 1318.)

AMNDMENTS
1984-Subsec. (a)(1). Pub. L. 98-378, J 11(b)(2), in-

serted "or secured on behalf of a child receiving foster
care maintenance payments" after "section 602(a)(26)
of this title".

Pub. L. 98-369, 1 2663(c)(15)(A), designated existing
unenumerated provisions as par. (1). Former par. (1)
redesignated (2).

Subsec. (a)(2). Pub. L. 98-369, § 2663(c)(15)(B), redes-
ignated former par. (1) as (2). Former par. (2) redesig-
nated (3).

Subsec. (a)(3). Pub. L. 98-369, 1 2663(c)(15)(C), (D),
redesignated li)rmer par. (2) as (3) and substituted
"subparagraps (A) and (B) of paragraph (2)" for
"paragraphs (1)(A) and (B)".

EFFECTIVE DATE OF 1984 AMENDMENTS

Amendment by Pub. L. 98-378 effective Oct. 1, 1984,
and applicable to collections made on or after that
date, see section 11(e) of Pub. L. 98-378, set out as a
note under section 654 of this title.

Amendment by Pub. L. 98-369 effective July 18,
1984, but not to be construed as changing or affecting
any right, liability, status, or interpretation which ex.
isted (under the provisions of law involved) before
that date, see section 2664(b) of Pub. L. 98-369, set out
as a note under section 401 of this title.

§ 657. Distribution of proceeds

[See main edition for text of(a)]

(b) Amount collected during any fiscal year begin-
ning after September 30,1976

The amounts collected as support by a State
pursuant to a plan approved under this part
during any fiscal year beginning after Septem-
ber 30, 1976, shall (subject to subsection (d) of
this section) be distributed as follows:

(1) the first $50 of such amounts as are col-
lected periodically which represent monthly
support payments shall be paid to the family
without affecting its eligibility for assistance
or decreasing any amount otherwise payable
as assistance to such family during such
month;

(2) such amounts as are collected periodical-
ly which are in excess of any amount paid to
the family under paragraph (1) and which
represent monthly support payments shall be
retained by the State to reimburse it for as-
sistance payments to the family during such
period (with appropriate reimbursement of
the Federal Government to the extent of its
participation in the financing);

(3) such amounts as are in excess of
amounts retained by the State under para-
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graph (2) and are not in excess of the amount
required to be paid during such period to the
family by a court or administrative order
shall be paid to the family; and

(4) such amounts as are in excess of
amounts required to be distributed under
paragraphs (1), (2), and (3) shall be (A) re-
tained by the State (with appropriate reim-
bursement of the Federal Government to the
extent of its participation in the financing) as
reimbursement for any past assistance pay-
ments made to the family for which the State
has not been reimbursed or (B) if no assist-
ance payments have been made by the State
which have not been repaid, such amounts
shall be paid to the family.

Cc) Collection after termination of assistance; distri-
bution of support proceeds

Whenever a family for whom support pay-
ments have been collected and distributed
under the plan ceases to receive assistance
under part A of this subchapter, the State
shall-

[See main edition for text of()]

(2) at the end of such three-month period,
if the State is authorized to do so by the indi-
vidual on whose behalf the collection will be
made, continue to collect amounts of support
payments which represent monthly support
payments from the absent parent and pay
any amount so collected, which represents
monthly support payments, to the family
(without requiring any formal reapplication
and without the imposition of any application
fee) on the same basis as in the case of other
individuals who are not receiving assistance
under part A of this subrohapter,

and so much of any amounts of support so col-
lected as are in excess of the payments required
to be made in paragraph (1) shall be distributed
in the manner provided by subsection (b)(4)(A)
and (B) of this section with respect to excess
amounts described in subsection (b) of this sec-
tion.
(d) Disposition of amounts collected by State as child

support on behalf of children for whom public
agencies make foster care payments

Notwithstanding the preceding provisions of
this section, amounts collected by a State as
child support for months in any period on
behalf of a child for whom a public agency is
making foster care maintenance payments
under part E of this subchapter-

(1) shall be retained by the State to the
extent necessary to reimburse it for the foster
care maintenance payments made with re-
spect to the child during such period (with
appropriate reimbursement of the Federal
Government to the extent of its participation
in the financing);

(2) shall be paid to the public agency re-
sponsible for supervising the placement of
the child to the extent that the amounts col-
lected exceed the foster care maintenance
payments made with respect to the child
during such period but not the amounts re-
quired by a court or administrative order to
be paid as support on behalf of the child

during such period; and the responsible
agency may use the payments in the manner
it determines will serve the best interests of
the child, including setting such payments
aside for the child's future needs or making
all or a part thereof available to the person
responsible for meeting the child's day-to-day
needs; and

(3) shall be retained by the State, if any
portion of the amounts collected remains
after making the payments required under
paragraphs (1) and (2), to the extent that
such portion is necessary to reimburse the
State (with appropriate reimbursement to the
Federal Government to the extent of its par-
ticipation in the financing) for any past foster
care maintenance payments (or payments of
aid to families with dependent children)
which were made with respect to the child
(and with respect to which past collections
have not previously been retained);

and any balance shall be paid to the State
agency responsible for supervising the place-
ment of the child, for use by such agency in ac-
cordance with paragraph (2).

(As amended July 18, 1984, Pub. L. 98-369, div.
B, title VI, § 2640(b), 98 Stat. 1145; Aug. 16,
1984, Pub. L. 98-378, §§ 7(a), 11(a), 98 Stat.
1315, 1317; Oct. 22, 1986, Pub. L. 99-514, title
XVIII, §§ 1883(b)(6), 1899(a), 100 Stat. 2917,
2957.)

REFERENCES IN TEXT

Parts A and E of this subchapter, referred to In sub-
secs. Cc) and (d). are classified to sections 601 et seq.
and 670 et seq., respectively, of this title.

AMENDMENTS

1986-Subsec. (b)(3). Pub. L. 99-514, 1 1899(a), insert-
ed "or administrative" after "court".

Subsec. (c). Pub. L. 99-514, § 1883(b)(6), substituted
"subsection (b)(4)(A) and (B)" for "subsection
(b)(3)(A) and (B)".

1984-Subsec. (b). Pub. L. 98-378, J 11(a)(2), inserted
"(subject to subsection d) of this section)" after
"shall" in provisions preceding par. (1).

Subsec. (b)(1). Pub. L. 98-369, 1 2640(b)(1), added
par. (1). Former par. (1) redesignated (2).

Subsec. (b)(2). Pub. L. 98-369, I 2640(b)(1), (2)(A), re-
designated former par. (1) as (2), and inserted "which
are in excess of any amount paid to the family under
paragraph (1) and". Former par. (2) redesignated (3).

Subsec. (b)(3). Pub. L. 98-369, J 2640(b)(1), (2)(B), re-
designated former par. (2) as (3). and substituted
"paragraph (2)" for "paragraph (M)". Former par. (3)
redesignated (4).

Subsec. (b)(4). Pub. L. 98-369, I 2640(b)(1). (2)(C), re-
designated former par. (3) as (4), and substituted
"paragraphs (1). (2), and (3)" for "paragraphs (I) and
(2)".

Subsec. (c). Pub. L. 98-378, § 7(a)(1), substituted
"shall" for "may" in provisions preceding par. (1).

Subsec. (c)(2). Pub. L. 98-378, 1 7(a)(2), substituted
"any amount so collected, which represents monthly
support payments, to the family (without requiring
any formal reapplication and without the imposition
of any application fee) on the same basis as in the case
of other individuals who are not receiving assistance
under part A of this subchapter," for "the net amount
of any amount so collected, which represents monthly
support payments, to the family after deducting any
costs incurred in making the collection from the
amount of any recovery made,".
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Subsec. d). Pub. I. 98-378, 1 11(a)(1), added subsec.
(d).

EmcrxvE DATE OF 1986 AMwDtNmw

Amendment by section 1883(b)(6) of Pub. L. 99-514
effective Oct. 22, 1986, see section 1883(f) of Pub. L.
99-514, set out as a note under section 402 of this title.

Section 1899(b) of Pub. L. 99-514 provided that:
"The amendment made by this section [amending this
section] shall become effective on the date of the en-
actment of this Act [Oct. 22, 1986]."

Errncnvw DATE or 1984 AMENDMENTS

Section 7(b) of Pub. L. 98-378 provided that: "The
amendments made by subsection (a) [amending
subsec. (c) of this section] shall become effective Octo-
ber 1, 1984."

Amendment by section 11(a) of Pub. L. 98-378 effec-
tive Oct. 1. 1984, and applicable to collections made on
or after that date, see section 11(e) of Pub. L. 98-378,
set out as a note under section 654 of this title.

Amendment by Pub. L. 98-369 effective Oct. 1, 1984,
except as otherwise specifically provided, see section
2645 of Pub. L. 98-369, set out as an Effective and Ter-
mination Dates of 1984 Amendments note under sec-
tion 602 of this title.

SECTION REFERRED TO IN OTHER SECTIONS

This section is referred to in sections 602, 603, 652,
654, 664, 666 of this title.

§ 658. Incentive payments to States

(a) Purpose; requirement; quarterly payments
In order to encourage and reward State child

support enforcement programs which perform
in a cost-effective and efficient manner to
secure support for all children who have sought
assistance in securing support, whether such
children reside within the State or elsewhere
and whether or not they are eligible for aid to
families with dependent children under a State
plan approved under part A of this subchapter,
and regardless of the economic circumstances
of their parents, the Secretary shall, from sup-
port collected which would otherwise represent
the Federal share of assistance to families of
absent parents, pay to each State for each
fiscal year, on a quarterly basis (as described in
subsection (e) of this section) beginning with
the quarter commencing October 1, 1985, an in-
centive payment in an amount determined
under subsection (b) of this section,
(b) Incentive formula

(1) Except as provided in paragraphs (2), (3),
and (4), the incentive payment shall be equal
to-

(A) 6 percent of the total amount of sup-
port collected under the plan during the
fiscal year in cases in which the support obli-
gation involved is assigned to the State pursu-
ant to section 602(a)(26) or section 671(a)(17)
of this title (with such total amount for any
fiscal year being hereafter referred to in this
section as the State's "AFDC collections" for
that year), plus

(B) 6 percent of the total amount of sup-
port collected during the fiscal year in all
other cases under this part (with such total
amount for any fiscal year being hereafter re-
ferred to in this section as the State's "non-
AFDC collections" for that year).
(2) If subsection (c) of this section applies

with respect to a State's AFDC collections or

non-AFDC collections for any fiscal year, the
percent specified in paragraph (1)(A) or (B)
(with respect to such collections) shall be in-
creased to the higher percent determined under
such subsection (with respect to such collec-
tions) in determining the State's incentive pay-
ment under this subsection for that year.

(3) The dollar amount of the portion of the
State's incentive payment for any fiscal year
which is determined on the basis of its non-
AFDC collections under paragraph (1)(B) (after
adjustment under subsection c) of this section
if applicable) shall in no case exceed-

(A) the dollar amount of the portion of
such payment which is determined on the
basis of its AFDC collections under paragraph

W)A) (after adjustment under subsection (c)
of this section if applicable) in the case of
fiscal year 1986 or 1987;

(B) 105 percent of such dollar amount in
the case of fiscal year 1988;
(C) 110 percent of such dollar amount in

the case of fiscal year 1989; or
(D) 115 percent of such dollar amount in

the case of fiscal year 1990 or any fiscal year
thereafter.

(4) The Secretary shall make such additional
payments to the State under this part, for
fiscal year 1986 or 1987, as may be necessary to
assure that the total amount of payments
under this section and section 655(a)(1)(A) of
this title for such fiscal year is no less than 80
percent of the amount that would have been
payable to that State and its political subdivi-
sions for such fiscal year under this section and
section 655(a)(1)(A) of this title if those sec-
tions (including the amendment made by sec-
tion 5(c)(2)(A) of the Child Support Enforce-
ment Amendments of 1984) had remained in
effect as they were in effect for fiscal year 1985.

(c) Increase in percentage; laboratory costs
If the total amount of a State's AFDC collec-

tions or non-AFDC collections for any fiscal
year bears a ratio to the total amount expended
by the State in that year for the operation of
its plan approved under section 654 of this title
for which payment may be made under section
655 of this title (with the total amount so ex-
pended in any fiscal year being hereafter re-
ferred to in this section as the State's "com-
bined AFDC/non-AFDC administrative costs"
for that year) which is equal to or greater than
1.4, the relevant percent specified in subpara-
graph (A) or (B) of subsection (b)(1) of this sec-
tion (with respect to such collections) shall be
increased to-

(l) 6.5 percent, plus
(2) one-half of 1 percent for each full two-

tenths by which such ratio exceeds 1.4;
except that the percent so specified shall in no
event be increased (for either AFDC collections
or non-AFDC collections) to more tha 10 per-
cent. For purposes of the preceding sentence,
laboratory costs Incurred in determining pater-
nity in any fiscal year may at the option of the
State be excluded from the State's combined
AFDC/nonAFDC administrative costs for that
year.
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(d) Support collected on behalf of Individuals resid.
Ing in another State

In computing incentive payments under this
section, support which is collected by one State
at the request of another State shall be treated
as having been collected in full by each such
State.
(e) Estimates by Secretary; quarterly payments

The amounts of the incentive payments to be
made to the various States under this section
for any fiscal year shall be estimated by the
Secretary at or before the beginning of such
year on the basis of the best information avail-
able. The Secretary shall make such payments
for such year, on a quarterly basis (with each
quarterly payment being made no later than
the beginning of the quarter involved), In the
amounts so estimated, reduced or increased to
the extent of any overpayments or underpay-
ments which the Secretary determines were
made under this section to the States involved
for prior periods and with respect to which ad-
Justment has not already been made under this
subsection. Upon the making of any estimate
by the Secretary under the preceding sentence,
any appropriations available for payments
under this section shall be deemed obligated.

(As amended Sept. 3, 1982, Pub. L. 97-248, title
I, § 174(c), 96 Stat. 403; Aug. 16, 1984, Pub. L.
98-378, J 5(a), (c)(2)(A), 98 Stat. 1312, 1314; Oct.
22, 1986, Pub. L. 99-514, title XVIII,
§ 1883(b)(7), 100 Stat. 2917.)

REFERENCES IN TEXT

Part A of this subchapter, referred to in subsec. (a),
Is classified to section 601 et seq. of this title.

Section 5(c)(2)CA) of the Child Support Enforcement
Amendments of 1984, referred to in subsec. (b)(4), is
section 5(c)(2)(A) of Pub. L 98-378, which amended
subsec. (a) of this section. See 1984 Amendment note
below.

AMENDMENTS

1986-Subsec. d). Pub. L. 99-514 substituted "at the
request of" for "on behalf of Individuals residing in".

1984-Subsec. (a). Pub. L. 98-378, 1 5(a), in amending
subsec. (a) generally, substituted general provisions re-
lating to payments to States to encourage and reward
State child support enforcement programs which per-
form in a cost-effective and efficient manner for provi.
sions which required payment to States and localities
making enforcement and collection of support rights
assigned under section 602(a)(26) of this title.

Pub. L. 98-378, § 8(c)(2)(A), temporarily substituted
"distributed as provided in paragraphs (1), (2), and

4)CA) of section 657(b) of this title" for "distributed
as provided in section 657 of this title to reduce or
repay assistance payments". See Effective and Termi-
nation Dates of 1984 Amendment note below.

Subsec. (b). Pub. L. 98-378, 15(a), in amending
subsec. Cb) generally, substituted provisions relating to
an incentive formula for payments under this section
for provisions relating to the allocation of payments
among jurisdictions involved in enforcement or collec-
tion under this section.

Subsec. (c). Pub. L. 98-378, § 5(a), In amending
subsec. (c) generally, substituted provisions relating to
an increase in percentages of payments under this sec-
tion and relating to laboratory costs for provisions re-
lating to collection and distribution in accordance with
a State plan approved under section 654 of this title.

Subsecs. (d), (e. Pub. L. 98-378, 1 5(a), in amending
section generally, added subsecs. (d) and Ce).

1982-Subsec. (a). Pub. L. 97-248 substituted "12 per.
cent" for "15 per centum".

ErEcTiv AND TERMINATION DATES OF 1984
AMENDMENT

Section 5(c)C1) of Pub. L 98-378 provided that: "The
amendments made by the preceding provisons of this
section [amending sections 654 and 658 of this title]
shall become effective on October 1, 1985."

Section 8(c)(2)(A) of Pub. L. 98-378 provided in part
that the amendment by that section is effective until
Sept. 30, 1985.

EFnrxvE DATE OF 1983 AMENDMENT

Amendment by Pub. L. 97-248 applicable with re-
spect to amounts collected on or after Oct. 1, 1983, see
section 174(d) of Pub. L. 97-248, set out as a note
under section 655 of this title.

CONSTRUCTION OF REFERENCE TO SECTION 657(b) oF
THIS TITLE

Section 5(c)(2)(B) of Pub. L. 98-378 provided that:
"The reference to provisions of section 457(b) of the
Social Security Act (section 657(b) of this title] in the
amendment made by subparagraph CA) of this para-
graph (amending subsec. (a) of this section] is a refer-
ence to such provisions as in effect after the effective
date of section 2640(b) of the Deficit Reduction Act of
1984 [effective date of section 2640(b) of Pub. L.
98-369, Oct. 1. 1984]."

SECTION REFERRED TO IN OTHER SECTIONS
This section is referred to In sections 654, 655 of this

title; title 2 section 906.

1 659. Enforcement of individual's legal obligations to
provide child support or make alimony payments

(a) United States and District of Columbia to be sub-
ject to legal process

Notwithstanding any other provision of law
(including section 407 of this title), effective
January 1, 1975, moneys (the entitlement to
which is based upon remuneration for employ-
ment) due from, or payable by, the United
States or the District of Columbia (including
any agency, subdivision, or instrumentality
thereof) to any individual, including members
of the armed services, shall be subject, in like
manner and to the same extent as if the United
States or the District of Columbia were a pri-
vate person, to legal process brought for the en-
forcement, against such individual of his legal
obligations to provide child support or make al-
imony payments.

[See main edition for text of (b) to (J)J

(As amended Apr. 20, 1983, Pub. L. 98-21, title
III, § 335(b)(1), 97 Stat. 130.)

AMENDMENTS

1983-Subsec. Ca). Pub. L. 98-21 inserted reference to
section 407 of this title.

SECTION REFERRED TO IN OTHER SECTIONS

This section Is referred to in sections 661, 662 of this
title; title 5 section 8437; title 10 section 1408.

§ 660. Civil action to enforce child support obliga-
tions; jurisdiction of district courts

The district courts of the United States shall
have Jurisdiction, without regard to any
amount in controversy, to hear and determine
any civil action certified by the Secretary of
Health and Human Services under section
652(a)(8) of this title. A civil action under this
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section may be brought in any judicial district
in which the claim arose, the plaintiff resides,
or the defendant resides.

(Aug. 14, 1935, ch. 531, title IV, § 460, as added
Jan. 4, 1975, Pub. L. 93-647, § 101(a), 88 Stat.
2358, and amended July 18, 1984, Pub. L.
98-369, div. B, title VI, § 2663(j)(2)(B)(xi), 98
Stat. 1170.)

AMENDMENTS

1984-Pub. L. 98-369 substituted "Health and
Human Services" for "Health, Education, and Wel-
fare".

EmcTIvE DATE OF 1984 AMENDMENT

Amendment by Pub. L. 98-369 effective July 18,
1984, but not to be construed as changing or affecting
any right, liability, status, or interpretation which ex-
isted (under the provisions of law involved) before
that date, see section 2664(b) of Pub. L. 98-369, set out
as a note under section 401 of this title.

§ 662. Definitions

For purposes of section 659 of this title-

(See main edition for text of(a) to (e)]

(f) Entitlement of an individual to any money
shall be deemed to be "based upon remunera-
tion for employment", if such money consists
of-

[See main edition for text of (1)]

(2) periodic benefits (including a periodic
benefit as defined in section 428(h)(3) of this
title) or other payments to such individual
under the insurance system established by
subchapter II of this chapter or any other
system or fund established by the United
States (as defined in subsection (a) of this
section) which provides for the payment of
pensions, retirement or retired pay, annuities,
dependents' or survivors' benefits, or similar
amounts payable on account of personal serv-
ices performed by himself or any other indi-
vidual (not including any payment as com-
pensation for death under any Federal pro-
gram, any payment under any Federal pro-
gram established to provide "black lung" ben-
efits, any payment by the Veterans' Adminis-
tration as pension, or any payments by the
Veterans' Administration as compensation for
a service-connected disability or death, except
any compensation paid by the Veterans' Ad-
ministration to a former member of the
Armed Forces who is in receipt of retired or
retainer pay if such former member has
waived a portion of his retired pay in order to
receive such compensation), and does not con-
sist of amounts paid, by way of reimburse-
ment or otherwise, to such individual by his
employer to defray expenses incurred by such
individual in carrying out duties associated
with his employment.
(g) In determining the amount of any moneys

due from, or payable by, the United States to
any individual, there shall be excluded amounts
which-

(See main editic for text of(1) and (2)]

(3) are properly withheld for Federal, State,
or local income tax purposes, if the withhold-

ing of such amounts is authorized or required
by law and if amounts withheld are not great-
er than would be the case if such individual
claimed all dependents to which he was enti-
tled (the withholding of additional amounts
pursuant to section 3402() of the Internal
Revenue Code of 1986 may be permitted only
when such individual presents evidence of a
tax obligation which supports the additional
withholding),

[See main edition for text of(4) to (6)]

(As amended July 18, 1984, Pub. L. 98-369, div.
B, title VI, § 2663(c)(17), 98 Stat. 1167; Oct. 22,
1986, Pub. L. 99-514, § 2, 100 Stat. 2095.)

REFERENCES IN TEXT

The Internal Revenue Code of 1986, referred to in
subsec. (g)(3), is classified generally to Title 26, Inter-
nal Revenue Code.

AMENDMENTS

1986-Subsec. (g)(3). Pub. L. 99-514 substituted "In-
ternal Revenue Code of 1986" for "Internal Revenue
Code of 1954".

1984-Subsec. (f)(2). Pub. L. 98-369 substituted "de-
pendents' or survivors' benefits" for "dependents or
survivors' benefits".

EmTEcTiVs DATE OF 1984 AMENDMENT

Amendment by Pub. L. 98-369 effective July 18,
1984, but not to be construed as changing or affecting
any right, liability, status, or interpretation which ex-
isted (under the provisions of law involved) before
that date, see section 2664(b) of Pub. L. 98-369, set out
as a note under section 401 of this title.

§ 664. Collection of past-due support from Federal tax
refunds

(a) Procedures applicable; distribution
(1) Upon receiving notice from a State agency

administering a plan approved under this part
that a named individual owes past-due support
which has been assigned to such State pursuant
to section 602(a)(26) or section 671(a)(17) of
this title, the Secretary of the Treasury shall
determine whether any amounts, as refunds of
Federal tares paid, are payable to such individ-
ual (regardiess of whether such individual filed
a tax return as a married or unmarried individ-
ual). If the Secretary of the Treasury finds that
any such amount is payable, he shall withhold
from such refunds an amount equal to the past-
due support, shall concurrently send notice to
such individual that the withholding has been
made (including in or with such notice a notifi-
cation to any other person who may have filed
a joint return with such individual of the steps
which such other person may take in order to
secure his or her proper share of the refund),
and shall pay such amount to the State agency
(together with notice of the individual's home
address) for distribution in accordance with sec-
tion 657(b)(4) or (d)(3) of this title.

(2)(A) Upon receiving notice from a State
agency administering a plan approved under
this part that a named individual owes past-due
support (as that term is defined for purposes of
this paragraph under subsection (c) of this sec-
tion) which such State has agreed to collect
under section 654(6) of this title, and that the
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State agency has sent notice to such individual
in accordance with paragraph (3)(A), the Secre-
tary of the Treasury shall determine whether
any amounts, as refunds of Federal taxes paid,
are payable to such individual (regardless of
whether such individual filed a tax return as a
married or unmarried individual). If the Secre-
tary of the Treasury finds that any such
amount is payable, he shall withhold from such
refunds an amount equal to such past-due sup-
port, and shall concurrently send notice to such
individual that the withholding has been made,
including in or with such notice a notification
to any other person who may have filed a joint
return with such individual of the steps which
such other person may take in order to secure
his or her proper share of the refund. The Sec-
retary of the Treasury shall pay the amount
withheld to the State agency, and the State
shall pay to the Secretary of the Treasury any
fee imposed by the Secretary of the Treasury
to cover the costs of the withholding and any
required notification. The State agency shall,
subject to paragraph (3)(B), distribute such
amount to or on behalf of the child to whom
the support was owed.

(B) This paragraph shall apply only with re-
spect to refunds payable under section 6402 of
the Internal Revenue Code of 1986 after De-
cember 31, 1985, and before January 1, 1991.

(3)(A) Prior to notifying the Secretary of the
Treasury under paragraph (1) or (2) that an in-
dividual owes past-due support, the State shall
send notice to such individual that a withhold-
ing will be made from any refund otherwise
payable to such individual. The notice shall
also (i) instruct the individual owing the past-
due support of the steps which may be taken to
contest the State's determination that past-due
support is owed or the amount of the past-due
support, and (ii) provide information, as may be
prescribed by the Secretary of Health and
Human Services by regulation in consultation
with the Secretary of the Treasury, with re-
spect to procedures to be followed, in the case
of a joint return, to protect the share of the
refund which may be payable to another
person.

(B) If the Secretary of the Treasury deter-
mines that an amount should be withheld
under paragraph (1) or (2), and that the refund
from which it should be withheld is based upon
a Joint return, the Secretary of the Treasury
shall notify the State that the withholding is
being made from a refund based upon a joint
return, and shall furnish to the State the
names and addresses of each taxpayer filing
such joint return. In the case of a withholding
under paragraph (2), the State may delay dis-
tribution of the amount withheld until the
State has been notified by the Secretary of the
Treasury that the other person filing the Joint
return has received his or her proper share of
the refund, but such delay may not exceed six
months.

(C) If the other person filing the Joint return
with the named individual owing the past-due
support takes appropriate action to secure his
or her proper share of a refund from which a
withholding was made under paragraph (1) or
(2), the Secretary of the Treasury shall pay

such share to such other person. The Secretary
of the Treasury shall deduct the amount of
such payment from amounts subsequently pay-
able to the State agency to which the amount
originally withheld from such refund was paid.

(D) In any case in which an amount was with-
held under paragraph (1) or (2) and paid to a
State, and the State subsequently determines
that the amount certified as past-due support
was in excess of the amount actually owed at
the time the amount withheld is to be distribut-
ed to or on behalf of the child, the State shall
pay the excess amount withheld to the named
individual thought to have owed the past-due
support (or, in the case of amounts withheld on
the basis of a joint return, jointly to the parties
filing such return).

(b) Regulations; contents, etc.

(1) The Secretary of the Treasury shall isnue
regulations, approved by the Secretary of
Health and Human Services, prescribing the
time or times at which States must submit no-
tices of past-due support, the manner in which
such notices must be submitted, and the neces-
sary information that must be contained in or
accompany the notices. The regulations shall
be consistent with the provisions of subsection
(a)(3) of this section, shall specify the mini-
mum amount of past-due support to which the
offset procedure established by subsection (a)
of this section, may be applied, and the fee that
a State must pay to reimburse the Secretary of
the Treasury for the full cost of applying the
offset procedure, and shall provide that the
Secretary of the Treasury will advise the Secre-
tary of Health and Human Services, not less
frequently than annually, of the States which
have furnished notices of past-due support
under subsection (a) of this section, the number
of cases in each State with respect to which
such notices have been furnished, the amount
of support sought to be collected under this
subsection by each State, and the amount of
such collections actually made in the case of
each State. Any fee paid to the Secretary of the
Treasury pursuant to this subsection may be
used to reimburse appropriations which bore all
or part of the cost of applying such procedure.

(2) In the case of withholdings made under
subsection (a)(2) of this section, the regulations
promulgated pursuant to this subsection shall
include the following requirements:

(A) The withholding shall apply only in the
case where the State determines that the
amount of the past-due support which will be
owed at the time the withholding is to be
made, based upon the pattern of payment of
support and other enforcement actions being
pursued to collect the past-due support, is
equal to or greater than $500. The State may
limit the $500 threshold amount to amounts
of past-due support accrued since the time
that the State first began to enforce the child
support order involved under the State plan,
and may limit the application of the with-
holding to past-due support accrued since
such time.

(B) The fee which the Secretary of the
Treasury may impose to cover the costs of
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the withholding and notification may not
exceed $25 per case submitted.

(W) "Pant-due support" defined

(1) Except as provided in paragraph (2), as
used in this part the term "past-due support"
means the amount of a delinquency, deter-
mined under a court order, or an order of an
administrative process established under State
law, for support and maintenance of a child, or
of a child and the parent with whom the child
is living.

(2) For purposes of subsection (a)(2) of this
section, the term "past-due support" means
only past-due support owed to or on behalf of a
minor child.

(As amended Aug. 16, 1984, Pub. L. 98-378,
§§ 11(d), 21(a)-(c), 98 Stat. 1318, 1322, 1324; Oct.
22, 1986, Pub. L. 99-514, j 2, title XVIII,
§ 1883(b)(8), 100 Stat. 2095, 2917.)

Rinics in TzXT
The Internal Revenue Code of 1986, referred to in

subsec. (a)(2)(B), Is classified generally to Title 26, In-
ternal Revenue Code.

AMENDMENTS

1986-ubsec. (a)(2)(B). Pub. L. 99-514, 1 2, substi-
tuted "Internal Revenue Code of 1986" for "Internal
Revenue Code of 1954".

Subsec. (b)(2)(A). Pub. L 99-514, j 1883(b)(8), substi-
tuted "threshold" for "threshhold".

194-Subsec. (a). Pub. L. 98-378. § 21(a), (b)(1), des-
i ated existing provisions as par. (1), substituted
"shall concurrently send notice to such individual that
the withholding has been made (including in or with
such notice a notification to any other person who
may have filed a joint return with such individual of
the steps which such other person may take in order
to secure his or her proper share of the refund), and
shall pay" for "and pay", and added pars. (2) and (3).

Pub. L. 98-378, I 11(d), Inserted "or section
671(a)(17)" and substituted "section 657(b)(4) or
(d)(3)" for "section 657(b)(3)".

Subsec. (b)(1). Pub. L. 98-378, I 21(b)(2), designated
existing provisions as par. (1), substituted "The regula-
tions shall be consistent with the provisions of subsec-
tion (a)(3) of this section, shall specify" for "The regu-
lations shall specify", substituted "and shall provide"
for "and provide", inserted provision that any fee paid
to the Secretary of the Treasury pursuant to subsec.
(b) may be used to reimburse appropriations which
bore all or part of the cost of applying such procedure,
and added par. (2).

Subsec. (c)(1). Pub. L. 98-378. 1 21(c), designated ex-
isting provisions as par. (1), inserted reference to par.
(2). and added par. (2).

ErFcTIvE DATE OF 1984 AmzxDuxrT

Amendment by section 11(d) of Pub. L. 98-378 effec-
tive Oct. 1, 1984, and applicable to collections made on
or after that date, see section 11(e) of Pub. L. 98-378,
set out as a note under section 654 of this title.

Amendment by section 21(a) to (c) of Pub. L. 98-378
applicable with respect to refunds payable under sec-
tion 6402 of Title 26, Internal Revenue Code, after
Dec. 31, 1985, see section 21(g) of Pub. L. 98-378, set
out as a note under section 6103 of Title 26.

SECTIoN RUMnMu TO In OTmM SECTIONS
This section is referred to in section 654 of this title;

title 26 sections 6103. 6402; title 31 section 3720A.

§ 666. Requirement of statutorily prescribed proce-
dures to improve effectiveness of child support
enforcement

(a) Types of procedures required
In order to satisfy section 654(20)(A) of this

title, each State must have in effect laws re-
quiring the use of the following procedures,
consistent with this section and with regula-
tions of the Secretary, to increase the effective-
ness of the program which the State adminis-
ters under this part:

(1) Procedures described in subsection (b) of
this section for the withholding from income
of amounts payable as support.

(2) Procedures under which expedited proc-
esses (determined in accordance with regula-
tions of the Secretary) are in effect under the
State judicial system or under State adminis-
trative processes (A) for obtaining and enforc-
ing support orders, and (B) at the option of
the State, for establishing paternity. The Sec-
retary may waive the provisions of this para-
graph with respect to one or more political
subdivisions within the State on the basis of
the effectiveness and timeliness of support
order issuance and enforcement within the
political subdivision (in accordance with the
general rule for exemptions under subsection
(d) of this section).

(3) Procedures under which the State child
support enforcement agency shall request,
and the State shall provide, that for the pur-
pose of enforcing a support order under any
State plan approved under this part-

(A) any refund of State income tax which
would otherwise be payable to an absent
parent will be reduced, after notice has
been sent to that absent parent of the pro-
posed reduction and the procedures to be
followed to contest it (and after full compli-
ance with all procedural due process re-
quirements of the State), by the amount of
any overdue support owed by such absent
parent;

(B) the amount by which such refund Is
reduced shall be distributed In accordance
with section 657(b)(4) or (d)(3) of this title
in the case of overdue support assigned to a
State pursuant to section 602(a)(26) or
671(a)(17) of this title, or, in the case of
overdue support which a State has agreed
to collect under section 654(6) of this title,
shall be distributed, after deduction of any
fees imposed by the State to cover the costs
of collection, to the child or parent to
whom such support is owed; and

(C) notice of the absent parent's social se-
curity account number (or numbers, if he
has more than one such number) and home
address shall be furnished to the State
agency requesting the refund offset, and to
the State agency enforcing the order.

(4) Procedures under which liens are im-
posed against real and personal property for
amounts of overdue support owed by an
absent parent who resides or owns property
in the State.

(5) Procedures which permit the establish-
ment of the paternity of any child at any
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time prior to such child's eighteenth birth-
day.

(6) Procedures which require that an absent
parent give security, post a bond, or give some
other guarantee to secure payment of over-
due support, after notice has been sent to
such absent parent of the proposed action
and of the procedures to be followed to con-
test it (and after full compliance with all pro-
cedural due process requirements of the
State).

(7) Procedures by which information re-
garding the amount of overdue support owed
by an absent parent residing in the State will
be made available to any consumer reporting
agency (as defined in section 1681a(f) of title
15) upon the request of such agency; except
that (A) if the amount of the overdue support
involved in any case is less than $1,000, infor-
mation regarding such amount shall be made
available only at the option of the State, (B)
any information with respect to an absent
parent shall be made available under such
procedures only after notice has been sent to
such absent parent of the proposed action,
and such absent parent has been given a rea-
sonable opportunity to contest the accuracy
of such information (and after full compli-
ance with all procedural due process require-
ments of the State), and (C) a fee for furnish-
ing such information, in an amount not ex-
ceeding the actual cost thereof, may be im-
posed on the requesting agency by the State.

(8) Procedures under which all child sup-
port orders which are issued or modified in
the State will include provision for withhold-
ing from wages, in order to assure that with.
holding as a means of collecting child support
is available if arrearages occur without the
necessity of filing application for services
under this part.

(9) Procedures which require that any pay-
ment or installment of support under any
child support order, whether ordered through
the State Judicial system or through the ex-
pedited processes required by paragraph (2),
is (on and after the date it is due)-

(A) a judgment by operation of law, with
the full force, effect, and attributes of a
Judgment of the State, including the ability
to be enforced,

(B) entitled as a Judgment to full faith
and credit in such State and in any other
State, and

(C) not subject to retroactive modification
by such State or by any other State;

except that such procedures may permit
modification with respect to any period
during which there is pending a petition for
modification, but only from the date that
notice of such petition has been given, either
directly or through the appropriate agent, to
the obligee or (where the obligee is the peti-
tioner) to the obligor.

Notwithstanding section 654(20)(B) of this title,
the procedures which are required under para-
graphs (3), (4), (6), and (7) need not be used or
applied in cases where the State determines
(using guidelines which are generally available
within the State and which take into account

the payment record of the absent parent, the
availability of other remedies, and other rele-
vant considerations) that such use or applica-
tion would not carry out the purposes of this
part or would be otherwise inappropriate in the
circumstances.

(b) Withholding from income of amounts payable as
support

The procedures referred to in subsection
(a)(1) of this section (relating to the withhold-
ing from income of amounts payable as sup-
port) must provide for the following.

(1) In the case of each absent parent
against whom a support order is or has been
issued or modified in the State, and is being
enforced under the State plan, so much of
such parent's wages (as defined by the State
for purposes of this section) must be with-
held, in accordance with the succeeding provi-
sions of this subsection, as is necessary to
comply with the order and provide for the
payment of any fee to the employer which
may be required under paragraph (6)(A), up
to the maximum amount permitted under
section 1673(b) of title 15. If there are arrear-
ages to be collected, amounts withheld to sat-
isfy such arrearages, when added to the
amounts withheld to pay current support and
provide for the fee, may not exceed the limit
permitted under such section 1673(b), but the
State need not withhold up to the maximum
amount permitted under such section in order
to satisfy arrearages.

(2) Such withholding must be provided
without the necessity of any application
therefor in the case of a child (whether or
not eligible for aid under part A of this sub-
chapter) with respect to whom services are al-
ready being provided under the State plan
under this part, and must be provided in ac.
cordance with this subsection on the basis of
an application for services under the State
plan in the case of any other child in whose
behalf a support order has been issued or
modified in the State. In either case such
withholding must occur without the need for
any amendment to the support order involved
or for any further action (other than those
actions required under this part) by the court
or other entity which issued such order.

(3) An absent parent shall become subject
to such withholding, and the advance notice
required under paragraph (4) shall be given,
on the earliest of-

(A) the date on which the payments
which the absent parent has failed to make
under such order are at least equal to the
support payable for one month,

(B) the date as of which the absent
parent requests that such withholding
begin, or

(C) such earlier date as the State may
select.
(4)(A) Such withholding must be carried

out in full compliance with all procedural due
process requirements of the State, and (sub-
ject to subparagraph (B)) the State must send
advance notice to each absent parent to
whom paragraph (1) applies regarding the
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proposed withholding and the procedures
such absent parent should follow if he or she
desires to contest such withholding on the
grounds that withholding (including the
amount to be withheld) is not proper in the
case involved because of mistakes of fact. If
the absent parent contests such withholding
on those grounds, the State shall determine
whether such withholding will actually occur,
shall (within no more than 45 days after the
provision of such advance notice) inform such
parent of whether or not withholding will
occur and (if so) of the date on which it is to
begin, and shall furnish such parent with the
information contained in any notice given to
the employer under paragraph (6)(A) with re-
spect to such withholding.

(B) The requirement of advance notice set
forth in the first sentence of subparagraph
(A) shall not apply in the case of any State
which has a system of income withholding for
child support purposes in effect on August 16,
1984, If such system provides on that date,
and continues to provide, such procedures as
may be necessary to meet the procedural due
process requirements of State law.

(5) Such withholding must be administered
by a public agency designated by the State,
and the amounts withheld must be expedi-
tiously distributed by the State or such
agency in accordance with section 657 of this
title under procedures (specified by the State)
adequate to document payments of support
and to track and monitor such payments,
except that the State may establish or permit
the establishment of alternative procedures
for the collection and distribution of such
amounts (under the supervision of such
public agency) otherwise than through such
public agency so long as the entity making
such collection and distribution is publicly ac-
countable for its actions taken in carrying out
such procedures, and so long as such proce-
dures will assure prompt distribution, provide
for the keeping of adequate records to docu-
ment payments of support, and permit the
tracking and monitoring of such payments.

(6)(A)(I) The employer of any absent parent
to whom paragraph (1) applies, upon being
given notice as described in clause (i), must
be required to withhold from such absent par-
ent's wages the amount specified by such
notice (which may include a fee, established
by the State, to be paid to the employer
unless waived by such employer) and pay
such amount (after deducting and retaining
any portion thereof which represents the fee
so established) to the appropriate agency (or
other entity authorized to collect the
amounts withheld under the alternative pro-
cedures described in paragraph (5)) for distri-
bution in accordance with section 657 of this
title.

(ii) The notice given to the employer shall
contain only such information as may be nec-
essary for the employer to comply with the
withholding order.

(B) Methods must be established by the
State to simplify the withholding process for
employers to the greatest extent possible, in-
cluding permitting any employer to combine

all withheld amounts into a single payment to
each appropriate agency or entity (with the
portion thereof which is attributable to each
individual employee being separately desig-
nated).

(C) The employer must be held liable to the
State for any amount which such employer
fails to withhold from wages due an employee
following receipt by such employer of proper
notice under subparagraph (A), but such em-
ployer shall not be required to vary the
normal pay and disbursement cycles in order
to comply with this paragraph.

(D) Provision must be made for the imposi-
tion of a fine against any employer who dis-
charges from employment, refuses to employ,
or takes disciplinary action against any
absent parent subject to wage withholding re-
quired by this subsection because of the exist-
ence of such withholding and the obligations
or additional obligations which It imposes
upon the employer.

(7) Support collection under this subsection
must be given priority over any other legal
process under State law against the same
wages.

(8) The State may take such actions as may
be necessary to extend its system of withhold-
Ing under this subsection so that such system
will include withholding from forms of
income other than wages, in order to assure
that child support owed by absent parents in
the State will be collected without regard to
the types of such absent parents' income or
the nature of their income-producing activi-
ties.

(9) The State must extend its withholding
system under this subsection so that such
system will include withholding from income
derived within such State in cases where the
applicable support orders were issued in other
States, in order to assure that child support
owed by absent parents in such State or any
other State will be collected without regard
to the residence of the child for whom the
support is payable or of such child's custodial
parent.

(10) Provision must be made for terminat-
ing withholding.

(c) Administration of support payments through
State agency or other entity

Any State may at its option, under its plan
approved under section 654 of this title, estab-
lish procedures under which support payments
under this part will be made through the State
agency or other entity which administers the
State's income withholding system in any case
where either the absent parent or the custodial
parent requests it, even though no arrearages
in child support payments are involved and no
income withholding procedures have been insti-
tuted; but in any such case an annual fee for
handling and processing such payments, in an
amount not exceeding the actual costs incurred
by the State in connection therewith or $25,
whichever is less, shall be imposed on the re-
questing parent by the State.
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(d) Exemption of States
If a State demonstrates to the satisfaction of

the Secretary, through the presentation to the
Secretary of such data pertaining to caseloads,
processing times, administrative costs, and aver-
age support collections, and such other data or
estimates as the Secretary may specify, that
the enactment of any law or the use of any pro-
cedure or procedures required by or pursuant
to this section will not increase the effective-
ness and efficiency of the State child support
enforcement program, the Secretary may
exempt the State, subject to the Secretary's
continuing review and to termination of the ex-
emption should circumstances change, from the
requirement to enact the law or use the proce-
dure or procedures involved.
(e) "Overdue support" defined

For purposes of this section, the term "over-
due support" meana the amount of a delinquen-
cy pursuant to an obligation determined under
a court order, or an order of an administrative
process established under State law, for sup-
port and maintenance of a minor child which is
owed to or on behalf of such child, or for sup-
port and maintenance of the absent parent's
spouse (or former spouse) with whom the child
is living if and to the extent that spousal sup-
port (with respect to such spouse or former
spouse) would be included for purposes of para-
graph (4) or (6) of section 654 of this title. At
the option of the State, overdue support may
include amounts which otherwise meet the def-
inition in the first sentence of this subsection
but which are owed to or on behalf of a child
who is not a minor child. The option to include
support owed to children who are not minors
shall apply independently to each procedure
specified under this section.
(Aug. 14, 1935, ch. 531, title IV, § 466, as added
Aug. 16, 1984, Pub. L. 98-378, § 3(b), 98 Stat.
1306, and amended Oct. 21, 1988, Pub. L.
99-509, title IX, § 9103(a), 100 Stat. 1973.)

REFEzNCEs IN TEXT

Part A of this subchapter, referred to in subsec.
(b)(2), is classified to section 601 et seq. of this title.

AMENDMENTS

1986--Subsec. (a)(9). Pub. L. 99-509 added par. (9).
EFcIVE DATE or 1986 AMENDMENT

Section 9103(b) of Pub. L. 99-509 provided that:
"(1) Except as provided in paragraph (2), the amend-

ment made by subsection (a) [amending this section]
shall become effective on the date of the enactment of
this Act (Oct. 21, 1986].

"(2) In the case of a State with respect to which the
Secretary of Health and Human Services has deter-
mined that State legislation is required in order to
conform the State plan approved under part D of title
IV of the Social Security Act [42 U.S.C. 661 et seq.] to
the requirements imposed by the amendment made by
subsection (a) [amending this section], the State plan
shall not be regarded as failing to comply with the re-
quirements of such part solely by reason of its failure
to meet the requirements imposed by such amend.
ment prior to the beginning of the fourth month be.
ginning after the end of the first session of the State
legislature which ends on or after the date of the en-
actment of this Act [Oct. 21, 1986]. For purposes of
the preceding sentence, the term 'session' means a reg-

ular, special, budget, or other session of a State legisla-
ture."

EFFECTIVE DATE
Section effective Oct. 1, 1985, except that subsec, (e)

shall become effective with respect to support owed
for any month beginning after Aug, 16, 1984, see sec-
tion 3(g) of Pub. L. 98-378, set out as an Effective Date
of 1984 Amendment note under section 654 of this
title.

SEcTION REFERRED TO IN OTHER SECTIONS
This section is referred to in section 654 of this title.

§ 667. State guidelines for child support awards

(a) Establishment of guidelines; method
Each State, as a condition for having its State

plan approved under this part, must establish
guidelines for child support award amounts
within the State. The guidelines may be estab-
lished by law or by judicial or administrative
action.

(b) Availability of guidelines; binding nature
The guidelines established pursuant to sub-

section (a) of this section shall be made avail-
able to all Judges and other officials who have
the power to determine child support awards
within such State, but need not be binding
upon such judges or other officials.
(c) Technical assistance to States; State to furnish

Secretary with copies
The Secretary shall furnish technical assist-

ance to the States for establishing the guide-
lines, and each State shall furnish the Secre-
tary with copies of its guidelines.
(Aug. 14, 1935, ch. 531, title IV, § 467, as added
Aug. 16, 1984, Pub. L. 98-378, § 18(a), 98 Stat.
1321.)

EFFETIvE DATE
Section 18(b) of Pub. L. 98-378 provided that: "The

amendment made by subsection (a) [enacting this sec-
tion] shall become effective on October 1, 1987."

PART E-FEDERAL PAYMENTS FOR FOSTER CARE
AND ADOPTION ASSISTANCE

PART REER RED TO IN OTHER SECTIONS

This part is referred to in sections 300z-5, 602, 622,
625, 652, 654, 657, 1308, 1396a of this title; title 2 sec-
tion 906; title 8 section 1255a.

§ 670. Congressional declaration of purpose; authori-
zation of appropriations

For the purpose of enabling each State to
provide, in appropriate cases, foster care and
transitional independent living programs for
children who otherwise would be eligible for as-
sistance under the State's plan approved under
part A of this subchapter and adoption assist-
ance for children with special needs, there are
authorized to be appropriated for each fiscal
year (commencing with the fiscal year which
begins October 1, 1980) such sums as may be
necessary to carry out the provisions of this
part. The sums made available under this sec-
tion shall be used for making payments to
States which have submitted, and had approved
by the Secretary, State plans under this part.
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(As amended Apr. 7, 1986, Pub. L. 99-272, title
XII, § 12307(d), 100 Stat. 297; Oct. 22, 1986,
Pub. L. 99-514, title XVII, § 1711(c)(1), 100 Stat.
2784.)

AMENDMENTS
1986-Pub. L. 99-514 substituted "foster care and

transitional independent living programs for children
who otherwise would be eligible for assistance under
the State's plan approved under part A of this sub-
chapter and adoption assistance for children with spe-
cial needs" for "foster care, adoption assistance, and
transitional independent living programs for children
who otherwise would be eligible for assistance under
the State's plan approved under part A of this sub-
chapter (or, in the case of adoption assistance, would
be eligible for benefits under subchapter XVI of this
chapter)".

Pub. L. 99-272 substituted "foster care, adoption as-
sistance, and transitional independent living pro-
grams" for "foster care and adoption assistance".

Emczrvz DATE or 1986 AMmDMENT
Section 1711(d) of Pub. L. 99-514 provided that:

"The amendments made by this section [amending
sections 670, 671, 673, and 675 of this title] shall apply
only with respect to expenditures made after Decem-
ber 31, 1986."
§ 671. State plan for foster care and adoption assist-

ance

(a) Requisite features of State plan
In order for a State to be eligible for pay-

ments under this part, it shall have a plan ap-
proved by the Secretary which-

(1) provides for foster care maintenance
payments in accordance with section 672 of
this title and for adoption assistance in ac-
cordance with section 673 of this title;

[See main edition for text of (2) to (10)]
(11) provides for periodic review of the

standards referred to in the preceding para-
graph and amounts paid as foster care main-
tenance payments and adoption assistance to
assure their continuing appropriateness;

[See main edition for text of(12) to (14)]
(15) effective October 1, 1983, provides that,

in each case, reasonable efforts will be made
(A) prior to the placement of a child in foster
care, to prevent or eliminate the need for re-
moval of the child from his home, and (B) to
make it possible for the child to return to his
home;

(16) provides for the development of a case
plan (as defined in section 675(1) of this title)
for each child receiving foster care mainte-
nance payments under the State plan and
provides for a case review system which meets
the requirements described in section
675(5)(B) of this title with respect to each
such child; and

(17) provides that, where appropriate, all
steps will be taken, including cooperative ef-
forts with the State agencies administering
the plans approved under parts A and D of
this subchapter, to secure an assignment to
the State of any rights to support on behalf
of each child receiving foster care mainte-
nance payments under this part.

[See main edition for text of(b)]

(As amended Aug. 16, 1984, Pub. L. 98-378,
§ 11(c), 98 Stat. 1318; Oct. 22, 1986, Pub. L.
99-514, title XVII, § 1711(c)(2), 100 Stat. 2784.)

RRzNczs IN TEXT
Parts A, B, C, and D of this subchapter, referred to

in subsec. (a)(2). (4), (8)-(10). (13). and (17), are classi-
fied to sections 601 et seq., 620 et seq., 630 et seq., and
651 et seq., respectively, of this title.

Am=DMENTs

1986-Subsec. (a)(1), (11). Pub. L. 99-514 substituted
"adoption assistance" for "adoption assistance pay-
ments".

1984-Subsec. (a)(17). Pub. L. 98-378 added par. (17).

ErT ECTV DATE or 1986 AMENMrNT

Amendment by Pub. L. 99-514 applicable only with
respect to expenditures made after Dec. 31, 1986, see
section 1711(d) of Pub. L. 99-514, set out as a note
under section 670 of this title.

EFEC vE DATE OF 1984 AMzNDMENT

Amendment by Pub. L 98-378 effective Oct. 1, 1984,
and applicable to collections made on or after that
date, see section 11(e) of Pub. L. 98-378, set out as a
note under section 654 of this title.

SECTION REFERRED TO IN OTHm SECTIONs
This section is referred to in sections 652, 658, 664,

666, 672, 677 of this title; title 26 section 6402.

§ 672. Foster care maintenance payments program

(a) Qualifying children
Each State with a plan approved under this

part shall make foster care maintenance pay-
ments (as defined in section 675(4) of this title)
under this part with respect to a child who
would meet the requirements of section 606(a)
of this title or of section 607 of this title but for
his removal from the home of a relative (speci-
fied in section 606(a) of this title), if-

(See main edition for text of(1) to (4)]

In any case where the child is an alien disquali-
fied under section 1255a(h), 1160(f), or
1161(d)(7) I of title 8 from receiving aid under
the State plan approved under section 602 of
this title in or for the month in which such
agreement was entered into or court proceed-
ings leading to the removal of the child from
the home were instituted, such child shall be
considered to satisfy the requirements of para-
graph (4) (and the corresponding requirements
of section 673(a)(1)(B) of this title), with re-
spect to that month, if he or she would have
satisfied such requirements but for such dis-
qualification.

[See main edition for text of(b) to (h)]

(As amended Nov. 6, 1986, Pub. L. 99-603, title
II, § 201(b)(2)(A), title III, §§ 302(b)(2),
303(e)(2), 100 Stat. 3403, 3422, 3431.)

AMENDMENTs

1986-Subsec. (a). Pub. L. 99-603, § 303(e)(2), insert-
ed in closing provisions reference to cases in which a
child is an alien disqualified under section 1161(d)(7)
of title 8.

'So in original. Probably should be "(d)(6)".
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Pub. L. 99-603, 1 302(b)(2), inserted in closing provi-
sions reference to cases in which a child is an alien dis-
qualified under section 1160(f) of title 8.

Pub. L. 99-603. 1 201(b)(2)(A), inserted closing provi-
sions: "In any case where the child is an alien disquali-
fied under section 1255a(h) of title 8 from receiving
aid under the State plan approved under section 602
of this title in or for the month in which such agree-
ment was entered into or court proceedings leading to
the removal of the child from the home were institut-
ed, such child shall be con,"Iered to satisfy the re-
quirements of paragraph (4) (and the corresponding
requirements of section 673(a)(1)(B) of this title), with
respect to that month, if he or she would have satis-
fied such requirements but for such disqualification."

EyFcTivE AND TERMINATION DATES OF 1980
AMENDMENT

Section 102(a)(1) of Pub. L. 96-272, as amended by
Pub. L. 98-118, 1 3(a), Oct. 11, 1983, 97 Stat. 803; Pub.
L. 98-617, 1 4(c)(1), Nov. 8, 1984, 98 Stat. 3297; Pub. L.
99-272, title XII, 12306(c)(1), Apr. 7, 1986, 100 Stat.
294, provided In part that the amendment by section
102(a)(1) of Pub. L. 96-272 shall be effective with re-
spect to expenditures made after Sept. 30, 1980, and
before Oct. 1, 1987.

Section 102(c) of Pub. L. 96-272, as amended by Pub.
L. 98-118, 1 3(b), Oct. 11, 1983, 97 Stat. 803; Pub. L.
98-617, 1 4(c)(2), Nov. 8, 1984, 98 Stat. 3297; Pub. L.
99-272, title XII, § 12306(c)(2), Apr. 7, 1986, 100 Stat.
294, provided that: "The amendments made by subsec-
tions (a) and (b) (amending sections 608, 672, 673, and
675 of this title] shall be effective only with respect to
expenditures made after September 30, 1979, and
before October 1, 1987: and from and after October 1,
1987, the provisions of law amended by such subsec-
tions shall read as they would if this section had not
been enacted."

SECTON R mED TO IN OTHER SECTIONS

This section is referred to in sections 602, 608, 671,
673, 674, 675, 1396s of this title.

§ 673. Adoption assistance program

(a) Agreements with adoptive parents of children
with special needs; State payments; qualifying
children; amount of payments; changes in cir.
cumstances; placement period prior to adoption;
nonrecurring adoption expenses

(1)(A) Each State having a plan approved
under this part shall enter into adoption assist-
ance agreements (as defined in section 675(3) of
this title) with the adoptive parents of children
with special needs.

(B) Under any adoption assistance agreement
entered into by a State with parents who adopt
a child with special needs, the State-

(i) shall make payments of nonrecurring
adoption expenses incurred by or on behalf of
such parents in connection with the adoption
of such child, directly through the State
agency or through another public or nonprof-
it private agency, in amounts determined
under paragraph (3), and

(ii) in any case where the child meets the
requirements of paragraph (2), may make
adoption assistance payments to such par-
ents, directly through the State agency or
through another public or nonprofit private
agency, in amounts so determined.
(2) For purposes of paragraph (1)(B)(ii), a

child meets the requirements of this paragraph
if such child-

(A)(i) at the time adoption proceedings
were initiated, met the requirements of see-

tion 606(a) of this title or section 607 of this
title or would have met such requirements
except for his removal from the home of a
relative (specified in section 606(a) of this
title), either pursuant to a voluntary place-
ment agreement with respect to which Feder-
al payments are provided under section 674
(or 603) of this title or as a result of a Judicial
determination to the effect that continuation
therein would be contrary to the welfare of
such child, or

(ii) meets all of the requirements of sub-
chapter XVI of this chapter with respect to
eligibility for supplemental security income
benefits,

(B)(i) received aid under the State plan ap-
proved under section 602 of this title in or for
the month in which such agreement was en-
tered into or court proceedings leading to the
removal of such child from the home were
initiated, or

(ii)(I) would have received such aid in or for
such month if application had been made
therefor, or (II) had been living with a rela-
tive specified in section 606(a) of this title
within six months rrior to the month in
which such agreement was entered into or
such proceedings were initiated, and would
have received such aid in or for such month if
in such month he had been living with such a
relative and application therefor had been
made, or

(it) is a child described in subparagraph
(A)(i), and

(C) has been determined by the State, pur-
suant to subsection (c) of this section, to be a
child with special needs.

The last sentence of section 672(a) of this title
shall apply, for purposes of subparagraph (B),
in any case where the child is an alien described
in that sentence.

(3) The amount of the payments to be made
in any case under clauses (i) and (ii) of para-
graph (1)(B) shall be determined through
agreement between the adoptive parents and
the State or local agency administering the pro-
gram under this section, which shall take into
consideration the circumstances of the adopt-
ing parents and the needs of the child being
adopted, and may be readjusted periodically,
with the concurrence of the adopting parents
(which may be specified in the adoption assist-
ance agreement), depending upon changes in
such circumstances. However, in no case may
the amount of the adoption assistance payment
made under clause (ii) of paragraph (1)(B)
exceed the foster care maintenance payment
which would have been paid during the period
if the child with respect to whom the adoption
assistance payment is made had been in a foster
family home.

(4) Notwithstanding the preceding paragraph,
(A) no payment may be made to parents with
respect to any child who has attained the age
of eighteen (or, where the State determines
that the child has a mental or physical handi-
cap which warrants the continuation of assist-
ance, the age of twenty-one), and (B) no pay-
ment may be made to parents with respect to
any child if the State determines that the par-
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ents are no longer legally responsible for the
support of the child or if the State determines
that the child is no longer receiving any sup-
port from such parents. Parents who have been
receiving adoption assistance payments under
this section shall keep the State or local agency
administering the program under this section
informed of circumstances which would, pursu-
ant to this subsection, make them ineligible for
such assistance payments, or eligible for assist-
ance payments in a different amount.

(5) For purposes of this part, individuals with
whom a child (who has been determined by the
State, pursuant to subsection (c) of this section,
to be a child with special needs) is placed for
adoption in accordance with applicable State
and local law shall be eligible for such pay-
ments, during the period of the placement, on
the same terms and subject to the same condi-
tions as if such individuals had adopted such
child.

(6)(A) For purposes of paragraph (1)(B)(i),
the term "nonrecurring adoption expenses"
means reasonable and necessary adoption fees,
court costs, attorney fees, and other expenses
which are directly related to the legal adoption
of a child with special needs and which are not
incurred in violation of State or Federal law.

(B) A State's payment of nonrecurring adop-
tion expenses under an adoption assistance
agreement shall be treated as an expenditure
made for the proper and efficient administra-
tion of the State plan for purposes of section
674(a)(3)(B) of this title.
() Aid to families with dependent children

For purposes of subchapters XIX and XX of
this chapter, any child-

(1)(A) who is a child described in subsection
(a)(2) of this section, and

(B) with respect to whom an adoption as-
sistance agreement is in effect under this sec-
tion (whether or not adoption assistance pay-
ments are provided under the agreement or
are being made under this section), including
any such child who has been placed for adop-
tion in accordance with applicable State and
local law (whether or not an interlocutory or
other Judicial decree of adoption has been
issued), or

(2) with respect to whom foster care main-
tenance payments are being made under sec-
tion 672 of this title,

shall be deemed to be a dependent child as de-
fined in section 606 of this title and shall be
deemed to be a recipient of aid to families with
dependent children under part A of this sub-
chapter in the State where such child resides.
(c) Children with special needs

For purposes of this section, a child shall not
be considered . a child with special needs
unless-

(1) the State has determined that the child
cannot or should not be returned to the home
of his parents; and

(2) the State had first determined (A) that
there exists with z espect to the child a specif-
ic factor or condition (such as his ethnic back-
ground, age, or membership in a minority or
sibling group, or the presence of factors such

as medical conditions or physical, mental, or
emotional handicaps) because of which it is
reasonable to conclude that such child cannot
be placed with adoptive parents without pro-
viding adoption assistance under this section
or medical assistance under subchapter XIX
of this chapter, and (B) that, except where it
would be against the best interests of the
child because of such factors as the existence
of significant emotional ties with prospective
adoptive parents while in the care of such
parents as a foster child, a reasonable, but un-
successful, effort has been made to place the
child with appropriate adoptive parents with-
out providing adoption assistance under this
section or medical assistance under subchap-
ter XIX of this chapter.

(As amended Apr. 7, 1986, Pub. L. 99-272, title
XII, § 12305(a), (b)(1), 100 Stat. 293; Oct. 22,
1986, Pub. L. 99-514, title XVII, § 1711(a), (b),
(c)(3)-(5), 100 Stat. 2783, 2784; Nov. 6, 1986,
Pub. L. 99-603, title II, § 201(b)(2)(B), 100 Stat.
3403.)

AMENDMENTS

1986-Subsec. (a)(1), (2). Pub. L. 99-603, which di-
rected that par. (1) be amended by inserting "The last
sentence of section 672(a) of this title shall apply, for
purposes of subparagraph (B), in any case where the
child is an alien described in that sentence." at the
end thereof (after and below subparagraph (C)), was
executed by inserting the quoted language at the end
of par. (2) to reflect the probable intent of Congress
and the intervening amendment by Pub. L. 99-514,
11711(a), the result of which was to move such sub-
paragraph (C) from par. (1) to (2).

Pub. L. 99-514, § 1711(a), substituted par. (1) and in-
troductory text of par. (2) for former introductory
text of par. (1) which read as follows: "Each State
with a plan approved under this part shall, directly
through the State agency or through another public
or nonprofit private agency, make adoption assistance
payments pursuant to an adoption assistance agree-
ment in amounts determined under paragraph (2) of
this subsection to parents who, after June 17, 1980.
adopt a child who-". Former par. (2) redesignated (3).

Subsec. (a)(3). Pub. L. 99-514, § 1711(a)(1), (c)(3), re-
designated par. (2) as (3). substituted "payments to be
made in any case under clauses (i) and (it) of para-
graph (1)(B)" for "adoption assistance payments", and
inserted "made under clause (ii) of paragraph (1)(B)".
Former par. (3) redesignated (4).

Subsec. (a)(4). Pub. L. 99-514, J 1711(a)(1), redesig-
nated par. (3) as (4). Former par. (4) redesignated (5).

Subsec. (a)(5). Pub. L. 99-514, J 1711(a)(1), (c)(4), re-
designated par. (4) as (5) and substituted "in accord-
ance with applicable State and local law shall be eligi-
ble for such payments" for ", pursuant to an interloc-
utory decree, shall be eligible for adoption assistance
payments under this subsection".

Subsec. (a)(6). Pub. L. 99-514, 11711(b). added par.
(6).

Subsec. (b). Pub. L. 99-272, 1 12305(a), amended
subsec. (b) generally. Prior to amendment, subsec. (b)
read as follows: "For purposes of subchapters XIX and
XX of this chapter, any child with respect to whom
adoption assistance payments are made under this sec-
tion shall be deemed to be a dependent child as de-
fined in section 606 of this title and shall be deemed to
be a recipient of aid to families with dependent chil-
dren under part A of this subchapter."

Subsec. (b)(1)(A). Pub. L. 99-514, 5 1711(c)(5), substi-
tuted "subsection (a)(2)" for "subsection (a)(1)".

Subsec. (c)(2). Pub. L. 99-272, 1 12305(b)(1), substi-
tuted "without providing adoption assistance under
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this section or medical assistance under subchapter
XIX of this chapter" for "without providing adoption
assistance", and inserted "or medical assistance under
subchapter XIX of this chapter" after "appropriate
adoptive parents without providing adoption assist-
ance under thijs section".

EmEcTivE DATE OF 1986 AMENDMENTS
Amendment by Pub. L. 99-514 applicable only with

respect to expenditures made after Dec. 31, 1986, see
section 1711(d) of Pub. L. 99-514, set out as a note
under section 670 of this title.

Section 12305(c) of Pub. L. 99-272 provided that:
"The amendments made by this section [amending
sections 673, 675, and 1396a of this title] shall apply to
medical assistance furnished in or after the first calen-
dar quarter beginning more than 90 days after the
date of the enactment of this Act [Apr. 7,1986]."

Em cTxvE AND TEtMINATION DATES OF 1980

Amendment by section 102(a)(3) of Pub. L. 96-272
effective only with respect to expenditures made after
Sept. 30, 1979, and before Oct. 1, 1987, see section
102(c) of Pub. L. 98-272, as amended, set out as a note
under section 672 of this title.

SECTION REniuum TO IN OTHER SECTIONS

This section is referred to in sections 671, 672, 673a,
674, 1396a, 1396s of this title.

§ 674. Payments to States

(a) Amounts
For each quarter beginning after September

30, 1980, each State which has a plan approved
under this part (subject to the limitations im-
posed by subsection (b) of this section) shall be
entitled to a payment equal to the sum of-

[See main edition for text of (1) and (2)]

(3) an amount equal to the sum of the fol-
lowing proportions of the total amounts ex-
pended during such quarter as found neces-
sary by the Secretary for the proper and effi-
cient administration of the State plan-

[See main edition for text of(A)]

(B) one-half of the remainder of such ex-
penditures; plus
(4) an amount for transitional independent

living programs as provided in section 677 of
this title.

(b) Maximum aggregate sums payable to any State;
State allotments

(1) Notwithstanding the provisions of subsec-
tions (a)(1) and (a)(3) of this section, the aggre-
gate of the sums payable thereunder to any
State (other than a State subject to limitation
under section 1308(a) of this title) with respect
to expenditures relating to foster care, for the
calendar quarters in any of the fiscal years 1981
through 1987 in which the conditions set forth
in paragraph (2) are met, shall not exceed the
State's allotment for such year.

(2)(A) The limitation in paragraph (1) shall
apply-

[See main edition for text 0f(i)]

(ii) with respect to fiscal year 1982, only if
the amount appropriated under section 620 of
this title for such fiscal year is equal to or
greater than $220,000,000; and

(iii) with respect to each of the fiscal years
1983 through 1987, only if the amount appro-
priated under section 620 of this title for such
fiscal year is equal to $266,000,000.

(B) The limitations set forth in paragraph (1)
with respect to the fiscal years 1982 through
1987 shall apply only if the required appropria-
tion is made in advance in an appropriation Act
(as authorized under section 620(b) of this title)
for the fiscal year preceding the fiscal year to
which the limitation would apply.

[See main edition for text of(3)]

(4) For purposes of paragraph (3)(A), a
State's allotment shall be determined as fol-
lows:

(A) The allotment for any State for fiscal
year 1980 shall be an amount equal to such
State's base amount (as determined under
subparagraph (C)) increased by 21.2 percent.

(B) The allotment for any State for each of
the fiscal years 1981 through 1987 shall be an
amount equal to such State's allotment for
the preceding fiscal year, increased or de-
creased by a percentage equal to twice the
percentage increase or decrease (as the case
may be) (but not to exceed an increase or de-
crease of 10 percent) in the Consumer Price
Index prepared by the Department of Labor,
and used in determining cost-of-living adjust-
ments under section 415(1) of this title, for
the second quarter of the preceding fiscal
year as compared to such index for the
second quarter of the second preceding fiscal
year. For purposes of this subparagraph the
Consumer Price Index for any quarter shall
be the arithmetical mean of such index for
the three months in such quarter.

[See main edition for text of1()]

(5)(A) For purposes of paragraph (3)(C), a
State's allotment for any fiscal year ending
after September 30, 1980, and before October 1,
1987, may, at the option of the State (and if the
State meets the requirements of subparagraphs
(B) and (C)), be determined by application of
the provisions of paragraph (4) with the follow-
ing modifications:

[See main edition for text of(i)]
(ii) For purposes of clause (1), the percent-

age determined under such clause shall not
exceed 33.1 percent in the case of fiscal year
1981, 46.4 percent in the case of fiscal year
1982, 61.1 percent in the case of fiscal year
1983, or 77.2 percent in the case of each of
fiscal years 1984 through 1987.

[See main edition for text of(B) to (E), (6)]

(c) Reimbursement for expenditures
(1) Except as provided in paragraphs (3) and

(4), for any of the fiscal years 1981 through
1987 during which the limitation under subsec-
tion (b)(1) of this section is in effect, sums
available to a State from its allotment under
subsection (b) of this section for carrying out
this part, which the State does not claim as re-
imbursement for expenditures in such year pur-
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suant to subsection (a) of this section, may be
claimed by the State as reimbursement for ex-
penditures in such year pursuant to part B of
this subchapter, in addition to sums available
pursuant to section 620 of this title for carrying
out part B of this subchapter.

(2) Except as provided In paragraphs (3) and
(4), for any of the fiscal years 1981 through
1987 during which the limitation under subsec-
tion (b)(1) of this section is not in effect, a
State may claim as reimbursement for expendi-
tures for such year pursuant to part B of this
subchapter, in addition to amounts claimed
under section 620 of this title an amount equal
to the amount by which the State's allotment
amount for such fiscal year (as determined
under subsection (b)(3) of this section) exceeds
the amount claimed by such State for such
fiscal year as reimbursement for expenses relat-
ing to foster care under subsection (a) of this
section; except that the total amount claimed
by such State for such fiscal year under this
paragraph, when added to the amount that
such State receives for such fiscal year under
section 620 of this title, may not exceed the
amount that would have been payable to such
State under section 620 of this title for such
fiscal year if the relevant amount described in
subsection (b)(2)(A) of this section had been ap-
propriated for such fiscal year.

[See main edition for text of(3) and (4)

(d) Quarterly estimates of State's entitlement for next
quarter, payments; United States' pro rats share
of amounts recovered as overpayment

(1) The Secretary shall, prior to the begin-
ning of each quarter, estimate the amount to
which a State will be entitled under subsections
(a), (b), and (c) of this section for such quarter,
such estimates to be based on (A) a report filed
by the State containing its estimate of the total
sum to be expended in such quarter in accord-
ance with the provisions of such subsections,
and stating the amount appropriated or made
available by the State and its political subdivi-
sions for such expenditures in such quarter,
and if such amount is less than the State's pro-
portionate share of the total sum of such esti-
mated expenditures, the source or sources from
which the difference is expected to be derived,
(B) records showing the number of children in
the State receiving assistance under this part,
and (C) such other investigation as the Secre-
tary may find necessary.

[See main edition for text of(2) and (3)]

(As amended July 18, 1984, Pub. L. 98-369, div.
B, title VI, § 2663(c)(18), 98 Stat. 1167; Nov. 8,
1984, Pub. L. 98-617, § 4(a), (b), 98 Stat. 3296,
3297; Apr. 7, 1986, Pub. L. 99-272, title XII,
§ 12306(a), (b), 12307(c), 100 Stat. 294, 296;
Oct. 22, 1986, Pub. L. 99-514, title XVIII,
§ 1883(b)(9), 100 Stat. 2917.)

AMzNnMzrrs
1986-Subsec. (a)(3). Pub. L. 99-272, 1 12307(c)(1),

substituted "; plus" for period at end of par. (3).
Subsec. (a)(4). Pub. L. 99-514 realigned margins of

par. (4).
Pub. L. 99-272, j 12307(c)(2), added par. (4).
Subsec. (b)(1). Pub. L. 99-272, 1 12306(a)(1), substi-

tuted "1987" for "1985".

Subsec. (b)(2)(A). Pub. L. 99-272, 1 12306(a)(2), sub-
stituted in cl. (iII) "each of the fiscal years 1983
through 1987" for "fiscal year 1983", and struck out
cls. (iv) and v) relating to limitations with respect to
fiscal years 1984 and 1985, respectively, if the appro-
priation for each of those years is equal to
$266,000,000.

Subsec. (b)(2)(B), (4)(B). Pub. L. 99-272,
§ 12306(a)(1), substituted "1987" for "1985".

Subsec. (b)(5)(A). Pub. L. 99-272, § 12306(a)(3), sub-
stituted "October 1, 1987" for "October 1, 1985" in in-
troductory provision, and in cl. (11) substituted "1984
through 1987" for "1984 and 1985".

Subsec. (c)(1), (2). Pub. L. 99-272, 1 12306(b), substi-
tuted "1987" for "1985".

1984-Subsec. (b)(1). Pub. L. 98-617, 1 4(a)(1), substi-
tuted "1985" for "1984" after "1981 through".

Subsec. (b)(2)(A)(v). Pub. L. 98-617, 1 4(a)(2), added
cl. v).

Subsec. (b)(2)(B). Pub. L. 98-617, 1 4(a)(1), which di-
rected the substitution of "1981 through 1985" for
"1981 through 1984" was executed by substituting
"1982 through 1985" for "1982 through 1984" as the
probable intent of Congress because subpar. (B) did
not contain the phrase "1981 through 1984".

Subsec. (b)(4)(A). Pub. L. 98-369, § 2663(c)(18)(A).
substituted "subparagraph (C)" for "subparagraph
(c)".

Subsec. (b)(4)(B). Pub. L. 98-617, j 4(a)(1), substitut-
ed "1985" for "1984" after "1981 through",

Subsec. (b)(5)(A). Pub. L. 98-617, § 4(a)(3)(A), substi-
tuted "October 1, 1985" for "October 1, 1984".

Subsec. (b)(5)(A)(ii). Pub. L. 98-617, 1 4(a)(3)CB), sub-
stituted "each of fiscal years 1984 and 1985" for "fiscal
year 1984".

Subsec. (c)(1), (2). Pub. L. 98-617, 1 4(b), substituted
"1985" for "1984" after "1981 through".

Pub. L. 98-369, 1 2663(c)(18)(B), substituted "rele-
vant" for "relvant".

Subsec. (d)(1). Pub. L. 98-369, § 2663(c)(18)(C), sub-
stituted "and (C) such" for "and Cc) such" and "Secre-
tary may find" for "secretary may find".

EFFECrIVz DATE OF 1984 AMENDMENT

Amendment by Pub. L. 98-369 effective July 18,
1984, but not to be construed as changing or affecting
any right, liability, status, or interpretation which ex-
isted (under the provisions of law involved) before
that date, see section 2664(b) of Pub. L. 98-369, set out
as a note under section 401 of this title.

SECTION REFERRED TO IN OTHER SECTIONS
This section is referred to in sections 673, 677 of this

title; title 2 section 906.

§ 675. Definitions

As used in this part or part B of this subchap-
ter:

(1) The term "case plan" means a written
document which includes at least the follow-
ing: A description of the type of home or in-
stitution in which a child Is to be placed, In-
cluding a discussion of the appropriateness of
the placement and how the agency which is
responsible for the child plans to carry out
the voluntary placement agreement entered
into or Judicial determination made with re-
spect to the child in accordance with section
672(a)(1) of this title; and a plan for assuring
that the child receives proper care and that
services are provided to the parents, child,
and foster parents in order to Improve the
conditions in the parents' home, facilitate
return of the child to his own home or the
permanent placement of the child, and ad-
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dress the needs of the child while in foster
care, including a discussion of the appropri-
ateness of the services that have been provid-
ed to the child under the plan. Where appro-
priate, for a child age 16 or over, the case
plan must also include a written description
of the programs and services which will help
such child prepare for the transition from
foster care to independent living.

[See main edition for text of (2)]
(3) The term "adoption assistance agree-

ment" means a written agreement, binding on
the parties to the agreement, between the
State agency, other relevant agencies, and the
prospective adoptive parents of a minor child
which at a minimum (A) specifies the nature
and amount of any payments, services, and
assistance to be provided under such agree-
ment, and (B) stipulates that the agreement
shall remain in effect regardless of the State
of which the adoptive parents are residents at
any given time. The agreement shall contain
provisions for the protection (under an inter-
state compact approved by the Secretary or
otherwise) of the interests of the child in
cases where the adoptive parents and child
move to another State while the agreement is
effective.

[See main edition for text of(4) to (6)]
(As amended Apr. 7, 1986, Pub. L. 99-272, title
XII, §I 12305(b)(2), 12307(b), 100 Stat. 293, 296;
Oct. 22, 1986, Pub. L. 99-514, title XVII,
§ 1711(c)(6), 100 Stat. 2784.)

AMEtDMmmTs

1986-Par. (1). Pub. L. 99-272, § 12307(b), inserted at
end "Where appropriate, for a child age 18 or over,
the case plan must also include a written description
of the programs and services which will help such
child prepare for the transition from foster care to in-
dependent living."

Par. (3). Pub. L. 99-514 added cl. (A) and struck out
former cl. (A) which read as follows: "specifies the
amounts of any adoption assistance payments and any
other services and assistance which are to be provided
as part of such agreement, and".

Pub. L. 99-272, § 12305(b)(2), substituted in cl. (A)
"any adoption assistance payments and any other
services and assistance" for "the adoption assistance
payments and any additional services and assistance".

EYcrvz DATE or 1986 AMzNDmENTS

Amendment by Pub. L. 99-514 applicable only with
respect to expenditures made after Dec. 31, 1986, see
section 1711(d) of Pub. L. 99-514, set out as a note
under section 670 of this title.

Amendment by section 12305(b)(2) of Pub. L. 99-272
applicable to medical assistance furnished in or after
the first calendar quarter beginning more than 90
days after Apr. 7, 1986, see section 12305(c) of Pub. L.
99-272, set out as a note under section 673 of this title.

EFFECTIVE AND TERMINATION DATES or 1980
AmwwxsT

Amendment by section 102(a)(4) of Pub. L. 96-272
effective only with respect to expenditures made after
Sept. 30, 1979, and before Oct. 1, 1987, see section
102(c) of Pub. L. 96-272, as amended, set out as a note
under section 672 of this title.

SECTION RzrzRD TO IN OTHER SECTIONS

This section is referred to in sections 625, 627, 671,
672, 673, 677 of this title.

§ 677. Independent living initiatives

(a) Payments for fiscal years 1987 and 1988; purpose;
entitlement of States

Payments shall be made in accordance with
this section for the purpose of assisting States
and localities in establishing and carrying out
programs designed to assist children, with re-
spect to whom foster care maintenance pay-
ments are being made by the State under this
part and who have attained age 16, in making
the transition from foster care to independent
living. Any State which provides for the estab-
lishment and carrying out of one or more such
programs in accordance with this section for a
fiscal year shall be entitled to receive payments
under this section for such fiscal year, in an
amount determined under subsection (e) of this
section. Such payments shall be made only for
the fiscal years 1987 and 1988.

(b) Administration or supervision of programs by
State agency; payments to State to conduct and
provide activities and services

The State agency administering or supervis-
ing the administration of the State's programs
under this part shall be responsible for admin-
istering or supervising the administration of
the State's programs described in subsection (a)
of this section. Payment under this section
shall be made to the State, and shall be used
for the purpose of conducting and providing in
accordance with this section (directly or under
contracts with local governmental entities or
private nonprofit organizations) the activities
and services required to carry out the program
or programs involved.

(c) Description of program; assurances of effective
and efficient operation of program and of com-
pliance; time for submission to Secretary

In order for a State to receive payments
under this section for any fiscal year, the State
agency must submit to the Secretary, in such
manner and form as the Secretary may pre-
scribe, a description of the program together
with satisfactory assurances that the program
will be operated in an effective and efficient
manner and will otherwise meet the require-
ments of this section. In the case of payments
for fiscal year 1987, such description and assur-
ances must be submitted within 90 days after
the Secretary promulgates regulations as re-
quired under subsection (i) of this section, and
in the case of payments for fiscal year 1988,
such description and assurances must be sub-
mitted prior to January 1, 1988.

(d) Objective of programs; programs to help partici-
pating individuals live independently upon leav-
ing foster care; types of programs

In carrying out the purpose described in sub-
section (a) of this section, it shall be the objec-
tive of each program established under this sec-
tion to help the individuals participating in
such program to prepare to live independently
upon leaving foster care. Such programs may
include (subject to the availability of funds)
programs to-
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(1) enable participants to seek a high school
diploma or its equivalent or to take part in
appropriate vocational training;

(2) provide training in daily living skills,
budgeting, locating and maintaining housing,
and career planning;,

(3) provide for individual and group coun-
seling;

(4) integrate and coordinate services other-
wise available to participants;

(5) provide for the establishment of out-
reach programs designed to attract individ-
uals who are eligible to participate in the pro-
gram;

(6) provide each participant a written tran-
sitional independent living plan which shall
be based on an assessment of his needs, and
which shall be incorporated into his case
plan, as described in section 675(1) of this
title; and

(7) provide participants with other services
and assistance designed to improve their tran-
sition to independent living.

(e) Formula for determination of State entitlement
for fiscal years 1987 and 1988 for transitional in-
dependent living programs; reallocation of
amounts to other States; amounts in addition to
amounts under other law

(1) The amount to which a State shall be en-
titled under section 674(a)(4) of this title for
each of the fiscal years 1987 and 1988 shall be
an amount which bears the same ratio to
$45,000,000 as such State's average number of
children receiving foster care maintenance pay-
ments under this part in fiscal year 1984 bears
to the total of the average number of children
receiving such payments under this part for all
States for fiscal year 1984.

(2) If any State does not apply for funds
under this section for any fiscal year within the
time provided in subsection (c) of this section,
the funds to which such State would have been
entitled for such fiscal year shall be reallocated
to one or more other States on the basis of
their relative need for additional payments
under this section (as determined by the Secre-
tary).

(3) Any amounts payable to States under this
section shall be in addition to amounts payable
to States under subsections (a)(1), (a)(2), and
(a)(3) of section 674 of this title, and shall sup-
plement and not replace any other funds which
may be available for the same general purposes
in the localities involved.

(f) Payments; restrictions; estimation and adjustment;
time of expenditure

Payments made to a State under this section
for any fiscal year-

(1) shall be used only for the specific pur-
poses described in this section;

(2) may be made on an estimated basis in
advance of the determination of the exact
amount, with appropriate subsequent adjust-
ments to take account of any error in the esti-
mates; and

(3) shall be expended by such State in such
fiscal year or in the succeeding fiscal year.

(g) Report by States to Secretary; evaluation by Sec-
retary and report to Congress

(1) Not later than March 1, 1988, each State
shall submit to the Secretary a report on the
programs carried out with the amounts re-
ceived under this section. Such report-

(A) shall be in such form and contain such
information as may be necessary to provide
an accurate description of such activities, to
provide a complete record of the purposes for
which the funds were spent, and to indicate
the extent to which the expenditure of such
funds succeeded in accomplishing the purpose
described in subsection (a) of this section; and

(B) shall specifically contain such informa-
tion as the Secretary may require in order to
carry out the evaluation under paragraph (2).
(2) Not later than July 1, 1988, the Secretary,

on the basis of the reports submitted by States
under paragraph (1) for the fiscal year 1987,
and on the basis of such additional information
as the Secretary may obtain or develop, shall
evaluate the use by States of the payments
made available under this section for such
fiscal year with respect to the purpose of this
section, with the objective of appraising the
achievements of the programs for which such
payments were made available, and developing
comprehensive information and data on the
basis of which decisions can be made with re-
spect to the improvement of such programs and
the necessity for providing further payments in
subsequent years. The Secretary shall report
such evaluation to the Congress. As a part of
such evaluation, the Secretary shall include, at
a minimum, a detailed overall description of the
number and characteristics of the individuals
served by the programs, the various kinds of ac-
tivities conducted and services provided and the
results achieved, and shall set forth in detail
findings and comments with respect to the vari-
ous State programs and a statement of plans
and recommendations for the future.
(h) Payments and services not considered income or

resources in determining eligibility for aid and
services to needy families with children or for
foster care and adoption assistance

Notwithstanding any other provision of this
subchapter, payments made and services pro-
vided to participants in a program under this
section, as a direct consequence of their partici-
pation in such program, shall not be considered
as income or resources for purposes of deter-
mining eligibility (or the eligibility of any other
persons) for aid under the State's plan ap-
proved under section 602 or 671 of this title, or
for purposes of determining the level of such
aid.
(i) Promulgation of regulations

The Secretary shall promulgate final regula-
tions for implementing this section within 60
days after April 7, 1986.
(Aug. 14, 1935, ch. 531, title IV, J 477, as added
Apr. 7, 1986, Pub. L. 99-272, title XII,
§ 12307(a), 100 Stat. 294.)

SECTIoN RmRE TO IN OTm SECTIONS
This section Is referred to in section 674 of this title.
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§ 678. Exclusion from AFDC unit of child for whom
foster care maintenance payments are made

Notwithstanding any other provision of this
subchapter, a child with respect to whom foster
care maintenance payments are made under
this part shall not, for the period for which
such payments are made, be regarded as a
member of a family for purposes of determin-
ing the amount of the benefits of the family
under part A of this subchapter, and the
income and resources of such child shall not be
counted as the income and resources of a
family under such part.
(Aug. 14, 1935, ch. 531, title IV, 1 478, as added
Oct. 22, 1986, Pub. L. 99-514, title XVIII,
§ 1883(b)(10)(A), 100 Stat. 2917.)

REnmmcEs IN TEXT

Part A of this subchapter, referred to in text, is clas-
sified to section 601 et seq. of this title.

ErrEcTE DATE
Section 1883(b)(10)(B) of Pub. L. 99-514 provided

that: "The amendment made by subparagraph (A)
(enacting this section] shall become effective October
1, 1984."

0679. Collection of data relating to adoption and
foster care

(a) Advisory Committee on Adoption and Foster Care
Information

(1) Not later than 90 days after October 21,
1986, the Secretary shall establish an Advisory
Committee on Adoption and Foster Care Infor-
mation (in this section referred to as the "Advi-
sory Committee") to study the various methods
of establishing, administering, and financing a
system for the collection of data with respect to
adoption and foster care in the United States.

(2) The study required by paragraph (1)
shall-

(A) identify the types of data necessary to-
(I) assess (on a continuing basis) the inci-

dence, characteristics, and status of adop-
tion and foster care in the United States,
and

(ii) develop appropriate national policies
with respect to adoption and foster care;
(B) evaluate the feasibility and appropriate-

ness of collecting data with respect to private-
ly arranged adoptions and adoptions arranged
through private agencies without assistance
from public child welfare agencies;

(C) assess the validity of various methods of
collecting data with respect to adoption and
foster care; and

(D) evaluate the financial and administra-
tive impact of implementing each such
method.

(3) Not later than October 1, 1987, the Advi-
sory Committee shall submit to the Secretary
and the Congress a report setting forth the re-
sults of the study required by paragraph (1)
and evaluating and making recommendations
with respect to the various methods of estab-
lishing, administering, and financing a system
for the collection of data with respect to adop-
tion and foster care in the United States.

(4)(A) Subject to subparagraph (B), the mem-
bership and organization of the Advisory Com-
mittee shall be determined by the Secretary.

(B) The membership of the Advisory Commit-
tee shall include representatives of-

(i) private, nonprofit organizations with an
interest in child welfare (including organiza-
tions that provide foster care and adoption
services),

(ii) organizations representing State and
local governmental agencies with responsibil-
ity for foster care and adoption services,

(iii) organizations representing State and
local governmental agencies with responsibil-
ity for the collection of health and social sta-
tistics,

(iv) organizations representing State and
local Judicial bodies with Jurisdiction over
family law,

(v) Federal agencies responsible for the col-
lection of health and social statistics, and

(vi) organizations and agencies involved
with privately arranged or international
adoptions.

(5) After the date of the submission of the
report required by paragraph (3), the Advisory
Committee shall cease to exist.

(b) Report to Congress; regulations
(1)(A) Not later than July 1, 1988, the Secre-

tary shall submit to the Congress a report
that-

(i) proposes a method of establishing, ad-
ministering, and financing a system for the
collection of data relating to adoption and
foster care in the United States,

(ii) evaluates the feasibility and appropri-
ateness of collecting data with respect to pri-
vately arranged adoptions and adoptions ar-
ranged through private agencies without as-
sistance from public child welfare agencies,
and

(iii) evaluates the impact of the system pro-
posed under clause (i) on the agencies with
responsibility for implementing it.

(B) The report required by subparagraph (A)
shall-

(i) specify any changes in law that will be
necessary to implement the system proposed
under subparagraph (A)(i), and

(ii) describe the type of system that will be
implemented under paragraph (2) in the ab-
sence of such changes.

(2) Not later than December 31, 1988, the Sec-
retary shall promulgate final regulations pro-
viding for the implementation of-

(A) the system proposed under paragraph
(1)(A)(i), or

(B) if the changes in law specified pursuant
to paragraph (1)(B)(i) have not been enacted,
the system described in paragraph (1)(B)(ii).

Such regulations shall provide for the full im-
plementation of the system not later than Oc-
tober 1, 1991.

(c) Data collection system
Any data collection system developed and im-

plemented under this section shall-
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(1) avoid unnecessary diversion of resources
from agencies responsible for adoption and
foster care;

(2) assure that any data that is collected is
reliable and consistent over time and among
Jurisdictions through the use of uniform defi-
nitions and methodologies;

(3) provide comprehensive national infor-
mation with respect to-

(A) the demographic characteristics of
adoptive and foster children and their bio-
logical and adoptive or foster parents,

(B) the status of the foster care popula-
tion (including the number of children in
foster care, length of placement, type of
placement, availability for adoption, and
goals for ending or continuing foster care),

(C) the number and characteristics of-
(i) children placed in or removed from

foster care, and
(ii) children adopted or with respect to

whom adoptions have been terminated,
and
(D) the extent and nature of assistance

provided by Federal, State, and local adop-
tion and foster care programs and the char-
acteristics of the children with respect to
whom such assistance is provided; and
(4) utilize appropriate requirements and in-

centives to ensure that the system functions
reliably throughout the United States.

(Aug. 14, 1935, ch. 531, title IV, § 479, as added
Oct. 21, 1986, Pub. L. 99-509, title IX, § 9443,
100 Stat. 2073.)

TERMINATION OF ADVISORY COMMITTEES

Advisory committees established after Jan. 5, 1973,
to terminate not later than the expiration of the two.
year period beginning on the date of their establish-
ment, unless, in the case of a committee established by
the President or an officer of the Pederal Govern.
ment, such committee is renewed by appropriate
action prior to the expiration of such two-year period,
or in the case of a committee established by the Con-
gress, its duration is otherwise provided by law. See
section 14 of Pub. L. 92-463, Oct. 6, 1972, 86 Stat. 776,
set out in the Appendix to Title 5, Government Orga-
nization and Employees.

SECTION REnERUm TO 1N OTmM SEcrxoNs
This section is referred to in section 679a of this

title.

§ 679a. National Adoption Information Clearinghouse

The Secretary of Health and Human Services
shall establish, either directly or by grant or
contract, a National Adoption Information
Clearinghouse. The Clearinghouse shall-

(1) collect, compile, and maintain informa-
tion obtained from available research, studies,
and reports by public and private agencies, in-
stitutions, or individuals concerning all as-
pects of infant adoption and adoption of chil-
dren with special needs;

(2) compile, maintain, and periodically
revise directories of information concerning-

(A) crisis pregnancy centers,
(B) shelters and residences for pregnant

women,
(C) training programs on adoption,
(D) educational programs on adoption,

(E) licensed adoption agencies,
(F) State laws relating to adoption,
(0) intercountry adoption, and
(H) any other information relating to

adoption for pregnant women, infertile cou-
ples, adoptive parents, unmarried individ-
uals who want to adopt children, individuals
who have been adopted, birth parents who
have placed a child for adoption, adoption
agencies, social workers, counselors, or
other individuals who work in the adoption
field;
(3) disseminate the information compiled

and maintained pursuant to paragraph (1)
and the directories compiled and maintained
pursuant to paragraph (2); and

(4) upon the establishment of an adoption
and foster care data collection system pursu-
ant to section 679 of this title, disseminate
the data and information made available
through that system.

(Pub. L, 99-509, title IX, § 9442, Oct. 21, 1988,
100 Stat. 2073.)

CODIFICATION

Section was enacted as part of the Medicare and
Medicaid Budget Reconciliation Amendments of 1985
and also as part of the Omnibus Budget Reconciliation
Act of 1986, and not as part of the Social Security Act
which comprises this chapter.

SUBCHAPTER V-MATERNAL AND CHILD
HEALTH SERVICES BLOCK GRANT

SUBcHAPTER REFERRED TO IN OTHER SECTIONS

This subchapter is referred to in sections 300w-3,
300x-3, 300z-5, 671, 1301, 1320a-3, 1320a-7a, 1382d,
1396a, 1396n, 1396r-1, 8623 of this title; title 7 section
3178; title 8 section 1255a; title 20 sections 1413, 1481.
§ 701, Authorization of appropriations; purposes; defi-

nitions

(a) For the purpose of enabling each State-

[See main edition for text of(1) to (3)]

(4) to provide services for locating, and for
medical, surgical, corrective, and other serv-
ices, and care for, and facilities for diagnosis,
hospitalization, and aftercare for, children
who are "children with special health care
needs" or who are suffering from conditions
leading to such status;

and for the purpose of enabling the Secretary
to provide for special projects of regional and
national significance, research, and training
with respect to maternal and child health and
children with special health care needs, for ge-
netic disease testing, counseling, and informa-
tion development and dissemination programs,
and for grants relating to hemophilia (without
regard to age), there are authorized to be ap-
propriated $553,000,000 for fiscal year 1987,
$557,000,000 for fiscal year 1988, and
$561,000,000 for fiscal year 1989 and each fiscal
year thereafter.

(b) For purposes of this subchapter:
(1) The term "consolidated health pro-

grams" means the programs administered
under the provisions of-
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(A) this subchapter (relating to maternal
and child health and services for children
with special health care needs),

[See main edition for text of(B) to (D)]

as such provisions were in effect before
August 13, 1981.

[See main edition for text of (2)]

(As amended July 18. 1984, Pub. L. 98-369, div.
B, title III, I 2372(a), 98 Stat. 1110; Apr. 7, 1986,
Pub. L. 99-272, title IX, § 9527(a)-(c), 100 Stat.
219; Oct. 21, 1986, Pub. L. 99-509, title IX,
§ 9441(a), 100 Stat. 2071.)

AMENDMENTS

1986-Subsec. (a). Pub. L 99-509, in concluding pro-
visions, substituted "$553,000,000 for fiscal year 1987,
$557,000,000 for fiscal year 1988, and $561,000,000 for
fiscal year 1989" for "$478,000,000 for fiscal year
1984".

Pub. L. 99-272, 1 9527(b), in concluding provisions,
substituted "children with special health care needs"
for "crippled children".

Subsec. (a)(4). Pub. L. 99-272, § 9527(a), substituted
"children who are 'children with special health care
needs' or who are suffering from conditions leading to
such status" for "children who are crippled or who are
suffering from conditions leading to crippling".

Subsec. (b)(1)(A). Pub. L. 99-272, 1 9527(c), substitut-
ed "services for children with special health care
needs" for "crippled children's services".

1984-Subsec. (a). Pub. L. 98-369 substituted
"$478,000,000 for fiscal year 1984 and each fiscal year
thereafter" for "$373,000,000 for fiscal year 1982 and
for each fiscal year thereafter".

EcrrxIvz DATz Or 1984 AMENDMENT

Section 2372(b) of Pub. L. 98-369 provided that:
"The amendment made by subsection (a) [amending
this section] shall be effective for fiscal years begin-
ning on or after October 1, 1983."

§ 702. Allotment to States and Federal set-aside

(a) Special projects
(1) Of the amounts appropriated under sec-

tion 701(a) of this title for a fiscal year that are
not in excess of $478,000,000, the Secretary
shall retain an amount equal to 15 percent
thereof in the case of fiscal year 1982, and an
amount equal to not less than 10, nor more
than 15, percent thereof in the case of each
fiscal year thereafter, for the purpose of carry-
ing out (through grants, contracts, or other-
wise) special projects of regional and national
significance, training, and research and for the
funding of genetic disease testing, counseling,
and information development and dissemina-
tion programs and of comprehensive hemophil-
Ia diagnostic and treatment centeli. The au-
thority of the Secretary to enter into any con-
tracts under this subchapter is effective for any
fiscal year only to such extent or in such
amounts as are provided in appropriations Acts.

(2) For purposes of paragraph (1)-

[See main edition for text of (A)]

(B) amounts retained by'the Secretary for
research shall be used to make grants to, con-
tracts with, or jointly financed cooperative
agreements with, public or nonprofit institu-
tions of higher learning and public or non-

profit private agencies and organizations en-
gaged in research or in maternal and child
health or programs for children with special
health care needs for research projects relat-
ing to maternal and child health services or
services for children with special health care
needs which show promise of substantial con-
tribution to the advancement thereof.

[See main edition for text of (3)]

(b) Allotments to States
From the remaining amounts appropriated

under section 701(a) of this title for any fiscal
year that are not in excess of $478,000,000, the
Secretary shall allot to each State which has
transmitted a description of intended activities
and statement of assurances for the fiscal year
under section 705 of this title, an amount deter-
mined as follows:

[See main edition for text of(1) and (2)]

(c) Special projects for children
(1) Of the amounts appropriated for a fiscal

year in excess of $478,000,000, an amount equal
to 7 percent for fiscal year 1987, 8 percent for
fiscal year 1988, and 9 percent for fiscal year
1989 shall be retained by the Secretary for the
purpose of carrying out (through grants, con-
tracts, or otherwise) projects for the screening
of newborns for sickle-cell anemia and other ge-
netic disorders. The provisions of paragraph (3)
of subsection (a) of this section shall apply to
projects authorized by this paragraph to the
same extent as such provisions apply to
projects authorized under such subsection.

(2)(A) Of the amounts appropriated for a
fiscal year in excess of $478,000,000 that remain
after the Secretary has retained the applicable
amount (if any) for such fiscal year under para-
graph (1), an amount equal to 33% percent shall
be retained and allotted in the same manner as
the amounts retained and allotted under sub-
sections (a) and (b) of this section.

(B) The amounts retained by the Secretary
under this paragraph shall be used for the pur-
pose of carrying out (through grants, contracts,
or otherwise) special projects of regional or na-
tional significance, training, and research to
promote access t - primary health services for
children and community-based service networks
and case management services for children with
special health care needs.

(C) The amounts allotted to the States under
this paragraph shall be used to develop primary
health services demonstration programs and
projects for children and to promote the devel-
opment of community-based service networks
a.id case management services for children with

ial halth car ne'ds.
(D) For purposes of this parkgraph-

(i) the term "primary health services" in-
cludes-

(I) any assessment, diagnosis, or treat-
ment service provided on an outpatient
basis that is designed to promote the
health, to prevent the development of dis-
ease or disability, or to treat an illness or
other health condition, of a child, and
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(II) any service designed to promote the
access of children to high quality, continu-
ous, and comprehensive primary health
services, including case management;
(ii) the term "community-based service net-

work for children with special health care
needs" means a network of coordinated, high-
quality services that is located in or near the
home communities of children with special
health care needs in order to improve the
health status, functioning, and well-being of
such children;

(ili) the term "case management services"
means services to promote the effective and
efficient organization and utilization of re-
sources to assure access to necessary compre-
hensive services for children and their fami-
lies; and

(iv) the term "comprehensive services" in-
cludes early identification and intervention
services, diagnostic and evaluation services,
treatment services, rehabilitation services,
family support services, and special education
services.
(3) Of the amounts appropriated for a fiscal

year in excess of $478,000,000 that remain after
the Secretary has retained the applicable
amount (if any) for such fiscal year under para-
graph (1), an amount equal to 66% percent shall
be retained and allotted in the same manner
and for the same purposes as the amounts re-
tained and allotted under subsections (a) and
(b) of this section.
(d) Re-allotment of unallotted funds

(1) To the extent that all the funds appropri-
ated under this subchapter for a fiscal year are
not otherwise allotted to States either because
all the States have not qualified for such allot-
ments under section 705 of this title for the
fiscal year or because some States have indicat-
ed in their descriptions of activities under sec-
tion 705 of this title that they do not intend to
use the full amount of such allotments, such
excess shall be allotted among the remaining
States in proportion to the amount otherwise
allotted to such States for the fiscal year with-
out regard to this paragraph.

(2) To the extent that all the funds appropri-
ated under this subchapter for a fiscal year are
not otherwise allotted to States because some
State allotments are offset under section
706(b)(2) of this title, such excess shall be allot-
ted among the remaining States in proportion
to the amount otherwise allotted to such States
for the fiscal year without regard to this para-
graph.
(As amended Apr. 7, 1986, Pub. L. 99-272, title
IX, § 9527(d), 100 Stat. 219; Oct. 21, 1986, Pub.
L. 99-509, title IX, § 9441(b), 100 Stat. 2071)

AMENDMENTS

1086-Subsec. (a)(1). Pub. L. 99-509, 19441(b)(1),
substituted "amounts appropriated under section
701(a) of this title for a fiscal year that are not in
excess of $478,000,000" for "amount appropriated
under section 701(a) of this title".

Subsec. (a)(2)(B). Pub. L. 99-272 substituted "pro.
grams for children with special health care needs" for
"crippled children's programs" and "services for chil-
dren with special health care needs" for "crippled chil-
dren's services".

Subsec. b). Pub. L. 99-509, 1 9441(b)(2), inserted
"that are not in excess of $478,000,000" in introducto.
ry provisions and struck out par. (3) which read as fol-
lows:

"(A) To the extent that all the funds appropriated
under this subchapter for a fiscal year are not other-
wise allotted to States either because all the States
have not qualified for such allotments under section
705 of this title for the fiscal year or because some
States have indicated in their descriptions of activities
under section 705 of this title that they do not intend
to use the full amount of such allotments, such excess
shall be allotted among the remaining States in pro-
portion to the amount otherwise allotted to such
States for the fiscal year without regard to this sub-
paragraph.

"(B) To the extent that all the funds appropriated
under this subchapter for a fiscal year are not other-
wise allotted to States because some State allotments
are offset under section 706(b)(2) of this title, such
excess shall be allotted among the remaining States in
proportion to the amount otherwise allotted to such
States for the fiscal year without regard to this sub-
paragraph."

Subsecs. (c), (d). Pub. L. 99-509, 1 9441(b)(3), added
subsecs. c) and d).

§ 703. Payments to States

(a) Statutory provisions applicable
From the sums appropriated therefor and the

allotments available under section 702(b) of
this title, the Secretary shall make payments as
provided by section 6503(a) of title 31 to each
State provided such an allotment under section
702(b) of this title, for each quarter, of an
amount equal to four-sevenths of the total of
the sums expended by the State during such
quarter in carrying out the provisions of this
subchapter.

[See main edition for text of(b) and (c)]

(As amended July 18, 1984, Pub. L. 98-369, div.
B, title III, I 2373(a)(1), 98 Stat. 1111.)

AMENDMENTS

1984-Subsec. (a). Pub. L. 98-369 substituted "sec-
tion 6503(a) of title 31" for "section 203 of the Inter-
governmental Cooperation Act of 1968 (42 U.S.C.
4213)".

§ 704. Use of allotment funds

[See main edition for text of (a)]

(b) Restrictions
Amounts described in subsection (a) of this

section may not be used for-
(1) inpatient services, other than inpatient

services provided to children with special
health care needs or to high-risk pregnant
women and infants and such other inpatient
services as the Secretary may approve;

[See main edition for text of(2) to (5)]

The Secretary may waive the limitation con-
tained in paragraph (3) upon the request of a
State if the Secretary finds that there are ex-
traordinary circumstances to Justify the waiver
and that granting the waiver will assist in car-
rying out this subchapter.

[See main edition for text of(c)]
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(As amended Apr. 7, 1986, Pub. L. 99-272. title
IX, § 9527(e), 100 Stat. 219.)

AMENDMENTS

1986-Subsec. (b)(1). Pub. L, 99-272 substituted
"children with special health care needs" for "crippled
children".

§ 706. Administrative and fiscal accountability

[See main edition for text of(a) to (C)]

(d) Access to books, records, etc.; creation of new rec-
ords

(See main edition for text of(1) and (2)]

(3) For other provisions relating to deposit,
accounting, reports, and auditing with respect
to Federal grants to States, see section 6503(b)
of title 31.

(As amended July 18, 1984, Pub. L. 98-369, div.
B, title III, § 2373(a)(2), 98 Stat. 1111.)

AMmNDMENTs

1984-Subsec. (d)(3). Pub. L. 98-369 substituted "sec-
tion 6503(b) of title 31" for "section 202 of the Inter.
governmental Cooperation Act of 1968 (42 U.S.C.
4212)".

§ 709. Administration of Federal and State programs

(See main edition for text qf (a)]

(b) The State health agency of each State
shall be responsible for the administration (or
supervision of the administration) of programs
carried out with allotments made to the State
under this subchapter, except that, in the case
of a State which on July 1, 1967, provided for
administration (or supervision thereof) of the
State plan under this subchapter (as in effect
on such date) by a State agency other than the
State health agency, that State shall be consid-
ered to comply I the requirement of this subsec-
tion if it would otherwise comply but for the
fact that such other State agency administers
(or supervises the administration of) any such
program providing services for children with
special health care needs.

(As amended Apr. 7, 1986, Pub. L. 99-272, title
IX, § 9527(e), 100 Stat. 219.)

AMMNDMENTs

1986-Subsec. (b). Pub. L. 99-272 substituted "chil-
dren with special health care needs" for "crippled chil-
dren".

SUBCHAPTER VII-ADMINISTRATION

0 902. Duties of Secretary of Health and Human Serv.
ices

The Secretary I shall perform the duties im-
posed upon him by this chapter and shall also

'So in original. Probably should be "comply with".
'See Transfer of Functions note below.

have the duty of studying and making recom-
mendations as to the most effective methods of
providing economic security through social in-
surance, and as to legislation and matters of ad-
ministrative policy concerning old-age pensions,
unemployment compensation, accident compen-
sation, and related subjects.

(Aug. 14, 1935, ch. 531, title VII, 1 702, 49 Stat.
636; Aug. 28, 1950, ch. 809, title III, pt. 6,
1 361(c), (d), 64 Stat. 558; July 18, 1984, Pub. L.
98-369, div. B, title VI, I 2663(j)(2)(C)(i), (1)(1),
98 Stat. 1170, 1171.)

AMzNDMENTS

1984-Pub. L. 98-369, 5 2663(1)(1). substituted "Secre-
tary" for "Administrator".

Pub. L. 98-3869, 1 2663(J)(2)(C)(i), which directed the
substitution of "Health and Human Services" for
"Health, Education, and Welfare", could not be exe-
cuted because "Health, Education, and Welfare" did
not appear in text.

E cTIvv DATi or 1984 AmzwmznT

Amendment by Pub. L. 98-369 effective July 18,
1984, but not to be construed as changing or affecting
any right, liability, status, or interpretation which ex-
isted (under the provisions of law involved) before
that date, see section 2664(b) of Pub. L. 98-369, set out
as a note under section 401 of this title.

TRAasnn or FUNCTIONS

Reorganization Plan No. 2 of 1949 (eff. Aug. 20, 1949.
14 F.R. 5225, 63 Stat. 1065) transferred to the Secre-
tary of Labor certain duties and functions of the Fed-
eral Security Administrator (now the Secretary of
Health and Human Services), with respect to employ-
ment services, unemployment compensation, and the
Bureau of Employment Security (which also was
transferred to the Department of Labor from the Fed-
eral Security Agency). Reorganization Plan No. 19 of
1950 (eff. May 24, 1950, 15 P.R. 3178, 64 Stat. 1271)
transferred the Bureau of Employees' Compensation
from the Federal Security Agency (now the Depart-
ment of Health and Human Services) to the Depart-
ment of Labor and provided for the transfer from the
Federal Security Administrator to the Secretary of
Labor of certain functions and duties with respect to
the Bureau of Employees' Compensation and with re-
spect to employees' compensation, including work-
men's compensation. In effect, with respect to these
functions and duties, the provisions of this section also
apply to the Secretary of Labor.

STUDY CONCERNING THE ESTABLISHMENT OF THE

SOCIAL SECURITY ADMINISTRATION AS AN INDEPEND-
ENT AoNcY
Pub. L. 98-21, title III, 1 338, Apr. 20, 1983, 97 Stat.

132, as amended by Pub. L. 98-369, div. B, title VI.
§ 2662(h)(1), July 18, 1984, 98 Stat. 1160, provided
that:

"(a) There is hereby established, under the author-
ity of the Committee on Ways and Means of the
House of Representatives and the Committee on Fi-
nance of the Senate, a joint study panel to be known
as the Joint Study Panel on the Social Security Ad-
ministration (hereafter in this section referred to as
the 'Panel'). The duties of the Panel shall be to con-
duct the study provided for in subsection (c).

"(b)(1) The Panel shall be composed of 3 members,
appointed Jointly by the chairmen of the Committee
on Ways and Means of the House of Representatives
and the Committee on Finance of the Senate and such
chairmen shall Jointly select one member of the Panel
to serve as chairman of the Panel. Members of the
Panel shall be chosen, on the basis of their integrity,
impartiality, and good judgment, from individuals
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who. as a result of their training, experience, and at-
tainments, are widely recognized by professionals in
the fields of government administration, social insur-
ance, and labor relations as experts in those fields.

"(2) Vacancies in the membership of the Panel shall
not affect the power of the remaining members to per-
form the duties of the Panel and shall be filled in the
same manner in which the original appointment was
made.

"(3) Each member of the Panel not otherwise in the
employ of the United States Government shall receive
the daily equivalent of the annual rate of basic pay
payable for level V of the Executive Schedule under
section 5316 of title 5, United States Code, for each
day during which such member is actually engaged in
the performance of the duties of the Panel. Each
member of the Panel shall be allowed travel expenses
in the same manner as any individual employed inter.
mittently by the Federal Government is allowed travel
expenses under section 5703 of title 5, United States
Code.

"(4) By agreement between the chairmen of the
Committee on Ways and Means of the House of Rep-
resentatives and the Committee on Finance of the
Senate, such Committees shall provide the Panel, on a
reimbursible basis, office space, clerical personnel, and
such supplies and equipment as may be necessary for
the Panel to carry out its duties under this section.
Subject to such limitations as the chairmen of such
Committees may jointly prescribe, the Panel may ap-
point such additional personnel as the Panel considers
necessary and fix the compensation of such personnel
as it considers appropriate at an annual rate which
does not exceed the rate of basic pay then payable for
GS-18 of the General Schedule under section 5332 of
title 5, United States Code, and may procure by con-
tract the temporary or intermittent services of clerical
personnel and experts or consultants, or organizations
thereof.

"(5) There are hereby authorized to be appropriated
to the Panel, from amounts in the general fund of the
Treasury not otherwise appropriated, such sums as are
necessary to carry out the purposes of this section.

"(6) The provisions of section 8344 of title 5, United
States Code, shall not apply to service by an individual
as a member of the Panel.

"(c) The Panel shall undertake, as soon as possi-
ble after the date of the enactment of this Act (Apr.
20. 1983], a thorough study with respect to the imple-
mentation of removing the Social Security Adminis-
tration from the Department of Health and Human
Services and establishing it as an independent agency
in the executive branch with Its own independent ad-
ministrative structure, including the possibility of
such a structure headed by a board appointed by the
President, by and with the advice and consent of the
Senate.

"(2) The Panel in its study under paragraph (1) shall
address, analyze, and report specifically on the follow-
ng matters:

"(A) the manner in which the transition to an in-
dependent agency would be conducted;

"(B) the authorities which would have to be trans-
ferred or amended in such a transition;

"(C) the program or programs which would be in-
cluded within the Jurisdiction of the new agency;

"(D) the legal and other relationships of the Social
Security Administration with other organizations
which would be required as a result of establishing
the Social Security Administration as an independ-
ent agency; and

"E) any other details which may be necessary for
the development of appropriate legislation to estab-
lish the Social Security Administration as an inde-
pendent agency.
"(d) The Panel shall submit to the Committee on

Ways and Means of the House of Representatives and
the Committee on Finance of the Senate, not later
than April 1, 1984, a report of the findings of the
study conducted under subsection (c), together with

any recommendations the Panel considers appropri-
ate. The Panel and all authority granted in this sec-
tion shall expire thirty days after the date of the sub-
mission of its report under this section."

[Section 2662(h)(2) of Pub. L. 98-369 provided that:
"The amendment made by this subsection [amending
this note] shall take effect on January 1, 1984."]

EARNINGS SHARING IMPLEMENTATION REPORT

Pub. L. 98-21, title III, 1 343, Apr. 20, 1983, 97 Stat.
136, provided that:
"(a) The Secretary of Health and Human Services

(hereinafter in this section referred to as the 'Secre-
tary') shall develop, in consultation with the Commit-
tee on Finance of the Senate and the Committee on
Ways and Means of the House of Representatives, pro-
posals for earnings sharing legislation as described in
subsection (b). The Secretary shall report such pro-
posals to such committees not later than July 1, 1984.
The report and proposals provided to such committees
shall-

"(1) take into account, discuss, and analyze the
impact of earnings sharing on various categories of
social security beneficiaries and include recommen-
dations for the implementation of earnings sharing
which may be necessary to provide adequate protec-
tion for particular classes of beneficiaries;

"(2) include specific recommendations with respect
to an appropriate and feasible time period or time
periods for implementation of such proposals along
with recommendations for any transition provisions
which may be necessary or appropriate; and

"(3) provide cost-impact analyses on each proposal
presented.
"(b) For the purposes of subsection (a), the term

'earnings sharing' refers to proposals that the com-
bined earnings of a husband and wife during the
period of their marriage shall be divided equally and
shared between them for social security benefit pur-
poses.
"(c) In preparing the report and proposals required

in subsection (a), the Secretary shall include consider-
ation and analysis of the earnings sharing proposals
contained in (1) S. 3, 98th Congress, 1st Session, (2)
H.R. 1513, 97th Congress, 1st Session, and (3) the
earnings sharing option described in the report enti-
tled 'Social Security and the Changing Roles of Men
and Women', submitted to the Congress pursuant to
Public Law 95-216, the Social Security Amendments of
1977.
"(d) In carrying out subsections (a), (b), and (c), the

Secretary shall consult with the Director of the Con-
gressional Budget Office. Not later than 30 days after
the Secretary submits the report required in subsec.
tion (a), the Director of the Congressional Budget
Office shall submit a report to the committees identi-
fied in such subsection on the methodologies, recom-
mendations, and analyses used in the Secretary's
report."

§ 903. Expenses of Secretary; appointment and com-
pensation of officers and employees

The Secretary is authorized to appoint and
fix the compensation of such officers and em-
ployees, and to make such expenditures, as may
be necessary for carrying out his functions
under this chapter. Appointments of attorneys
and experts may be made without regard to the
civil-service laws.

(Aug. 14, 1935, ch. 531, title VII, 1 '703, 49 Stat.
636; Aug. 28, 1950, ch. 809, title III, pt. 6,
1 361(c), (d), 64 Stat. 558; July 18, 1984, Pub. L.
98-369, div. B, title VI, 1 2663()(1), 98 Stat.
1171.)
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AMENDMENTS

1984-Pub. L. 98-369 substituted "Secretary" for
"Administrator".

ErrcTivE DATE OF 1984 AMENDMENT

Amendment by Pub. L. 98-369 effective July 18,
1984, but not to be construed as changing or affecting
any right, liability, status, or interpretation which ex-
isted (under the provisions of law involved) before
that date, see section 2664(b) of Pub. L. 98-369, set out
as a note under section 401 of this title.

0 904. Annual report to Congress

The Secretary shall make a full report to
Congress, within one hundred and twenty days
after the beginning of each regular session, of
the administration of the functions with which
he is charged under this chapter. In addition to
the number of copies of such report authorized
by other law to be printed, there is hereby au-
thorized to be printed not more than five thou-
sand copies of such report for use by the Secre-
tary for distribution to Members of Congress
and to State and other public or private agen-
cies or organizations participating in or con-
cerned with the social security program.

(Aug. 14, 1935, ch. 531, title VII, § 704, 49 Stat.
636; Aug. 28, 1950, ch. 809, title IV, § 402(b), 64
Stat. 558; Apr. 21, 1976, Pub. L. 94-273, § 33, 90
Stat. 380; July 18, 1984, Pub. L. 98-369, div. B,
title VI, 1 2663(t)(1), 98 Stat. 1171.)

AMsNDMNTs

1984-Pub. L. 98-369 substituted "Secretary" for
"Administrator".

EmcTVz DATz OF 1984 AmENDmzN

Amendment by Pub. L 98-369 effective July 18,
1984, but not to be construed as changing or affecting
any right, liability, status, or interpretation which ex-
isted (under the provisions of law involved) before
that date, see section 2664(b) of Pub. L. 98-369, set out
as a note under section 401 of this title.

SacroN RuMnutm To IN OTHER SECTJONS
This section is referred to in sections 405, 1310, 1383

of this title.

0 907. Advisory Council on Social Security

(a) Initial and quinquennial appointment; review of
status of Funds, scope of coverage, adequacy of
benefits, Impact on public assistance, and other
program aspects

During 1969 (but not before February 1, 1969)
and every fourth year thereafter (but not
before February 1 of such fourth year), except
as provided in subsection (e) of this section, the
Secretary shall appoint an Advisory Council on
Social Security for the purpose of reviewing the
status of the Federal Old-Age and Survivors In-
surance Trust Fund, the Federal Disability In-
surance Trust Fund, the Federal Hospital In-
surance Trust Fund, and the Federal Supple-
mentary Medical Insurance Trust Fund in rela-
tion to the long-term commitments of the old-
age, survivors, and disability insurance program
and the programs under parts A and B of sub-
chapter XVIII of this chapter, and of reviewing
the scope of coverage and the adequacy of ben-
efits under, and all other aspects of, these pro-
grams, including their impact on the public as-
sistance programs under this chapter.

[See main edition for text of (b)]

(c) Technical assistance; actuarial services; availabil-
ity of assistance and data; compensation and
travel expenses

(1) Any Council appointed hereunder is au-
thorized to engage such technical assistance, In-
cluding actuarial services, as may be required to
carry out its functions, and the Secretary shall,
in addition, make available to such Council
such secretarial, clerical, and other assistance
and such actuarial and other pertinent data
prepared by the Department of Health and
Human Services as it may require to carry out
such functions.

[See main edition for text of(2)]

(d) Reports to Congress; termination of Council

Each such Council shall submit reports (in-
cluding any interim reports such Council may
have issued) of its findings and recommenda-
tions to the Secretary not later than January 1
of the second year after the year in which it is
appointed, and such reports and recommenda-
tions shall thereupon be transmitted to the
Congress and to the Board of Trustees of each
of the Trust Funds. The reports required by
this subsection shall include-

(1) a separate report with respect to the old-
age, survivors, and disability insurance pro-
gram under subchapter II of this chapter and
of the taxes imposed under sections 1401(a),
3101(a), and 3111(a) of the Internal Revenue
Code of 1986,

(2) a separate report with respect to the
hospital insurance program under part A of
subchapter XVIII of this chapter and of the
taxes imposed by sections 1401(b), 3101(b),
and 3111(b) of the Internal Revenue Code of
1986, and

[See main edition for text of(3)]

After the date of the transmittal to the Con-
gress of the reports required by this subsection,
the Council shall cease to exist.

(e) Appointment of Council in 1985 or subsequent
years prior to 1989

No Advisory Council on Social Security shall
be appointed under subsection (a) of this sec-
tion in 1985 (or in any subsequent year prior to
1989).

(Aug. 14, 1935, ch. 531, title VII, § 706, as added
July 30, 1965, Pub. L. 89-97, title I, § 109(a), 79
Stat. 339, and amended Jan. 2, 1968, Pub. L.
90-248, title I, § 165, title IV, § 403(d), 81 Stat.
874, 932; July 18, 1984, Pub. L. 98-369, div. B,
title VI, § 2663(J)(2)(C)(ii), 98 Stat. 1170; Apr. 7,
1986, Pub. L. 99-272, title XII, § 12102(g)(1), 100
Stat. 285; Oct. 22, 1986, Pub. L. 99-514, § 2, 100
Stat. 2095.)

REnnxcEs IN TEXT

The Internal Revenue Code of 1986, referred to in
subsec. (d). is classified generally to Title 26, Internal
Revenue Code.
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AMENDMENTS

1986-Subsec. (a). Pub. L. 99-272, § 12102(g)(1)(A),
inserted "except as provided in subsection (e) of this
section," before "the Secretary shall appoint".

Subsec. (d)(1). (2). Pub. L. 99-514 substituted "Inter-
nal Revenue Code of 1986" for "Internal Revenue
Code of 1954".

Subsec. (e). Pub. L. 99-272, § 12102(g)(1)(B), added
subsec. (e).

1984-Subsec. (c)(1). Pub. L. 98-369 substituted
"Health and Human Services" for "Health, Education,
and Welfare".

E wnvz DATE o 1986 AMENDMENT
Amendment by Pub. L. 99-272 effective on the first

day of the month following April 1986, see section
12115 of Pub. L. 99-272, set out as a note under section
415 of this title.

EFFCTIVE DATE OF 1984 AMENDMEr
Amendment by Pub. L 98-369 effective July 18,

1984, but not to be construed as changing or affecting
any right, liability, status, or interpretation which ex-
isted (under the provisions of law involved) before
that date, see section 2664(b) of Pub. L. 98-369, set out
as a note under section 401 of this title.

DISABILITY ADVISORY COUNCIL; APPOINTMENT,

MEMBERSHIP, DUTIES, ETC.

Section 12102(a)-(f) of Pub. L. 99-272 required ap-
pointment by the Secretary of Health and Human
Services of a special Disability Advisory Council, pro-
vided for the membership of the Council, required the
Council to conduct studies and make recommenda-
tions on the medical and vocational aspects of disabil-
ity under both subchapters 11 (42 U.S.C. 401 et seq.)
and XVI (42 U.S.C. 1381 et seq.) of this chapter, pro-
vided for technical assistance to the Council and for
the compensation of its members, required the Coun-
cil to submit a report and recommendations to the
Secretary of Health and Human Services not later
than Dec. 31, 1986, with such report and recommenda-
tions to thereupon be transmitted to Congress and the
Board of Trustees of the Federal Disability Insurance
Trust Fund, and provided for the Council to terminate
after the date of the transmittal of the report to Con.
gress.

APPOINTMENT or MEMBERs; STUDY OF MEDICAL AND
VOCATIONAL ASPECTS Or DISABILITY; DEFINITION;
TASK FORCES
Pub. L. 98-460, § 12, Oct. 9, 1984, 98 Stat. 1806, which

provided for the appointment of an Advisory Council
on Social Security pursuant to this section prior to
June 1, 1985, for the purpose of submitting a review
and report with studies and recommendations on the
medical and vocational aspects of disability, and au-
thorized the Council to convene task forces of experts
to consider and comment upon specialized issues, was
repealed by Pub. L. 99-272, title XII, I 12102(g)(2),
Apr. 7, 1986, 100 Stat. 285.

§ 907a. National Commission on Social Security

[See main edition for text of(a) to (h)]

(i) Repealed. Pub. L. 98-369, div. B, title III,
§ 2349(b)(3), July 18, 1984, 98 Stat. 1097

(As amended Pub. L. 98-369, div. B, title III,
§ 2349(b)(3), July 18, 1984, 98 Stat. 1097.)

AMENDMENTS

1984-Subsec. (i). Pub. L. 98-369 struck out subsec.
(i) which provided for notice of and attendance at
meetings of the Health Insurance Benefits Advisory
Council.

EFFECTIVE DATE or 1984 AMENDMENT

Section 2349(c) of Pub. L. 98-369 provided that:
"The amendments made by this section (amending
sections 907a and 1395z of this title and section 231f of
Title 45, Railroads, and repealing section 1395dd of
this title] shall become effective on the date of the en-
actment of this Act [July 18, 1984]."

§ 909. Delivery of benefit checks

[See main edition for text of(a) and (b)]

(c) Early delivery

For purposes of computing the "OASDI trust
fund ratio" under section 401(l) of this title, the
"OASDI fund ratio" under section 415(i) of this
title, and the "balance ratio" under section
910(b) of this title, benefit checks delivered
before the end of the month for which they are
issued by reason of subsection (a) of this sec-
tion shall be deemed to have been delivered on
the regularly designated delivery date.
(As amended Apr. 7, 1986, Pub. L. 99-272, title
XII, § 12111(a), 100 Stat. 287.)

AMENDMENTS

1986-Subsec. (c). Pub. L. 99-272 added subsec. (c).

EFFECTIVE DATE or 1986 AMENDMENT

Section 12111(c) of Pub. L. 99-272 provided that:
"The amendments made by this section [amending
this section and section 86 of Title 26, Internal Reve-
nue Code] shall apply with respect to benefit checks
issued for months ending after the date of the enact-
ment of this Act (Apr. 7, 1988]."

SECTION REFERRED TO IN OTHER SECTIONS

This section is referred to in title 26 section 86.

§ 910. Recommendations by Board of Trustees to
remedy Inadequate balances in the Social Securi-
ty trust funds

(a) Terms and conditions of recommendations

If the Board of Trustees of the Federal Old-
Age and Survivors Insurance Trust Fund and
the Federal Disability Insurance Trust Fund,
the Federal Hospital Insurance Trust Fund, or
the Federal Supplementary Medical Insurance
Trust Fund determines at any time that the
balance ratio of any such Trust Fund for any
calendar year may become less than 20 percent,
the Board shall promptly submit to each House
of the Congress a report setting forth its rec-
ommendations for statutory adjustments af-
fecting the receipts and disbursements of such
Trust Fund necessary to maintain the balance
ratio of such Trust Fund at not less than 20
percent, with due regard to the economic condi-
tions which created such inadequacy in the bal-
ance ratio and the amount of time necessary to
alleviate such inadequacy in a prudent manner.
The report shall set forth specifically the
extent to which benefits would have to be re-
duced, taxes under section 1401, 3101, or 3111
of the Internal Revenue Code of 1986 would
have to be increased, or a combination thereof,
in order to obtain the objectives referred to in
the preceding sentence.
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(b) "Balance ratio" defined
For purposes of this section, the term "bal-

ance ratio" means, with respect to any calendar
year in connection with any Trust Fund re-
ferred to in subsection (a) of this section, the
ratio of-

(1) the balance in such Trust Fund as of the
beginning of such year, including the taxes
transferred under section 401(a) of this title
on the first day of such year and reduced by
the outstanding amount of any loan (includ-
ing interest thereon) theretofore made to
such Trust Fund under section 401(l) or
13951(j) of this title, to

(2) the total amount which (as estimated by
the Secretary) will be paid from such Trust
Fund during such calendar year for all pur-
poses authorized by section 401, 13951, or
1395t of this title (as applicable), other than
payments of interest on, or repayments of,
loans under section 401(l) or 13951(J) of this
title, but excluding any transfer payments be-
tween such Trust Fund and any other Trust
Fund referred to in subsection (a) of this sec-
tion and reducing the amount of any trans-
fers to the Railroad Retirement Account by
the amount of any transfers into such Trust
Fund from that Account.

(Aug. 14, 1935, ch. 531, title VII, § 709, as added
Apr. 20, 1983, Pub. L. 98-21, title I, § 143, 97
Stat. 102, and amended Apr. 7, 1986, Pub. L.
99-272, title XII, § 12106, 100 Stat. 286; Oct. 22,
1986, Pub. L. 99-514, § 2, 100 Stat. 2095.)

REFERENCES IN TEXT

The Internal Revenue Code of 1986, referred to in
subsec. (a), is classified generally to Title 26, Internal
Revenue Code.

AMENDMENTS

1986-Subsec. (a). Pub. L. 99-514 substituted "Inter-
nal Revenue Code of 1986" for "Internal Revenue
Code of 1954".

Subsec. (b)(1). Pub. L. 99-272 amended par. (1) gen-
erally. Prior to amendment, par. (1) read as follows:
"the balance in such Trust Fund, reduced by the out-
standing amount of any loan (including interest there-
on) theretofore made to such Trust Fund under sec-
tion 401(l) or 1395i(j) of this title, as of the beginning
of such year, to".

EFFECTIvE DATE OF 1986 AMENDMENT

Amendment by Pub. L. 99-272 effective on the first
day of the month following April 1986, see section
12115 of Pub. L. 99-272, set out as a note under section
415 of this title.

SECTION REFERED o IN OTHER SECTIONS

This section is referred to In section 909 of this title.

§ 911. Budgetary treatment of trust fund operations
(a) Federal Old-Age and Survivors Insurance Trust

Fund; Federal Disability Insurance Trust Fund
The receipts and disbursemcnts of the Feder-

al Old-Age and Survivors Insurance Trust Fund
and the Federal Disability Insurance Trust
Fund, and the taxes imposed under sections
1401(a), 3101(a), and 3111(a) of the Internal
Revenue Code of 1986, shall not be included in
the totals of the budget of the United States
Government as submitted by the President or
of the congressional budget and shall be

exempt from any general budget limitation im-
posed by statute on expenditures and net lend-
ing (budget outlays) of the United States Gov-
ernment.

(b) Federal hlospital Insurance Trust Fund; Federal
Supplementary Medical Insurance Trust Fund

The disbursements of the Federal Hospital
Insurance Trust Fund and the Federal Supple-
mentary Medical Insurance Trust Fund shall be
treated as a separate major functional category
in the budget of the United States Government
as submitted by the President and in the con-
gressional budget, and the receipts of such
Trust Funds, including the taxes imposed
under sections 1401(b), 3101(b), and 3111(b) of
the Internal Revenue Code of 1986, shall be set
forth separately in such budgets.

(c) Payments between general fund of Treasury and
trust funds prohibited

No provision of law enacted after December
12, 1985 (other than a provision of an appro-
priation Act that appropriates funds authorized
under this chapter as in effect on December 12,
1985) may provide for payments from the gen-
eral fund of the Treasury to the Federal Old-
Age and Survivors Insurance Trust Fund or the
Federal Disability Insurance Trust Fund, or for
payments from either such Trust Fund to the
general fund of the Treasury.

(Aug. 14, 1935, ch. 531, title VII, § 710, as added
Apr. 20, 1983, Pub. L. 98-21, title III, § 346(a)(1),
97 Stat. 137, and amended Dec. 12, 1985, Pub. L.
99-177, title II, § 261(a)(1), 99 Stat. 1093; Oct.
22, 1986, Pub. L. 99-514, § 2, 100 Stat. 2095.)

AMENDMENT OF SECTION

Pub. L. 98-21, title III, § 346(b), Apr. 20,
1983, 97 Stat. 138, as amended by Pub. L.
99-177, title II, §261(b), Dec. 12, 1985, 99
Stat. 1094; Pub. L. 99-514, § 2, Oct. 22, 1986,
100 Stat. 2095, provided that effective for
fiscal years beginning on or after Oct. 1,
1992, this section is amended to read as fol-
lows:
(a)(1) The receipts and disbursements of the

Federal Old-Age and Survivors Insurance Trust
Fund, the Federal Disability Insurance Trust
Fund, and the Federal Hospital Insurance Trust
Fund and the taxes imposed under sections
1401, 3101, and 3111 of the Internal Revenue
Code of 1986 shall not be included in the totals
of the budget of the United States Government
as submitted by the President or of the congres-
sional budget and shall be exempt from any gen-
eral budget limitation imposed by statute on ex-
penditures and net lending (budget outlays) of
the United States Government.

(2) No provision of law enacted after Decem-
ber 12, 1985 (other than a provision of an ap.
propriation Act that appropriates funds author-
ized under this chapter as in effect on December
12, 1985) may provide for payments from the
general fund of the Treasury to any Trust Fund
specified in paragraph (1) or for payments from
any such Trust Fund to the general fund of the
Treasury.

(b) The disbursements of the Federal Supple-
mentary Medical Insurance Trust Fund shall be
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treated as a separate major functional category
in the budget of the United States Government
as submitted by the President and in the con-
gressional budget, and the receipts of such Trust
Fund shall be set forth separately in such
budgets.

RErEREcEs IN TEXT
The Internal Revenue Code of 1986, referred to in

subsecs. (a) and (b), is classified generally to Title 26,
Internal Revenue Code.

AMENDMENTS
1986-Subsecs. (a), (b). Pub. L. 99-514 substituted

"Internal Revenue Code of 1986" for "Internal Reve-
nue Code of 1954".

1985-Subsec. (a). Pub. L. 99-177, J 261(a)(1)(E), tem-
porarily added subsec. (a). See Effective and Termina-
tion Dates of 1985 Amendment note below.

Subsec. (b). Pub. L. 99-177, § 261(a)(1)(A)-(D), tem-
porarily designated existing provisions as subsec. (b),
struck out references to the Federal Old-Age and Sur-
vivors Insurance Trust Fund and to the Federal Dis-
ability Insurance Trust Fund, and substituted "sec-
tions 1401(b), 3101(b), and 3111(b) of the Internal Rev-
enue Code of 1954" for "sections 1401, 3101, and 3111
of the Internal Revenue Code of 1954". See Effective
and Termination Dates of 1985 Amendment note
below.

Subsec. (c). Pub. L. 99-177, § 261(a)(1)(F), temporari-
ly added subsec. (c). See Effective and Termination
Dates of 1985 Amendment note below.

EFFECTIVE AND TERMINATION DATES OF 1985
AMENDMENT

Section 261(a)(2) of Pub. L. 99-177 provided that:
"The amendments made by paragraph (1) [amending
this section] shall apply with respect to fiscal years
beginning after September 30. 1985, and ending before
October 1, 1992."

EFFEcTIVE AND TERMINATION DATES
Section 346(a)(2) of Pub. L. 98-21 provided that:

"The amendment made by paragraph (1) [enacting
this section] shall apply with respect to *fiscal years
beginning on or after October 1, 1984, and ending on
or before September 30, 1992, except that such amend-
ment shall apply with respect to the fiscal year begin-
ning on October 1, 1983, to the extent it relates to the
congressional budget."

SECTION REFERRED TO IN OTHER SECTIONS

This section is referred to in title 2 section 622.

SUBCHAPTER IX-EMPLOYMENT
SECURITY ADMINISTRATIVE FINANCING

§ 1101. Employment Security Administration Account

[See main edition for text of(a) and (b)]
() Administrative expenditures; necessary expenses;

quarterly transfer of funds; adjustments; limita-
tion; estimate of net receipts

[See main edition for text of(1) and (2)]

(3) [See main edition for text of (A) and (B))
(C) Each estimate of net receipts under this

paragraph shall be based upon () a tax rate of
0.6 percent in the case of any calendar year for
which the rate of tax under section 3301 of the
Federal Unemployment Tax Act [26 U.S.C.
3301] is 6.0 percent, and (ii) a tax rate of 0.8
percent in the case of any calendar year for
which the rite of tax under such section is 6.2
percent.

[See main edition for text of (4); (d) to (f)l
(Aug. 14, 1935, ch. 531, title IX, § 901. as added
Aug. 5, 1954, ch. 657, §2, 58 Stat. 668, and
amended Sept. 13, 1960, Pub. L. 86-778, title V,
§ 521, 74 Stat. 970; May 8, 1961, Pub. L. 87-31,
§ 7, 75 Stat. 78; May 29, 1963, Pub. L. 88-31, J 1,
77 Stat. 51; Aug. 7, 1969, Pub. L. 91-53, § 3, 83
Stat. 93; Aug. 10, 1970, Pub. L. 91-373, title III,
§ 303, 84 Stat. 713; Apr. 21, 1976, Pub. L. 94.-273,
§ 39, 90 Stat. 381; Oct. 20, 1976, Pub. L. 94-566,
title II, § 211(e)(1) [(c)(1)], 90 Stat. 2676; Sept.
3. 1082, Pub. L. 97-248, title II, § 271(b)(2)(A),
(c)(3)(D), 96 Stat. 554, 555; July 18, 1984, Pub.
L. 98-369, div. B, title VI, § 2663(d)(1), (2), 98
Stat. 1167.)

AMENDMENTS

1984-Subsec. (c). Pub. L. 98-369, 1 2063(d)(1), re-
aligned margins of subsec. (c).

Subsec. (f). Pub. L. 98-369, § 2663(d)(2), realigned
margins of par. (3).

1982-Subsec. (c)(3)(C). Pub. L. 97-248,
1 271(c)(3)(D), substituted "0.6" for "0.5", "6.0" for
"3.2", and "6.2" for "13.5".

Subsec. (c)(3)(C)(ii). Pub. L. 97-248, § 271(b)(2)(A),
substituted "0.8" for "0.7", struck out '"3301" after
"tax under such section", and substituted "3.5" for
"3.4'.

EFFECTIVE DATE OF 1984 AMENDMENT

Amendment by Pub. L. 98-369 effective July 18,
1984, but not to be construed as changing or affecting
any right, liability, status, or interpretation which ex-
isted (under the provisions of law involved) before
that date, see section 2664(b) of Pub. L. 98-369, set out
as a note under section 401 of this title.

EFFECTIVE DATE OF 1982 AMENDMENT
Amendment by section 271(b)(2)(A) of Pub. L.

97-248 applicable to remuneration paid after Dec. 31,
1982, see section 271(d)(1) of Pub. L. 97-248, as amend-
ed, set out as a note under section 3301 of Title 26, In-
ternal Revenue Code.

Amendment by section 271(c)(3)(D) of Pub. L.
97-248 spplicable to remuneration paid after Dec. 31,
1984, see section 271(d)(2) of Pub. L. 97-248, as amend-
ed, set out as a note under section 3301 of Title 26.

§ 1104. Unemployment Trust Fund

[See main edition for text of(a)]

(b) Investments
It shall be the duty of the Secretary of the

Treasury to invest such portion of the Fund as
is not, in his Judgment, required to meet cur-
rent withdrawals. Such investment may be
made only in interest-bearing obligations of the
United States or in obligations guaranteed as to
both principal and interest by the United
States. For such purpose such obligations may
be acquired (1) on original issue at the issue
price, or (2) by purchase of outstanding obliga-
tions at the market price. The purposes for
which obligations of the United States may be
issued under chapter 31 of title 31 are hereby
extended to authorize the issuance at par of
special obligations exclusively to the Fund.
Such special obligations shall bear interest at a
rate equal to the average rate of interest, com-
puted as of the end of the calendar month next
preceding the date of such issue, borne by all
interest-bearing obligations of the United
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States then forming part of the public debt;
except that where such average rate is not a
multiple of one-eighth of 1 per centum, the rate
of interest of such special obligations shall be
the multiple of one-eighth of 1 per centum next
lower than such average rate. Obligations other
than such special obligations may be acquired
for the Fund only on such terms as to provide
an investment yield not less than the yield
which would be required in the case of special
obligations if issued to the Fund upon the date
of such acquisition. Advances made to the Fed-
eral unemployment account pursuant to section
1323 of this title shall not be invested.

[See main edition for text of(c) to (g)]

(As amended July 18, 1984, Pub. L. 98-369, div.
B, title VI, § 2663(d)(3), 98 Stat. 1167.)

AMNDMzENTS
1984-Subsec. (b). Pub. L. 98-369 substituted "chap-

ter 31 of title 31" for "the Second Liberty Bond Act, as
amended".

EFFEcTIvE DATE OF 1984 AMEND)mzT

Amendment by Pub. L. 98-369 effective July 18,
1984, but not to be construed as changing or affecting
any right, liability, status, or interpretation which ex-
isted (under the provisions of law involved) before
that date, see section 2664(b) of Pub. L. 98-369, set out
as a note under section 401 of this title.

SCTION REFERRED TO IN OTHER SECTIONS

This section is referred to in sections 503, 1105, 1109,
1322 of this title; title 2 section 906; title 5 section
8509; title 26 sections 3304, 3306; title 45 sections 360,
361, 363a, 366a.

§ 1108. Federal Advisory Council

[See main edition for text of(a) to (c)]

(d) Compensation
Members of the Council shall, while serving

on business of the Council, be entitled to re-
ceive compensation at rates fixed by the Secre-
tary, but not exceeding $100 per day, including
travel time; and while so serving away from
their homes or regular places of business, they
may be allowed travel expenses, including per
diem in lieu of subsistence, as authorized by
section 5703 of title 5 for persons in govern-
ment service employed intermittently.

[See main edition for text of(e) and (f)]

(As amended July 18, 1984, Pub. L. 98-369, div.
B, title VI, § 2663(d)(4), 98 Stat. 1167.)

AMENDMENTS
1984-Subsec. (d). Pub. L. 98-369 substituted "5703"

for "5703(b)".
EFFECTIVE DATE OF 1984 AMENDMENT

Amendment by Pub. L. 98-369 effective July 18,
1984, but not to be construed as changing or affecting
any right, liability, status, or interpretation which ex-
isted (under the provisions of law involved) before
that date, see section 2664(b) of Pub. L. 98-369, set out
as a note under section 401 of this title.

§ 1109. Federal Employees Compensation Account

SECTION REFRRED TO IN OTHER SECTIONS
This section is referred to in title 2 section 906; title

5 section 8509.

SUBCHAPTER X-GRANTS TO STATES
FOR AID TO THE BLIND

SucHArrum RznEUUED TO IN OTHER SECTIONS

This subchapter is referred to in sections 428, 602,
671, 1301, 1306a, 1308, 1309, 1311, 1315, 1316, 1318,
1319, 1320b-2, 1320b-3, 1320b-7, 1382, 1382c, 1395v,
1396a, 1396b, 1396d of this title; title 7 sections 2012,
2014; title 8 section 1255a; title 26 section 6103; title 29
section 802.

§ 1202. State plans for aid to blind

(a) A State plan for aid to the blind must (1)
except to the extent permitted by the Secre-
tary with respect to services, provide that it
shall be in effect in all political subdivisions of
the State, and, if administered by them, be
mandatory upon them; (2) provide for financial
participation by the State; (3) either provide
for the establishment or designation of a single
State agency to administer the plan, or provide
for the establishment or designation of a single
State agency to supervise the administration of
the plan; (4) provide (A) for granting an oppor-
tunity for a fair hearing before the State
agency to any individual whose claim for aid to
the blind is denied or is not acted upon with
reasonable promptness, and (B) that if the
State plan is administered in each of the politi-
cal subdivisions of the State by a local agency
and such local agency provides a hearing at
which evidence may be presented prior to a
hearing before the State agency, such local
agency may put into effect immediately upon
issuance its decision upon the matter consid-
ered at such hearing; (5) provide (A) such
methods of administration (including after Jan-
uary 1, 1940, methods relating to the establish-
ment and maintenance of personnel standards
on a merit basis, except that the Secretary
shall exercise no authority with respect to the
selection, tenure of office, and compensation of
any individual employed in accordance with
such methods) as are found by the Secretary to
be necessary for the proper and efficient oper-
ation of the plan, and (B) for the training and
effective use of paid subprofessional staff, with
particular emphasis on the full-time or part-
time employment of recipients and other per-
sons of low-income, as community service aides,
in the administration of the plan and for the
use of nonpaid or partially paid volunteers in a
social service volunteer program in providing
services to applicants and recipients and in as-
sisting any advisory committees established by
the State agency; (6) provide that the State
agency will make such reports, in such form
and containing such information, as the Secre-
tary may from time to time require, and comply
with such provisions as the Secretary may from
time to time find necessary to assure the cor-
rectness and verification of such reports; and

'So in original. The word "and" probably should not appear.
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(7) provide that no aid will be furnished any in-
dividual under the plan with respect to any
period with respect to which he is receiving old-
age assistance under the State plan approved
under section 302 of this title or aid to families
with dependent children under the State plan
approved under section 602 of this title; (8) pro-
vide that the State agency shall, in determining
need, take into consideration any other income
and resources of the individual claiming aid to
the blind, as well as any expenses reasonably
attributable to the earning of any such income,
except that, in making such determination, the
State agency (A) shall disregard the first $85
per month of earned income, plus one-half of
earned income in excess of $85 per month, (B)
shall, for a period not in excess of twelve
months, and may, for a period not in excess of
thirty-six months, disregard such additional
amounts of other income and resources, in the
case of an individual who has a plan for achiev-
ing self-support approved by the State agency,
as may be necessary for the fulfillment of such
plan, and (C) may, before disregarding the
amounts referred to in clauses (A) and (B), dis-
regard not more than $7.50 of any income; (9)
provide safeguards which permit the use or dis-
closure of information concerning applicants or
recipients only (A) to public officials who re-
quire such information in connection with their
official duties, or (B) to other persons for pur-
poses directly connected with the administra-
tion of the State plan; (10) provide that, in de-
termining whether an individual is blind, there
shall be an examination by a physician skilled
in diseases of the eye or by an optometrist,
whichever the individual may select; (11) effec-
tive July 1, 1951, provide that all individuals
wishing to make application for aid to the blind
shall have opportunity to do so, and that aid to
the blind shall be furnished with reasonable
promptness to all eligible individuals; (12) effec-
tive July 1, 1953, provide, if the plan includes
payments to individuals in private or public in-
stitutions, for the establishment or designation
of a State authority or authorities which shall
be responsible for establishing and maintaining
standards for such institutions; (13) provide a
description of the services (if any) which the
State agency makes available (using whatever
internal organizational arrangement it finds ap-
propriate for this purpose) to applicants for
and recipients of aid to the blind to help them
attain self-support or self-care, including a de-
scription of the steps taken to assure, in the
provision of such services, maximum utilization
of other agencies providing similar or related
services; and (14) provide that information is
requested and exchanged for purposes of
income and eligibility verification in accordance
with a State system which meets the require-
ments of section 1320b-7 of this title.

[See main edition for text of(b)]

(As amended July 18, 1984, Pub. L. 98-369, div.
B, title VI, § 2651(f), 98 Stat. 1149.)

AmNDMENTs

1984-Subsee. (a)(14). Pub. L. 98-369 added cl. (14).

EFECTIVE DATE OF 1984 AMENDMENT

Amendment by Pub. L. 98-369 effective Apr. 1, 1985.
except as otherwise provided, see section 2651(l)(2) of
Pub. L. 98-369, set out as an Effective Date note under
section 1320b-7 of this title.

§ 1203. Payment to States

(a) Authorization of payments
From the sums appropriated therefor, the

Secretary of the Treasury shall pay to each
State which has an approved plan for aid to the
blind, for each quarter, beginning with the
quarter commencing October 1, 1958-

[See main edition for text of (1) and (2)]

(3) in the case of any State, an amount
equal to the sum of the following proportions
of the total amounts expended during such
quarter as found necessary by the Secretary
of Health and Human Services for the proper
and efficient administration of the State
plan-

[See main edition for text of(A)]
(B) 100 percent of so much of such ex-

penditures as are for the costs of the imple-
mentation and operation of the immigra-
tion status verification system described in
section 1320b-7(d) of this title; plus

(C) one-half of the remainder of such ex-
penditures.

[See main edition for text of (b)]

(As amended Nov. 6, 1986, Pub. L. 99-603, title
I, j 121(b)(4), 100 Stat. 3391.)

AMENDMENTS

1986--Subsec. (a)(3)(B), (C). Pub. L. 99-603 added
subpar. (B) and redesignated former subpar. (B) as
(C).

EFFEcTxvE DATE OF 1986 AMENDMENT

Amendment by Pub. L. 99-603 effective Oct. 1, 1987,
see section 121(c)(2) of Pub. L. 99-603, set out as a
note under section 502 of this title.
SUBCHAPTER XI-GENERAL PROVISIONS

AND PEER REVIEW

SuBcHAPm RE RED TO IN OTHER SECTIONS
This subchapter is referred to in sections 432, 1395x,

3012 of this title.

PART A-GENERAL PRovisioNs

§ 1301. Definitions

(a) When used in this chapter-

[See main edition for text of(1) to (5)]

(6) The term "Secretary", except when the
context otherwise requires, means the Secre-
tary of Health and Human Services.

[See main edition for text of(7)]

(8) [See main edition for text of(A)]
(B) The Federal percentage for each State

(other than Puerto Rico, the Virgin Islands,
and Guam) shall be promulgated by the Sec-
retary between October 1 and November 30 of
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each year, on the basis of the average per
capita income of each State and of the United
States for the three most recent calendar
years for which satisfactory data are avail-
able from the Department of Commerce.
Such promulgation shall be conclusive for
each of the four quarters in the period begin-
ning October 1 next succeeding such promul-
gation: Provided, That the Secretary shall
promulgate such percentages as soon as possi-
ble after August 28, 1958, which promulgation
shall be conclusive for each of the eleven
quarters in the period beginning October 1,
1958, and ending with the close of June 30,
1961.

[See main edition for text of(C) and (D)]
(9) The term "shared health facility" means

any arrangement whereby-

[See main edition for text of(A) to (D)]
except that such term does not include a pro-
vider of services (as defined in section
1395x(u) of this title), a health maintenance
organization (as defined in section 300e(a) of
this title), a hospital cooperative shared serv-
ices organization meeting the requirements of
section 501(e) of the Internal Revenue Code
of 1986, or any public entity.

[See main edition for text of (b) to (d)]
(Aug. 14, 1935, ch. 531, title XI, § 1101, 49 Stat.
647; Aug. 10, 1939, ch. 666, title VIII, § 801, 53
Stat. 1398: Aug. 10, 1946, ch. 951, title IV,
§ 401(a), 60 Stat. 9886; June 14, 1948, ch. 468,
§ 2(a), 62 Stat. 438; Aug. 28, 1950, ch. 809, title
IV, I 403(a)(1), (2), (b), 64 Stat. 559; Aug. 16,
1956, ch. 836, title III, § 333, 70 Stat. 852; Aug.
28, 1958, Pub. L. 85-840, title V, §§ 505, 506, 72
Stat. 1050, 1051; June 25, 1959, Pub. L. 86-70,
§ 32(a), (d), 73 Stat. 149; July 12, 1960, Pub. L.
86-624, § 30(a), (d), 74 Stat. 419, 420; Sept. 13,
1960, Pub. L. 86-778, title V, 1 541, 74 Stat. 985;
July 25, 1962, Pub. L. 87-543, title I, § 153, 76
Stat. 206; July 30, 1965, Pub. L. 89-97, title I,
§ 121(c)(1), 79 Stat. 352; Oct. 30, 1972, Pub. L.
92-603, title II, § 272(a), 86 Stat. 1451; Dec. 31,
1973, Pub. L. 93-233, § 18(z-2)(1)(A), 87 Stat.
973; Apr. 21, 1976, Pub. L. 94-273, § 22, 90 Stat.
379; Oct. 20, 1976, Pub. L. 94-566, title I,
§ 116(a), 90 Stat. 2672; Oct. 25, 1977, Pub. L.
95-142, § 5(c)(2), (1)(2), 91 Stat. 1184, 1191; Aug.
13, 1981, Pub. L. 97-35, title XXI, i§ 2162(a)(1),
2193(c)(2), title XXIII, § 2352(b), 95 Stat. 806,
827, 871; Sept. 3, 1982, Pub. L. 97-248, title I,
§§ 136(a), 160(c), 96 Stat. 375, 400; July 18, 1984,
Pub. L. 98-369, div. B, title VI, § 2663(e)(1),
(j)(), 98 Stat. 1167, 1170; Apr. 7, 1986, Pub. L.
99-272, title IX, § 9528(a), 100 Stat. 219; Oct. 22,
1986, Pub. L. 99-514, §2, title XVIII,
§§ 1883(c)(1), 1895(c)(6), 100 Stat. 2095, 2918,
2936.)

REERENCES iN TEXT
The Internal Revenue Code of 1986, referred to in

subsec. (a)(9), is classified generally to Title 26, Inter-
nal Revenue Code.

AMENDmENTs

1986-Subsec. (a)(3) to (5). Pub. L. 99-514,
I 1883(c)(1), realigned margins of pars. (3) to (5).

Subsec. (a)(8)(B). Pub. L. 99-514. 1 1895(c)(6),
amended directory language of Pub. L. 99-272,
1 9528(a), and did not Involve any change in text. See
note below.

Pub. L. 99-272. 1 9528(a), as amended by Pub. L.
99-514, 1 1895(c)(6), struck out "even-numbered" after
"November 30 of each" and substituted "for each of
the four quarters" for "for each of the eight quar-
ters".

Subsec. (a)(9). Pub. L. 99-514, 52, substituted "Inter-
nal Revenue Code of 1986" for "Internal Revenue
Code of 1954" in closing provisions.

1984-Subsec. (a)(6). Pub. L. 98-369, 5 2663(J)(1). sub-
stituted "means the Secretary of Health and Human
Services" for "means the Secretary of Health, Educa-
tion, and Welfare".

Subsec. (a)(8), (9). Pub. L. 98-369, § 2663(e)(1), re-
aligned margins of pars. (8) and (9).

Enozv DATE OF 1986 A MENDPMTS

Amendment by section 1883(c)(1) of Pub. L. 99-514
effective Oct. 22, 1986, see section 1883(f) of Pub. L.
99-514, set out as a note under section 402 of this title.

Amendment by section 1895(c)(6) of Pub. L. 99-514
effective, except as otherwise provided, as if included
in enactment of the Consolidated Omnibus Budget
Reconciliation Act of 1985, Pub, L. 99-272, see section
1895(e) of Pub. L. 99-514, set out as a note under sec-
tion 162 of Title 26, Internal Revenue Code.

Section 9528(b), (c) of Pub. L. 99-272, as amended by
Pub. L. 99-509, title IX, If 9102, 9421(a), Oct. 21, 1988,
100 Stat. 1972, 2065, provided that:

"(b) ErrTIvE DAT,.-The amendments made by
this section [amending this section] shall apply to the
Federal percentage (and Federal medical assistance
percentage) for fiscal years 1987 and thereafter. Such
amendments shall apply without regard to the re-
quirement of section 1101(a)(8)(B) of the Social Secu-
rity Act [42 U.S.C. 1301(a)(8)(B)l relating to the pro-
mulgation of the Federal percentage prior to Novem-
ber 30 of the year preceding the year in which the new
Federal percentage becomes applicable. The Secretary
of Health and Human Services shall promulgate such
new percentage for fiscal year 1987 as soon as practica-
ble after the date of the enactment of this Act [Apr. 7,
1986].

"(c) HOLD HARmsS PRovisioN.-Notwithstanding
subsection (b), for calendar quarters occurring during
fiscal year 1987 and only for purposes of making pay-
ments to States under sections 403 and 1903 of the
Social Security Act [42 U.S.C. 603. 1396b], the amend-
ments made by subsection (a) [amending this section]
shall not apply to a State with respect to either such
section if the effect of the [sic] applying the amend-
ments would be to reduce the amount of payment
made to the State under that section."

(Section 9102 of Pub. L. 99-509 provided in part that
amendment by section 9102 of Pub. L. 99-509 to this
note is effective as provided in section 9421(b) of Pub.
L. 99-509. See below.]

[Section 9421(b) of Pub. L. 99-509 provided that:
"The amendment made by subsection (a) [amending
this note] shall be effective as though it had been in-
cluded in the Consolidated Omnibus Budget Reconcili-
ation Act of 1985 (Pub. L. 99-272] at the time of its en-
actment."]

EFFCr Vu DATE OF 1984 AMENDMENT

Amendment by Pub. L. 98-369 effective July 18,
1984, but not to be construed as changing or affecting
any right, liability, status, or interpretation which ex-
isted (under the provisions of law involved) before
that date, see section 2664(b) of Pub. L. 98-369. set out
as a note under section 401 of this title.
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PROVISIONS RELATING TO FEDERAL SECURITY
ADMINISTRATOR

Section 2663(t) of Pub. L 98-369 provided that: "Any
reference to the Federal Security Administrator which
may remain in the provisions of title II, IV, VII, or XI
of the Social Security Act [42 U.S.C. 401 et seq., 601 et
seq., 901 et seq., 1301 et seq.] (other than section
1101(a)(6) of such Act [42 U.S.C. 1301(a)(6)J) is
amended-

"(1) by substituting 'Secretary' or 'Secretary's' for
the term 'Administrator' or 'Administrator's', where
the reference is to that term alone:

"(2) by substituting 'Secretary of Health, Educa-
tion, and Welfare' for the term 'Federal Security Ad-
ministrator', where the reference is to that term, if
the provision containing such reference is amended
by paragraph (2) or (3) of subsection (j) [Pub. L.
98-369, § 2663(j)(2), (3), see Tables for classification]
(in which case the amendment of such provision
under this paragraph shall be deemed to have taken
effect immediately prior to the amendment of such
provision under such paragraph (2) or (3)); and

"(3) by substituting 'Secretary of Health and
Human Services' for the term 'Federal Security Ad-
ministrator' in any other case where the reference is
to that term;

and any reference to the Federal Security Agency
which may remain in such provisions is amended by
substituting 'Department of Health and Human Serv-
ices' for the term 'Federal Security Agency'; but noth-
ing in this subsection shall affect the exercise under
section 402(a)(5) of such Act [42 U.S.C. 602(a)(5)] of
the functions, powers, and duties relating to the pre-
scription of personnel standards on a merit basis
which were transferred from the Secretary of Health.
Education, and Welfare by section 208(a)(3)(D) of
Public Law 91-648 [42 U.S.C. 4728(a)(3)(D)]."

§ 1302. Rules and regulations

The Secretary of the Treasury, the Secretary
of Labor, and the Secretary of Health and
Human Services, respectively, shall make and
publish such rules and regulations, not incon-
sistent with this chapter, as may be necessary
to the efficient administration of the functions
with which each is charged under this chapter.

(Aug. 14, 1935, ch. 531, title XI, 1 1102, 49 Stat.
647; Aug. 28, 1950, ch. 809, title IV, § 403(c), 64
Stat. 559; July 18, 1984, Pub. L. 98-369, div. B,
title VI, § 2663(J)(2)(D)(i), (1)(2), 98 Stat, 1170,
1171.)

AMENDMENTS

1984-Pub. L. 98-369, 2663(l)(2), substituted "Secre-
tary of Health, Education, and Welfare" for "Federal
Security Administrator" immediately prior to the sub-
stitution of "Health and Human Services" for
"Health, Education, and Welfare" by Pub. L. 98-369,
1 2663(J)(2)(D)(i).

Erncrrv DATE or 1984 AMENDMENT

Amendment by Pub. L. 98-369 effective July 18,
1984, but not to be construed as changing or affecting
any right, liability, status, or interpretation which ex-
isted (under the provisions of law involved) before
that date, see section 2664(b) of Pub. L. 98-369, set out
as a note under section 401 of this title.

NOTICE ON SOCIAL SECURITY CHECKS
Pub. L. 98-473, title 11, 1 1212, Oct. 12, 1984, 98 Stat.

2165. provided that:
"(a) The Secretary of the Treasury shall take such

steps as may be necessary to provide that all checks
issued for payment of benefits under title II of the
Social Security Act E42 U.S.C. 401 et seq.], and the en-
velopes in which such checks are mailed, contain a

printed notice that the commission of forgery in con-
junction with the cashing or attempted cashing of
such checks constitutes a violation of Federal law.
Such notice shall also state the maximum penalties
for forgery under the applicable provisions of title 18
of the United States Code.

"(b) Subsection (a) shall apply with respect to
checks issued for months after the ninth month after
the date of the enactment of this Act [Oct. 12, 1984]."

SECTION REFERRED TO IN OTHER SECTIONS

This section is referred to in section 1395ff of this
title.

§ 1303. Separability of provisions

SEPARABILITY Or PROVISIONS

Pub. L. 98-460, § 18, Oct. 9. 1984, 98 Stat. 1813, pro-
vided that: "If any provision of this Act [amending
sections 405, 408, 416. 421 to 423, 1382c, 1382d, 1382h,
and 1383 to 1383b of this title, enacting provisions set
out as notes under sections 405, 421 to 423, 907, and
1305 of this title, and amending provisions set out as a
note under section 1382h of this title], or the applica-
tion thereof to any person or circumstance, is held in-
valid, the remainder of this Act and the application of
such provision to other persons or circumstances shall
not be affected thereby."

§ 1305. Short title of chapter

SHORT TITLE or 1986 AMENDMErNrs

Pub. L. 99-643, I 1, Nov. 10, 1986. 100 Stat. 3574, pro-
vided that: "This Act [amending sections 1382, 1382c,
1382h, 1383, 1383c, 1396a, and 1396s of this title, enact-
ing provisions set out as notes under sections 1382.
1382h, 1383, 1383c, and 1396a of this title, and amend-
ing provisions set out as a note under section 1382h of
this title] may be cited as the 'Employment Opportu-
nities for Disabled Americans Act'."

Pub. L. 99-272, title IX, J 9000, Apr. 7, 1986, 100 Stat.
151, provided that: "This title [enacting sections
1320c-13, 1395w-1. 1395dd, 1396r, and 1396s of this
title, amending sections 401, 701, 702, 704. 709, 1301,
1320a-2. 1320c-2, 1320c-3, 1395e, 1395f, 1395i, 13951-2.
13951, 1395p to 1395r, 1395t, 1395u, 1395x, 1395y,
1395cc, 1395mm. 1395ww, 1395yy, 1396a, 1396b, 1396d,
1396k. 1396n, and 13960 of this title and sections 623,
631, and 1144 of Title 29, Labor, enacting provisions
set out as notes under sections 401, 1301, 1320a-2,
1320c-2, 1320c-3, 1320c-13. 1395b, 1395b-1, 1395e,
1395h, 13951-2, 13951, 1395p, 1395r, 1395u, 1395x,
1395y, 1395cc, 1395dd. 1395mm, 1395rr, 1395ww,
1395yy. 1396a, 1396b, 1396d, 1396n, and 1396r of this
title and section 1144 of Title 29, and amending provi-
sions set out as notes under sections 1395c, 1395h,
1395y, and 1395ww of this title] may be cited as the
'Medicare and Medicaid Budget Reconciliation
Amendments of 1985'."

SHORT TITLE or 1984 AMENDMENTS

Pub. L. 98-460. § 1, Oct. 9. 1984, 98 Stat. 1794, provid-
ed that: "This Act [amending sections 405, 408, 416,
421 to 423, 1382c, 1382d, 1382h, and 1383 to 1383b of
this title, enacting provisions set out as notes under
sections 405, 421 to 423, 907, and 1303 of this title, and
amending provisions set out as a note under section
1382h of this title] may be cited as the 'Social Security
Disability Benefits Reform Act of 1984'."

Pub. L. 98-378, § 1, Aug. 16, 1984, 98 Stat. 1305, pro-
vided that: "This Act [enacting sections 666 and 667 of
this title, amending sections 602, 603, 606, 651 to 658,
664, 671, 1315, and 1396a of this title and sections 6103,
6402, and 7213 of Title 26, Internal Revenue Code, and
enacting provisions set out as notes under sections 602,
606, 652, 654, 657, 658. and 667 of this title and section
6103 of Title 26] may be cited as the 'Child Support
Enforcement Amendments of 1984'."
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Pub. L. 98-369, div. B, title III. § 2300, July 18, 1984,
98 Stat. 1061, provided that: "This title [enacting sec-
tions 1317, 1395yy, 1395zz, and 1396q of this title,
amending sections 2911, 300s-la, 606, 701, 703, 706,
907a, 1308. 1310, 1316, 1320a-1, 1320a-7 to 1320a-8,
1320c-2. 1395b-1. 1395f, 1395h, 13951, 13951-2. 1395k,
13951, 1395n, 1395p to 1395cc, 1395ff, 13951i, 139511,
1395mnm to 1395oo, 1395rr, 1395ww, 1396a, 1396b,
1396d, 1396k. 13961, and 1396n of this title, section
5315 of Title 5, Goverrnent Organization and Em-
ployees, section 162 of Title 26, Internal Revenue
Code, section 623 of Title 29, Labor, and section 231f
of Title 45, Railroads, repealing section 1395dd of this
title, enacting provisions set out as notes under sec-
tions 2911, 701, 907a, 1308, 1310, 1317, 1320a-1, 1320a-7,
1320c-2, 1395b-1, 1395f. 1395h, 13951, 1395k, 13951,
1395n, 1395p, 1395r, 1395u, 1395x, 1395y, 1395bb,
1395cc, 1395mm, 1395oo, 1395rr, 1395uu, 1395ww,
1395yy, 1396a, 1396b, 1396d, 13961, and 1396q of this
title and section 623 of Title 29, and amending provi-
sions set out as notes under sections 1320c, 1395x,
1395mm, and 1395ww of this title] may be cited as the
'Medicare and Medicaid Budget Reconciliation
Amendments of 1984'."

SHORT TITLE or 1983 AMENDMIT

Pub. L. 98-21, §1, Apr. 20, 1983, 97 Stat. 65, provided
in part that Pub. L. 98-21 [enacting sections 910 and
911 of this title and sections 86, 3510, and 6050F of
Title 26, Internal Revenue Code, amending sections
401, 402, 403, 405, 407, 409, 410, 411, 415, 416, 417, 418,
422, 423, 425, 426, 427, 428, 429, 430, 433, 503, 602, 659,
1320a-1, 1320c-2, 1322, 1382, 1382a, 1382f, 1382g, 1395f,
13951, 13951-2, 1395n. 1395r, 1395t, 1395v, 1395w, 1395x,
1395y, 1395cc, 1395mm, 1395oo, 1395rr, 1395ww, and
1395xx of this title, section 3413 of Title 12. Banks and
Banking, and sections 37, 41, 43, 44A, 46, 53. 85, 86, 87,
105o, 128, 164, 275, 401, 403, 406, 407, 415, 861, 871, 904,
1401, 1402, 1441, 3101, 3111, 3121, 3302, 3304. 3306,
6103, 6413, and 7871 of Title 26, and enacting provi-
sions set out as notes under sections 401, 402, 403, 405,
407, 410, 411, 414, 415, 416, 418, 426, 428, 429, 433, 602,
902, 911, 1382, 1395b-1, 13951, 1395r, 1395x, 1395y,
1395cc, and 1395ww of this title, sections 37, 86, 406,
1401, 1402, 3101, 3121, 3302, 3303, 3304, 3306, and 3510
of Title 26, section 3023 of Title 38, Veterans' Benefits,
and section 231n of Title 45, Railroads] may be cited
as the "Social Security Amendments of 1983".

§ 1306. Disclosure of information in pomsession of De-

partment of Health and Human Services

(a) Disclosure prohibited; exceptions

No disclosure of any return or portion of a
return (including information returns and
other written statements) filed with the Com-
missioner of Internal Revenue under title VIII
of the Social Security Act [42 U.S.C. 1001 et
seq.] or under subchapter E of chapter I or sub-
chapter A of chapter 9 of the Internal Revenue
Code [of 1939], or under regulations made
under authority thereof, which has been trans-
mitted to the Secretary I by the Commissioner
of Internal Revenue, or of any file, record,
report, or other paper, or any information, ob-
tained at any time by the Secretary or by any
officer or employee of the Department of
Health and Human Services In the course of
discharging the duties of the Secretary under
this chapter, and no disclosure of any such file,
record, report, or other paper, or information,
obtained at any time by any person from the
Secretary or from any officer or employee of
the Department of Health and Human Services

'See Transfer of Functions note below.

shall be made except as the Secretary may by
regulations prescribe and except as otherwise
provided by Federal law. Any person who shall
violate any provision of this section shall be
deemed guilty of a misdemeanor and, upon con-
viction thereof, shall be punished by a fine not
exceeding $1,000, or by imprisonment not ex-
ceeding one year, or both.

(b) Requests for Information and services

Requests for information, disclosure of which
is authorized by regulations prescribed pursu-
ant to subsection (a) of this section, and re-
quests for services, may, subject to such limita-
tions as may be prescribed by the Secretary I to
avoid undue interference with his functions
under this chapter, be complied with if the
agency, person, or organization making the re-
quest agrees to pay for the information or serv-
ices requested in such amount, if any (not ex-
ceeding the cost of furnishing the information
or services), as may be determined by the Secre-
tary. Payments for information or services fur-
nished pursuant to this section shall be made in
advance or by way of reimbursement, as may be
requested by the Secretary, and shall be depos-
ited in the Treasury as a special deposit to be
used to reimburse the appropriations (including
authorizations to make expenditures from the
Federal Old-Age and Survivors Insurance Trust
Fund, the Federal Disability Insurance Trust
Fund, the Federal Hospital Insurance Trust
Fund, and the Federal Supplementary Medical
Insurance Trust Fund) for the unit or units of
the Department of Health and Human Services
which furnished the information or services.
Notwithstanding the preceding provisions of
this subsection, requests for infornation made
pursuant to the provisions of part D of sub-
chapter IV of this chapter for the purpose of
using Federal records for locathig parents shall
be complied with and the cost incurred in pro-
viding such information shall be paid for as
provided in such part D of subchapter IV of
this chapter.

[See main edition for text of(c) to (e)

(Aug. 14, 1935, ch. 531, title XI, § 1106, as added
Aug. 10, 1939, ch. 666, title VIII, § 802, 53 Stat.
1398, and amended Aug. 28, 1950, ch. 809, title
IV, § 403(d), 64 Stat. 559; Aug. 28, 1958, Pub. L.
85-840, title VII, § 701, 72 Stat. 1055; July 30,
1965, Pub. L. 89-97, title I, 1 108(c), title III,
§ 340, 79 Stat. 339, 411; Jan. 2, 1968, Pub. L.
90-248, title I, § 168, title II, § 241(c)(1), 81 Stat.
875, 917; Oct. 30, 1972, Pub. L. 92-603, title II,
§ 249C(a), 86 Stat. 1428; Jan. 4, 1975, Pub. L.
93-647, § 101(d), 88 Stat. 2360; Aug. 13, 1981,
Pub. L. 97-35, title XXII, § 2207, 95 Stat. 838;
July 18, 1984, Pub. L. 98-369, div. B, title VI,
§ 2663(j)(2)(D)(ii), (1), 98 Stat. 1170, 1171.)

AMFzNDmuzTs

1984-Subsec. (a). Pub. L. 98-369, § 2663(l), substitut-
ed "Secretary" and "Department of Health and
Human Services" for "Administrator" and "Federal
Security Agency", respectively, wherever appearing.

Subsec. (b). Pub. L. 98-369, § 2663(J)(2)(D)(ii), substi-
tuted "Health and Human Services" for "Health, Edu-
cation, and Welfare".
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Ernzrv DATE o 1984 AmENDMENT
Amendment by Pub. L. 98-369 effective July 18,

1984, but not to be construed as changing or affecting
any right, liability, status, or interpretation which ex-
isted (under the provisions of law involved) before
that date, see section 2664(b) of Pub. L. 98-369, set out
as a note under section 401 of this title.

TRANsFER or FUNCTIONS

Reorganization Plan No. 2 of 1949 (eff. Aug. 20, 1949,
14 P.R. 5225, 63 Stat. 1065) transferred to the Secre-
tary of Lsbor certain duties and functions of the Fed-
eral Security Administrator (now the Secretary of
Health and Human Services), with respect to employ-
ment services, unemployment compensation, and the
Bureau of Employment Security (which was also
transferred to the Department of Labor from the Fed-
eral Security Agency). Reorganization Plan No. 19 of
1950 (eff. May 24, 1950, 15 P.R. 3178, 64 Stat. 1271)
transferred the Bureau of Employees' Compensation
from the Federal Security Agency (now the Depart-
ment of Health and Human Services) to the Depart-
ment of Labor and provided for the transfer from the
Federal Security Administrator to the Secretary of
Labor of certain functions and duties with respect to
the Bureau of Employees' Compensation and with re-
spet-t to employees' compensation, including work-
met's compensation. In effect, with respect to these
functions and duties, the provisions of this section also
a, ,ply to the Secretary of Labor.

V 1307. Penalty for fraud

(a) Whoever, with the intent to defraud any
person, shall make or cause to be made any
false representation concerning the require-
ments of this chapter, of chapter 2, 21, or 23 of
the Internal Revenue Code of 1986, or of any
provision of subtitle F of such Code which cor-
responds (within the meaning of section
7852(b) of such Code) to a provision contained
in subchapter E of chapter 9 of the Internal
Revenue Code of 1939, or of any rules or regu-
lations issued thereunder, knowing such repre-
sentations to be false, shall be deemed guilty of
a misdemeanor, and, upon conviction thereof,
shall be punished by a fine not exceeding
$1,000, or by imprisonment not exceeding one
year, or both.

(b) Whoever, with the intent to elicit infor-
mation as to the date of birth, employment,
wages, or benefits of any individual (1) falsely
represents to the Secretary that he is such indi-
vidual, or the wife, husband, widow, widower,
divorced wife, divorced husband, surviving di-
vorced wife, surviving divorced husband, surviv-
ing divorced mother, surviving divorced father,
child, or parent of such individual, or the duly
authorized agent of such individual, or of the
wife, husband, widow, widower, divorced wife,
divorced husband, surviving divorced wife, sur-
viving divorced husband, surviving divorced
mother, surviving divorced father, child, or
parent of such individual, or (2) falsely repre-
sents to any person that he is an employee or
agent of the United States, shall be deemed
guilty of a misdemeanor, and, upon conviction
thereof, shall be punished by a fine not exceed-
ing $1,000, or by imprisonment not exceeding
one year, or both.

(Aug. 14, 1935, ch. 531, title XI, § 1107, as added
Aug. 10, 1939, ch. 666, title VIII, § 802, 53 Stat.
1398, and amended Aug. 28, 1950, ch. 809, title
IV, § 403(e), (f), 64 Stat. 560; July 18, 1984, Pub.

L. 98-369, div. B, title VI, § 2663(e)(2)(A), (3),
(J)(2)(D)(iii), (l)(1), 98 Stat. 1168, 1170, 1171;
Oct. 22, 1986, Pub, L. 99-514, § 2, 100 Stat.
2095.)

Rnmumxczs IN TEXT

Subchapter E of chapter 9 of the Internal Revenue
Code of 1939, referred to in subsec. (a), was comprised
of sections 1631 to 1636 of the 1939 Code, and was re-
pealed (subject to certain exceptions) by section
7851(a)(1)(A), (3) of Title 26, Internal Revenue Code
of 1954 (act Aug. 16, 1954, ch. 736, 68A Stat. 3). The
I.R.C. 1954 was redesignated I.R.C. 1986 by Pub. L.
99-514, §2, Oct. 22, 1988, 100 Stat. 2095.

For provision deeming a reference in other laws to a
provision of the 1939 Code as a reference to the corre-
sponding provisions of the 1986 Code, see section
7852(b) of the 1986 Code. For table of comparisons of
the 1939 Code to the 1986 Code, see table preceding
section I of Title 26, Internal Revenue Code. The In-
ternal Revenue Code of 1986 is classified generally to
Title 26.

AmzNDMmENs

1986-Subsec. (a). Pub. L. 99-514 substituted "Inter-
nal Revenue Code of 1986" for "Internal Revenue
Code of 1954".

1984-Subsec. (a). Pub. L. 98-369, 1 2663(e)(2)(A),
substituted "of chapter 2, 21, or 23 of the Internal
Revenue Code of 1954, or of any provision of subtitle
F of such Code which corresponds (within the mean-
ing of section 7852(b) of such Code) to a provision con-
tained in subchapter E of chapter 9 of the Internal
Revenue Code of 1939," for "subchapter E of chapter
1 or subchapter A, C, or E of chapter 9 of the Internal
Revenue Code [of 1939]".

Subsec. (b). Pub. L. 98-369, § 2663(l)(1), substituted
"Secretary" for "Administrator".

Pub. L. 98-369, 1 2663(j)(2)(D)(lii), which directed
the substitution of "Health and Human Services" for
"Health, Education, and Welfare" could not be execut-
ed because "Health, Education, and Welfare" did not
appear in text.

Pub, L. 98-369, 1 2663(e)(3), substituted "divorced
wife, divorced husband, surviving divorced wife, surviv-
ing divorced husband, surviving divorced mother, sur-
viving divorced father," for "former wife divorced," in
two places.

EFFmcTIvE DATE OF 1984 AMENDMENT

Section 5 2663(e)(2)(B) of Pub. L. 98-369 provided
that: "The amendment made by subparagraph (A)
[amending subsec. (a) of this section] shall not apply
to returns filed or representations made on or before
the date of the enactment of this Act (July 18, 1984]."

Amendment by section 2663(e)(3), (j)(2)(D)(1il),
(1)(1), of Pub. L. 98-369 effective July 18, 1984, but not
to be construed as changing or affecting any right, li-
ability, status, or interpretation which existed (under
the provisions of law involved) before that date, see
section 2664(b) of Pub. L. 98-369, set out as a note
under section 401 of this title.

51308. Limitation on payments to Puerto Rico,
Virgin Islands, Guam, Northern Mariana Islands,
American Samoa, and Trust Territory of Pacific
Islands

[See main edition for text of (a) and (b)]

(c) Total amount certified under subchapter XIX
The total amount certified by the Secretary

under subchapter XIX of this chapter with re-
spect to a fiscal year for payment to-

(1) Puerto Rico shall not exceed
$63,400,000;
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(2) the Virgin Islands shall not exceed
$2,100,000;

(3) Guam shall not exceed $2,000,000;
(4) the Northern Marlana Islands shall not

exceed $550,000; and
(5) American Samoa shall not exceed

$1,150,000.

[See main edition for text of (d)l

(Aug. 14, 1935, ch. 531, title XI, 1 1108, as added
Aug. 28, 1950, ch. 809, title III, pt. 6, 1 361(g), 64
Stat. 558, and amended Aug. 1, 1956, ch. 836,
title III, 1 351(c), 70 Stat. 855; Aug. 28, 1958,
Pub. L. 85-840, title V. §§ 507, 508, 72 Stat. 1051;
Sept. 13, 1960, Pub. L. 86-778, title VI, § 602, 74
Stat. 992; May 8, 1961, Pub. L. 87-31, 1 6(a)(1),
(2), (b), 75 Stat. 78; June 30, 1961, Pub. L. 87-64,
title III, § 303(d), 75 Stat. 143; July 25, 1962,
Pub. L. 87-543, title I, I 151, 76 Stat. 206; July
30, 1965, Pub. L. 89-97, title II, I 208(a)(2), title
IV, § 408(a), 79 Stat. 355, 422; Jan. 2, 1968, Pub.
L. 90-248, title II, I 248(a)(1), 81 Stat. 918; Oct.
30, 1972, Pub. L. 92-603, title II, H§ 271(a), (b),
272(b), 86 Stat. 1451; Jan. 4, 1975, Pub. L.
93-647, § 3(i), 88 Stat. 2350; Nov. 6, 1978, Pub. L.
95-600, title VIII, I 802(b), 92 Stat. 2945; June
17, 1980, Pub. L. 96-272, title II, I 207(c), title
III, If 305(a), (b), 94 Stat. 526, 529, 530; Aug. 13,
1981, Pub. L. 97-35, title XXI, It 2162(b)(1),
2193(c)(1), title XXIII, § 2353(f), 95 Stat. 806,
827, 872; Sept. 3, 1982, Pub. L. 97-248, title I,
HI 136(b), 160(a), 96 Stat. 375, 400; July 18,
1984, Pub. L. 98-369, div. B, title III, I 2365(a),
98 Stat. 1108.)

AMENDMENTS

1984-Subsec. (c). Pub. L. 98-369 substituted
"$63,400,000" for "$45,000,000" in par. (1), "$2,100,000"
for "$1,500,000" in par. (2), "$2,000,000" for
"$1,400,000" in par. (3), "$550.000" for "$350,000" in
par. (4), and "$1,150,000" for "$750,000" in par, (5).

Erncrv DATE or 1984 AMzNDMENT

Section 2365(b) of Pub. L. 98-369 provided that:
"The amendment made by subsection (a) [amending
subsec. (c) of this section] shall be effective for fiscal
years beginning on or after October 1, 1983."

9 1310. Cooperative research or demonstration proj.
ects

(a)(1) There are hereby authorized to be ap-
propriated for the fiscal year ending June 30,
1957, $5,000,000 and for each fiscal year there-
after such sums as the Congress may determine
for (A) making grants to States and public and
other organizations and agencies for paying
part of the cost of research or demonstration
projects such as those relating to the preven-
tion and reduction of dependency, or which will
aid in effecting coordination of planning be-
tween private and public welfare agencies or
which will help improve the administration and
effectiveness of programs carried on or assisted
under this chapter and programs related there-
to, and (B) making contracts or Jointly financed
cooperative arrangements with States and
public and other organizations and agencies for
the conduct of research or demonstration
projects relating to such matters.

[See main edition for text of(2) and (3)]

(b) [See main edition for text of (1) and (2)]

(3) All reports of the Secretary with respect
to projects carried out under this subsection
shall be incorporated Into the Secretary's
annual report to the Congress required by sec-
tion 904 of this title.
(As amended July 18, 1984, Pub. L. 98-369, div.
B, title III, I 2331(a), 98 Stat. 1088; Apr. 7, 1986,
Pub. L. 99-272, title XII, § 12101(d), 100 Stat.
283.)

AMENDMENTS

1986-Subsec. (b)(3). Pub. L. 99-272 added par. (3).
1984-Subsec. (a)(1)(A). Pub. L. 98-369 struck out

"nonprofit" before first reference to "organizations
and agencies".

Enzct'xvu DATE OF 1986 AMENDMENT
Amendment by Pub. L. 99-272 effective on the first

day of the month following April 1986, see section
12115 of Pub. L. 99-272, set out as a note under section
415 of this title.

EmrcTivE DATE or 1984 AMENDMENT

Section 2331(c) of Pub. L. 98-369 provided that:
"The amendments made by this section [amending
sections 1310 and 1395b-1 of this title] shall become
effective on the date of the enactment of this Act
(July 18, 1984]."

FINAL REPORT CovERINO ALL EXPERIMENTS AND
DEMONSTRATION PROJECTS

Section 505(c) of Pub. L. 96-265, as amended by Pub.
IL 99-272, title XII, I 12101(c), Apr. 7. 1986, 100 Stat.
283, provided that: "The Secretary shall submit to the
Congress a final report with respect to all experiments
and demonstration projects carried out under subsec-
tion (a) [amending section 401 of this title and enact-
ing provisions set out as a note below] no later than
June 9, 1990."

AUTHORITY FOR DEMONSTRATION PROJECTS; REPORT TO
CONGRESS

Section 505(a)(1)-(4) of Pub. L. 96-265, as amended
by Pub. L. 99-272, title XII, § 12101(a), (b), Apr. 7,
1986, 100 Stat. 282, provided that:

(See main edition for text of (1) and (2)]
"(3) In the case of any experiment or demonstration

project under paragraph (1) which is initiated before
June 10, 1990, the Secretary may waive compliance
with the benefit requirements of titles II and XVIII of
the Social Security Act [subchapters II and XVIII of
this chapter] insofar as is necessary for a thorough
evaluation of the alternative methods under consider-
ation. No such experiment or project shall be actually
placed in operation unless at least ninety days prior
thereto a written report, prepared for purposes of no-
tification and information only and containing a full
and complete description thereof, has been transmit-
ted by the Secretary to the Committee on Ways and
Means of the House of Representatives and to the
Committee on Finance of the Senate. Periodic reports
on the progress of such experiments and demonstra-
tion projects shall be submitted by the Secretary to
such committees. When appropriate, such reports
shall include detailed recommendations for changes in
administration or law, or both, to carry out the objec-
tives stated in paragraph (1).

"(4) On or before June 9 in each of the years 1986,
1987, 1988, and 1989, the Secretary shall submit to the
Congress an interim report on the progress of the ex-
periments and demonstration projects carried out
under this subsection together with any related data
and materials which the Secretary may consider ap-
propriate."
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§ 1314. Public advisory groups

[See main edition for text of(a) and (b)]

(c) Technical and other assistance for initial Council;
availability of data

The Council is authorized to engage such
technical assistance as may be required to carry
out its functions, and the Secretary shall, in ad-
dition, make available to the Council such sec-
retarial, clerical, and other assistance and such
pertinent data prepared by the Department of
Health and Human Services as it may require
to carry out such functions.

[See main edition for text of(d) to (f)]

(g) Compensation and travel expenses
Members of the Council or of any advisory

committee appointed under this section who
are not regular full-time employees of the
United States shall, while serving on business
of the Council or any such committee, be enti-
tled to receive compensation at rates fixed by
the Secretary, but not exceeding $75 per day,
including travel time; and while so serving away
from their homes or regular places of business,
they may be allowed travel expenses, including
per diem in lieu of subsistence, as authorized by
section 5703 of title 5 for persons in Govern-
ment service employed intermittently.

(h) Exemption from conflict of interest laws of mem-
bers of Council or advisory committees; excep-
tions

(1) Any member of the Council or any adviso-
ry committee appointed under this chapter,
who is not a regular full-time employee of the
United States, is hereby exempted, with respect
to such appointment, from the operation of sec-
tions 203, 205, and 209 of title 18, except as
otherwise specified in paragraph (2) of this sub-
section.

[See main edition for text of(2)]

(Aug. 14, 1935, ch. 531, title XI, £1114, as added
July 25, 1962, Pub. L. 87-543, title I, § 121, 76
Stat. 190, and amended Jan. 2, 1968, Pub. L.
90-248, title IV, J 403(e), 81 Stat. 932; July 18,
1984, Pub. L. 98-369, dlv. B, title VI,
§ 2663(e)(4), (j)(2)(D)(v), 98 Stat. 1168, 1170.)

AMENDMErS
1954--Subse. (c). Pub. L. 98-369, 1 2663(j)(2)(D)(iv),

substituted "Health and Human Services" for
"Health, Education, and Welfare".

Subsec. (g). Pub. L. 98-369. § 2663(e)(4)(A), made
technical correction of typographical error resulting
In no change in text.

Subsec. (h)(1). Pub. L. 98-369, § 2663(e)(4)(B), substi-
tuted "sections 203, 205. and 209 of title 18" for "sec-
tions 281, 283, and 1914 of title 18 and section 190 of
the Revised Statutes (5 U.S.C. 99)".

Ernc'rvz DATE O 1984 AMENDMENT
Amendment by Pub. L. 98-369 effective July 18,

1984, but not to be construed as changing or affecting
any right, liability, status, or interpretation which ex-
isted (under the provisions of law involved) before
that date, see section 2664(b) of Pub. L. 98-369, set out
as a note under section 401 of this title.

O 1315. Demonstration projects

(a) Waiver of State plan requirements; costs regarded
as State plan expenditures; availability of appro-
priations

In the case of any experimental, pilot, or
demonstration project which, in the judgment
of the Secretary, is likely to assist in promoting
the objectives of subchapter I, X, XIV, XVI, or
XIX of this chapter, or part A or D of subchap-
ter IV of this chapter, in a State or States-

(1) the Secretary may waive compliance
with any of the requirements of section 302,
602, 654, 1202, 1352, 1382, or 1396a of this
title, as the case may be, to the extent and for
the period he finds necessary to enable such
State or States to carry out such project, and

(2) costs of such project which would not
otherwise be included as expenditures under
section 303, 603, 655, 1203, 1353, 1383, or
1396b of this title, as the case may be, and
which are not included as part of the costs of
projects under section 1310 of this title, shall,
to the extent and for the period prescribed by
the Secretary, be regarded as expenditures
under the State plan or plans approved under
such subchapter, or for administration of
such State plan or plans, as may be appropri-
ate.

In addition, not to exceed $4,000,000 of the ag-
gregate amount appropriated for payments to
States under such subchapters for any fiscal
year beginning after June 30, 1967, shall be
available, under such terms and conditions as
the Secretary may establish, for payments to
States to cover so much of the cost of such
projects as is not covered by payments under
such subchapters and is not included as part of
the cost of projects for purposes of section 1310
of this title.

(b) Purposes, criteria and procedures applicable to es-
tablishment; participatory effect; duration and
termination

[See main edition for text of (1)]

(2) Any State which establishes and conducts
demonstration projects under this subsection
may, subject to paragraph (3), with respect to
any such project-

(A) waive, subject to paragraph (3), any or
all of the requirements of sections 602(a)(1)
of this title (relating to statewide operation),
602(a)(3) of this title (relating to administra-
tion by a single State agency), 602(a)(8) of
this title (relating to disregard of earned
income), except that no such waiver of
602(a)(8) of this title shall operate to waive
any amount in excess of one-half of the
earned income of any individual, and
602(a)(19) of this title (relating to the work
incentive program); and

(B) subject to paragraph (4), use to cover
the costs of the project such funds as are ap-
propriated for payment to such State with re-
spect to the assistance which is or would,
except for participation in a project under
this subsection, be payable to individuals par-
ticipating in such projects under part A of
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subchapter IV of this chapter for any fiscal
year in which such projects are conducted.

[See main edition for text of(3) to (6)]
(c) Child support enforcement programs

In the case of any experimental, pilot, or
demonstration project undertaken under sub-
section (a) of this section to assist in promoting
the objectives of part D of subchapter IV of
this chapter, the project-

(1) must be designed to improve the finan-
cial well-being of children or otherwise im-
prove the operation of the child support pro-
gram;

(2) may not permit modifications in the
child support program which would have the
effect of disadvantaging children in need of
support; and

(3) must not result in increased cost to the
Federal Government under the program of
aid to families with dependent children.

(As amended July 18, 1984, Pub. L. 98-389, div.
B, title VI, § 2663(e)(5), 98 Stat. 1168; Aug. 16,
1984, Pub. L. 98-378, § 10, 98 Stat. 1317; Apr. 7,
1986, Pub. L. 99-272, title XIV, § 14001(b)(2),
100 Stat. 328.)

AMENDMENTB

1986-Subsec. (b)(2)(C). Pub. L. 99-272 struck out
subpar. (C) relating to use of funds as are appropri-
ated for payments to States under chapter 67 of title
31 to cover costs of salaries for individuals in public
service employment.

1984-Subsec. (a). Pub. L. 98-378, 1 10(a)(1), substi-
tuted "part A or D of subchapter IV" for "part A of
subchapter IV" in provisions preceding par. (1).

Pub. L. 98-369, 3 2663(e)(5), struck out "Vi," after
"I," in provisions preceding par. (1).

Subsec. (a)(1). Pub. L. 98-378, 1 10(a)(2), inserted"1654,"1.
Pub. L. 98-369, I 2663(e)(5), struck out "802," after"1602,"1.
Subsec. (a)(2). Pub. L. 98-378, 1 10(a)(3), inserted

"655,"1.
Pub. L. 98-369, 1 2663(e)(5), struck out "803," after

"603,".
Subsec. (c). Pub. L. 98-378, 1 10(b), added subsec. (c).

Err cTIvE DATE OF 1986 AMENDMENT

Amendment by Pub. L. 99-272 effective Oct. 18,
1986, see section 14001(e) of Pub. L. 99-272, set out as
a Termination of General Revenue Sharing note
under section 6701 of Title 31, Money and Finance.

Ernvriv DATE or 1984 AMENDMENT

Amendment by Pub. L. 98-369 effective July 18,
1984, but not to be construed as changing or affecting
any right, liability, status, or interpretation which ex-
isted (under the proviions of law involved) before
that date, see section 2604(b) of Pub. L. 98-369, set out
as a note under section 401 of this title.

SECTION REFERRED TO IN OTHER SECTIONS

This section is referred to in sections 645. 1390b of
this title.

§ 1316. Administrative and judicial review of public
assistance determinations

(a) Determination of conformity with requirements
for approval; petition for reconsideration; hear.
ing, time limitations; review by court of appeals

(1) Whenever a State plan is submitted to the
Secretary by a State for approval under sub-

chapter I, X, XIV, XVI, or XIX of this chapter,
or part A of subchapter IV of this chapter, he
shall, not later than 90 days after the date the
plan is submitted to him, make a determination
as to whether it conforms to the requirements
for approval under such subchapter. The 90-
day period provided herein may be extended by
written agreement of the Secretary and the af-
fected State.

[See main edition for text of(2)]

(3) Any State which is dissatisifed with a final
determination made by the Secretary on such a
reconsideration or a final determination of the
Secretary under section 304, 604, 1204, 1354,
1384, or 1396c of this title may, within 60 days
after it has been notified of such determina-
tion, file with the United States court of ap-
peals for the circuit in which such State is lo-
cated a petition for review of such determina-
tion. A copy of the petition shall be forthwith
transmitted by the clerk of the court to the
Secretary. The Secretary thereupon shall file
in the court the record of the proceedings on
which he based his determination as provided
in section 2112 of title 28.

[See main edition for text of(4) and (5)]

(b) Amendment of plans
For the purposes of subsection (a) of this sec-

tion, any amendment of a State plan approved
under subchapter I, X, XIV, XVI, or XIX of
this chapter, or part A of subchapter IV of this
chapter, may, at the option of the State, be
treated as the submission of a new State plan.

[See main edition for text of(c)]

(d) Items covered under other subchapters; disallow-
ance

Whenever the Secretary determines that any
item or class of items on account of which Fed-
eral financial participation is claimed under
subchapter I, X, XIV, XVI, or XIX of this
chapter, or part A of subchapter IV of this
chapter, shall be disallowed for such participa-
tion, the State shall be entitled to and upon re-
quest shall receive a reconsideration of the dis-
allowance.
(As amended July 18, 1984, Pub. L. 98-369, div.
B, title III, I 2354(c)(2), title VI, § 2663(e)(6), 98
Stat. 1102, 1188.)

AMENDMENTS

1984-Subsec. Ca)(1). Pub. L. 98-369, 1 2663(e)(6)(A),
struck out "VI," after "I.".

Pub. L. 98-369, 3 2354(c)(2), corrected typographical
error in directory language of Pub. L. 97-35,
1 2353Ch)( 1). See 1982 Amendment note below.

Subsec. (a)(3). Pub. L. 98-369, 1 2663(e)(6)(B), struck
out "804," after "604,".

Subsec. (b). Pub. L. 98-369, 1 2663(e)(6)(A), struck
out "VI," after "I,".

Pub. L. 98-369, 1 2354(c)(2), corrected typographical
error in directory language of Pub. L. 97-35,
1 2353Ch)(1). See 1982 Amendment note below.

Subsec. (d). Pub. L. 98-369, 1 2663(e)(6)(A), struck
out "VI," after "I,".

Pub. L. 98-369, 1 2663(e)(6)(C), substituted "XVI, or
XIX of this chapter, or part A" for "XVI, or or XIX of
this chapter, or part A".
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1981-Subsec. (a)(1). Pub. L. 97-35. 1 2353(h)(1), as
amended by Pub. L. 98-369, J 2354(c)(2), substituted
"or XIX of this chapter" for "XIX or XX of this
chapter".

Subsec. (b). Pub. L. 97-35, 1 2353(h)(1), as amended
by Pub. L. 98-369, 1 2354(c)(2), substituted "or XIX of
this chapter" for "XIX or XX of this chapter".

EFFECTIVE DATE OF 1984 AMENDMENT

Amendment by section 2354(c)(2) of Pub. L. 98-369
effective as If originally included in Pub. L. 97-35, see
section 2354(e)(2) of Pub. L. 98-369. set out as a note
under section 1320a-1 of this title.

Amendment by section 2663 of Pub. L. 98-369 effec-
tive July 18, 1984, but not to be construed as changing
or affecting any right, liability, status, or interpreta-
tion which existed (under the provisions of law in-
volved) before that date, see section 2664(b) of Pub. L.
98-369, set out as a note under section 401 of this title.

§ 1317. Appointment of Administrator of Health Care
Financing Administration

The Administrator of the Health Care Fi-
nancing Administration shall be appointed by
the President by and with the advice and con-
sent of the Senate.

(Aug. 14, 1935, ch. 531, title XI, § 1117, as added
July 18, 1984, Pub. L. 98-369, div. B, title III,
§ 2332(a), 98 Stat. 1088,)

PRIOR PROVISIONS

A prior section 1317, act Aug. 14, 1935, ch. 631, title
XI, § 1117, as added July 30, 1965, Pub. L. 89-97, title
IV, J 405, 79 Stat. 420, and amended Jan. 2, 1968, Pub.
L. 90-248, title II, 11 221(a)-(c), 241(c)(6), 81 Stat. 899,
917, which related to maintenance of State public as-
sistance expenditures, was repealed by Pub. L. 90-248,
title II, I 221(d), Jan. 2, 1968, 81 Stat. 900, eff. July 1,
1968.

EFFECTIVE DATE

Section 2332(c) of Pub. L. 98-369 provided that:
"The amendments made by this section [enacting sec-
tion 1317 of this title and amending section 5315 of
Title 5, Government Organization and Employees]
shall apply to appointments made after the date of
the enactment of this Act [July 18, 1984]."

§ 1320. Approval of certain projects

No payment shall be made under this chapter
with respect to any experimental, pilot, demon-
stration, or other project all or any part of
which is wholly financed with Federal funds
made available under this chapter (without any
State, local, or other non-Federal financial par-
ticipation) unless such project shall have been
personally approved by the Secretary or Under
Secretary of Health and Human Services.

(Aug. 14, 1935, cl. 531, title XI, § 1120, as added
Jan. 2, 1968, Pub. L. 90-248, title II, § 249, 81
Stat. 919, and amended Jan. 2, 1975, Pub. L.
93-608, § 2(5), 88 Stat. 1971; Dec. 21, 1982, Pub.
L. 97-375, title I, § 107(a), 96 Stat. 1820; July 18,
1984, Pub. L. 98-369, div. B, title VI,
§ 2663(j)(2)(D)(v), 98 Stat. 1170.)

AmENDMENTs

1984-Pub. L. 98-369 substituted "Health and
Human Services" for "Health, Education, and Wel-
fare".

EFFECTIVE DATE OF 1984 AMNDMENT

Amendment by Pub. L. 98-369 effective July 18,
1984, but not to be construed as changing or affecting

any right, liability, status, or interpretation which ex-
isted (under the provisions of law involved) before
that date, see section 2664(b) of Pub. L. 98-369, set out
as a note under section 401 of thIs title.

§ 1320a. Uniform reporting sysLems for health serv-

ices facilities and organizplons

REFERENCES IN TEXT

Sections 3001-4 and 300m of this title, referred to in
subsec. (c), were repealed effective Jan. 1, 1987, by
Pub. L. 99-660, title VII, 1 701(a), Nov. 14, 1986, 100
Stat, 3799.

§ 1320a-1. Limitation on use of Federal funds for
capital expenditures

[See main edition for text of(a)]

(b) Agreement between Secretary and State for sub-
mission of proposed capital expenditures related
to health care facilities and procedures for
appeal from recommendations

The Secretary, after consultation with the
Governor (or other chief executive officer) and
with appropriate local public officials, shall
make an agreement with any State which is
able and willing to do so under which a desig-
nated planning agency (which shall be an
agency described in clause (ii) of subsection
(d)(1)(B) of this section that has a governing
body or advisory board at least half of whose
members represent consumer interests) will-

(1) make, and submit to the Secretary to-
gether with such supporting materials as he
may find necessary, findings and recommen-
dations with respect to capital expenditures
proposed by or on behalf of any health care
facility in such State within the field of its re-
sponsibilities,

[See main edition for text of(2) and (3)]
whenever and to the extent that the findings of
such designated agency or any such other
agency indicate that any such expenditure is
not consistent with the standards, criteria, or
plans developed pursuant to the Public Health
Service Act [42 U.S.C. 201 et seq.] to meet the
need for adequate health care facilities in the
area covered by the plan or plans so developed.

(c) Manner of payment to States for carrying out
agreement

The Secretary shall pay any such State from
the general fund in the Treasury, in advance or
by way of reimbursement as may be provided in
the agreement with it (and may make adjust-
ments in such payments on account of overpay-
ments or underpayments previously made), for
the reasonable cost of performing the functions
specified in subsection (b) of this section.

[See main edition for text of(d) to (1)]

(g) "Capital expenditure" defined
For the purposes of this section, a "capital ex-

penditure" is an expenditure which, under gen-
erally accepted accounting principles, Is not
properly chargeable as an expense of operation
and maintenance and which (1) exceeds
$600,000 (or such lesser amount as the State
may establish), (2) changes the bed capacity of
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the facility with respect to which such expendi-
ture is made, or (3) substantially changes the
services of the facility with respect to which
such expenditure is made. For purposes of
clause (1) of the preceding sentence, the cost of
the studies, surveys, designs, plans, working
drawings, specifications, and other activities es-
sential to the acquisition, improvement, expan-
sion, or replacement of the plant and equip-
ment with respect to which such expenditure Is
made shall be included in determining whether
such expenditure exceeds the dollar amount
specified in clause (1).

[See main edition for text of ()]
(i) National advisory council; establishment or desig-

nation of existing council; functions; consulta-
tions with other appropriate national advisory
councils; composition; compensation and travel
expenses

[See main edition for text of(1) and (2)]

(3) If an advisory council is established by the
Secretary under paragraph (1), it shall be com-
posed of members who are not otherwise in the
regular full-time employ of the United States,
and who shall be appointed by the Secretary
without regard to the civil service laws from
among leaders in the fields of the fundamental
sciences, the medical sciences, and the organiza-
tion, delivery, and financing of health care, and
persons who are State or local officials or are
active in community affairs or public or civic af-
fairs or who are representative of minority
groups. Members of such advisory council,
while attending meetings of the council or
otherwise serving on business of the council,
shall be entitled to receive compensation at
rates fixed by the Secretary, but not exceeding
the maximum rate specified at the time of such
service for grade OS-18 in section 5332 of title
5, including traveltime, and while away from
their homes or regular places of business they
may also be allowed travel expenses, including
per diem in lieu of subsistence, as authorized by
section 5703 of such title 5 for persons in the
Government service employed intermittently.
(J) Capital expenditure review exception for eligible

organization health care facilities
A capital expenditure made by or on behalf

of a health care facility shall not be subject to
review pursuant to this section if 75 percent of
the patients who can reasonably be expected to
use the service with respect to which the cap-
ital expenditure is made will be individuals en-
rolled in an eligible organization as defined in
section 1395mn(b) of this title, and if the Sec-
retary determines that such capital expendi-
ture is for services and facilities which are
needed by such organization in order to operate
efficiently and economically and which are not
otherwise readily accessible to such organiza-
tion because-

(1) the facilities do not provide common
services at the same site (as usually provided
by the organization),

(2) the facilities are not available under a
contract of reasonable duration,

(3) full and equal medical staff privileges in
the facilities are not available,

(4) arrangements with such facilities are
not administratively feasible, or

(5) the purchase of such services is more
costly than if the organization provided the
services directly.

(As amended Apr. 20, 1983, Pub. L. 98-21, title
VI, § 607(a), (b)(1), (c), 97 Stat. 171, 172; July
18, 1984, Pub. L. 98-369, div. B, title III,
I 2354(a)(1), (2), 98 Stat. 1100.)

AMENDMENTS

1984-Subsec. (b). Pub. L. 98-369, 1 2354(a)(1), substi-
tuted a comma for the period at end of par. (1), and
struck out "(or the Mental Retardation Facilities and
Community Mental Health Centers Construction Act
of 1963)" before "to meet the need" in provisions fol-
lowing par. (3).

Subsec. (I)(3). Pub. L. 98-369, 1 2354(a)(2), substitut-
ed "5703" for "5703(b)".

1983-Subsec. (c). Pub. L. 98-21, 1 607(a), substituted
"the general fund In the Treasury" for "the Federal
Hospital Insurance Trust Fund".

Subsec. (g). Pub, L. 98-21, 1 607Tb)(1), substituted
"$600,000 (or such lesser amount as the State may es-
tablish)" for "$100,000" and Pub. L. 98-21,
I 607(b)(1)(B), substituted "the dollar amount speci-
fied in clause (1)" for "$100,000" the second time it ap.
peared.

Subsec. (J). Pub. L 98-21, J 607(c), added subsec. (J).

Enc'rxvz DATE or 1984 AMENMmNT
Section 2354(e) of Pub. L. 98-369 provided that:
"(1) Except as provided in paragraph (2), the amend-

ments made by this section [amending sections 1316,
1320a-1, 1320a-7a, 1320a-8, 1395f, 13951, 13951-2,
1395k, 13951, 1395n, 1395p, 1395s to 1395z, 1395aa,
1395cc, 1395ff, 13951i, 139511, 1395mm, 1395oo, 1395rr,
and 1395ww of this title and section 162 of Title 26, In-
ternal Revenue Code, and amending provisions set out
as notes under sections 1320c, 1395x, and 1395mm of
this title] shall be effective on the date of the enact-
ment of this Act [July 18, 1984]; but none of such
amendments shall be construed as changing or affect-
ing any right, liability, status, or interpretation which
existed (under the provisions of law involved) before
that date.

"(2) The amendments made by paragraphs (1)
(amending section 1395f of this title and amending
provisions set out as a note under section 1395x of this
title], (2) [amending section 1316 of this title], and (3)
[amending provisions set out as notes under sections
1320c and 1395mm of this title] of subsection (c) shall
be effective as if they had been originally included in
Public Laws 96-499, 97-35, and 97-248, respectively."

SECTION REmRED TO IN OTHER SECTIONS

This section is referred to in sections 1395x, 1395ww,
1396b, 6371d of this title.

§ 1320a-2. Qualifications for health care personnel

(a) The Secretary, in carrying out his func-
tions relating to the qualifications for health
care personnel under subchapter XVIII of this
chapter, shall develop (in consultation with ap-
propriate professional health organizations and
State health and licensure agencies) and con-
duct (in conjunction with State health and It-
censure agencies) until September 30, 1987, a
program designed to determine the proficiency
of individuals (who do not otherwise meet the
formal educational, professional membership,
or other specific criteria established for deter-
mining the qualifications of practical nurses,
therapists, laboratory technicians, and tech-
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nologists, and cytotechnologists, X-ray techni-
cians, psychiatric technicians, or other health
care technicians and technologists) to perform
the duties and functions of practical nurses,
therapists, laboratory technicians, technolo-
gists, and cytotechnologists, X-ray technicians,
psychiatric technicians, or other health care
technicians and technologists. Such program
shall include (but not be limited to) the em-
ployment of procedures for the formal testing
of the proficiency of individuals. In the conduct
of such program, no individual who otherwise
meets the proficiency requirements for any
health care specialty shall be denied a satisfac-
tory proficiency rating solely because of his
failure to meet formal educational or profes-
sional membership requirements.

(See main edition for text of (b)

(As amended Apr. 7, 1986, Pub. L. 99-272, title
IX, § 9303(b)(4), 100 Stat. 189.)

AMENDMENTS

1986-Subsec. (a). Pub. L. 99-272 substituted "Sep-
tember 30, 1987" for "September 30, 1983".

ErcTxv DATE or 1986 AMzNDMENT
Section 9303(b)(5)(C) of Pub. L 99-272 provided

that: "The amendment made by paragraph (4)
[amending this section] shall take effect on the date
of the enactment of this Act [Apr. 7, 1986]."

§ 1320a-3. Disclosure of ownership and related Infor-
mation; procedure; definitions; scope of require.
ments

SCTON REERZD TO IN OTHER SECTIONS
This section is referred to in sections 300e-17, 1395x,

1396a, 1396b, 6024 of this title.

§ 1320a-5. Disclosure by Institutions, organizations,
and agencies of owners, officers, etc., convicted
of offenses related to programs; notification re-
quirements; "managing employee" defined

(a) As a condition of participation in or certi-
fication or recertification under the programs
established by subchapters XVIII, s and XIX of
this chapter, any hospital, nursing facility, or
other institution, organization, or agency shall
be required to disclose to the Secretary or to
the appropriate State agency the name of any
person who-

[See main edition for text of(1) and (2)]

The Secretary or the appropriate State agency
shall promptly notify the Inspector General in
the Department of Health and Human Services
of the receipt from any institution, organiza-
tion, or agency of any application or request for
such participation, certification, or recertifica-
tion which discloses the name of any such
person, and shall notify the Inspector General
of the action taken with respect to such appli-
cation or request.

[See main edition for text of(b)]

(Aug. 14, 1935, ch. 531, title XI, § 1126, as added
Oct. 25, 1977, Pub. L. 95-142, § 8(a), 91 Stat.

2So In original. The comma probably should not appear.

1194, and amended Aug. 13, 1981, Pub. L. 97-35,
title XXIII, § 2353(J), 95 Stat. 873; July 18,
1984, Pub. L. 98-369, div. B, title VI,
§ 2663(j)(2)(D)(vi), 98 Stat. 1170.)

AMENDMENTS

1984-Subsec. (a). Pub. L. 98-369 substituted "Health
and Human Services" for "Health, Education, and
Welfare" in provisions following par. (2).

EFrEcivz DATE OF 1984 AMENDMENT

Amendment by Pub. L. 98-369 effective July 18,
1984, but not to be construed as changing or affecting
any right, liability, status, or interpretation which ex-
isted (under the provisions of law involved) before
that date, see section 2664(b) of Pub. L. 08-369, set out
as a note under section 401 of this title.

SECTION REFERRED TO IN OTHER SE cTIONS

This section is referred to in sections 1320a-7,
1395cc, 1396b, 6024 of this title.
§ 1320a-6. Adjustments in SSI benefits on account of

retroactive benefits under subchapter I1

(a) Reduction in benefits
Notwithstanding any other provision of this

chapter, in any case where an Individual-
(1) is entitled to benefits under subchapter

II of this chapter that were not paid in the
months in which they were regularly due; and

(2) is an Individual or eligible spouse eligible
for supplemental security Income benefits for
one or more months in which the benefits re-
ferred to in clause (1) were regularly due,

then any benefits under subchapter II of this
chapter that were regularly due in such month
or months, or supplemental security income
benefits for such month or months, which are
due but have not been paid to such individual
or eligible spouse shall be reduced by an
amount equal to so much of the supplemental
security income benefits, whether or not paid
retroactively, as would not have been paid or
would not be paid with respect to such individ-
ual or spouse If he had received such benefits
under subchapter II of this chapter in the
month or months in which they were regularly
due.
(b) "Supplemental security income benefits" defined

For purposes of this section, the term "sup-
plemental security income benefits" means ben-
efits paid or payable by the Secretary under
subchapter XVI of this chapter, including State
supplementary payments under an agreement
pursuant to section 1382e(a) of this title or an
administration agreement under section 212(b)
of Public Law 93-66.
(c) Reimbursement of the State

From the amount of the reduction made
under subsection (a) of this section, the Secre-
tary shall reimburse the State on behalf of
which supplementary payments were made for
the amount (if any) by which such State's ex-
penditures on account of such supplementary
payments for the month or months involved ex-
ceeded the expenditures which the State would
have made (for such month or months) If the
individual had received the benefits under sub-
chapter II of this chapter at the times they
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were regularly due. An amount equal to the
portion of such reduction remaining after reim-
bursement of the State under the preceding
sentence shall be covered into the general fund
of the Treasury.

(As amended July 18, 1984, Pub. L. 98-369, div.
B, title VI, § 2615(a), 98 Stat. 1132.)

REFERENCES IN TEXT

Section 212(b) of Pub. L 93-66, referred to in subsec.
(b), is set out as a note under section 1382 of this title.

AMENDMENTS

1984-Pub. L. 98-369 substituted provisions relating
to adjustment in supplemental security income bene-
fits on account of retroactive benefits under subchap-
ter II of this chapter for provisions which related to
adjustment of retroactive benefits under subchapter II
of this chapter on account of supplemental security
income benefits.

EFFECTIVE DATE OF 1984 AMENDMENT

Section 2615(b) of Pub. L. 98-369 provided that:
"The amendment made by this section [amending this
section] shall apply for purposes of reducing retroac-
tive benefits under title II of the Social Security Act
(42 U.S.C. 401 et seq.] or retroactive supplemental se-
curity income benefits payable beginning with the sev-
enth month following the month in which this Act is
enacted [July 1984]; except that in the case of retroac-
tive title II benefits other than those which result
from a determination of entitlement following an ap-
plication for benefits under title II or from a reinstate-
ment of benefits under title II following a period of
suspension or termination of such benefits, it shall
apply when the Secretary of Health and Human Serv-
ices determines that it is administratively feasible."

§ 1320a-7. Exclusion of certain individuals from pro-
gram

[See main edition for text of(a)]

() Individuals with ownership or control of 5 per-
cent or more; officers, directors, agents, or man.
aging employees; exclusion determination; notice
to State and local agencies

Whenever the Secretary determines, with re-
spect to an entity, that a person who has a
direct or indirect ownership or control interest
of 5 percent or more in the entity, or who is an
officer, director, agent, or managing employee
(as defined in section 1320a-5(b) of this title) of
such entity, is a person described in section
1320a-5(a) of this title, the Secretary-

(1) may bar from participation in the pro-
gram under subchapter XVIII of this chapter,
for such period as he may deem appropriate,
each such entity otherwise eligible to partici-
pate in such program;

(2) shall promptly notify each appropriate
State agency administering or supervising the
administration of a State plan approved
under subchapter XIX of this chapter of the
fact and circumstances of the determination,
and may require each such agency to bar the
entity from participation under the State
plan for such period as he specifies, which
may not exceed the period established pursu-
ant to paragraph (1); and

(3) shall promptly notify the appropriate
State or local agency or authority having re-
sponsibility for the licensing or certification
of such entity of the fact and circumstances

of such determination, request that appropri-
ate investigations be made and sanctions in-
voked in accordance with applicable State law
and policy, and request that such State or
local agency or authority keep the Secretary
and the Inspector General of the Department
of Health and Human Services fully and cur-
rently informed with respect to any actions
taken in response to such request.

(c) Individuals subject to civil sanction for medicare
or medicaid misconduct; exclusion determination;
notice to State and local agencies

Whenever the Secretary makes a final deter-
mination to impose a civil money penalty or as-
sessment against a person (including an organi-
zation, agency, or other entity) under section
1320a-7a of this title relating to a claim under
subchapter XVIII or XIX of this chapter, the
Secretary-

(1) may bar the person from participation
in the program under subchapter XVIII of
this chapter, and

(2)(A) shall promptly notify each appropri-
ate State agency administering or supervising
the administration of a State plan approved
under subchapter XIX of this chapter of the
fact and circumstances of such determination,
and (except as provided in subparagraph (B))
may require each such agency to bar the
person from participation in the program es-
tablished by such plan for such period as he
shall specify, which in the case of an individ-
ual shall be the period established pursuant
to paragraph (1), and

(B) may waive the requirement of subpara-
graph (A) to bar a person from participation
in such program where he receives and ap-
proves a request for such waiver with respect
to that person from the State agency referred
to in that subparagraph.

(d) Period of exclusion
A determination made by the Secretary under

this section shall be effective at such time and
upon such reasonable notice to the public and
to the person furnishing the services involved
as may be specified in regulations. Such deter-
mination shall be effective with respect to serv-
ices furnished to an individual on or after the
effective date of such determination (except
that in the case of inpatient hospital services,
post-hospital extended care services, and home
health services furnished under subchapter
XVIII of this chapter, such determination shall
be effective in the manner provided in para-
graphs (3) and (4) of section 1395cc(b) of this
title with respect to terminations of agree-
ments), and shall remain in effect until the Sec-
retary finds and gives reasonable notice to the
public that the basis for such determination
has been removed and that there is reasonable
assurance that it will not recur.

(e) Notice, hearing, and Judicial review
Any person or entity who Is the subject of an

adverse determination made by the Secretary
under subsection (a), (b), or (c) of this section
shall be entitled to reasonable notice and op-
portunity for a hearing thereon by the Secre-
tary to the same extent as is provided in section
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405(b) of this title, and to Judicial review of the
Secretary's final decision after such hearing as
is provided in section 405(g) of this title.
(f) Physicians or other individuals convicted of crimi-

nal offenses
For purposes of subsection (a) of this section,

a physician or other individual is considered to
have been "convicted" of a criminal offense-

(1) when a Judgment of conviction has been
entered against the physician or individual by
a Federal, State, or local court, regardless of
whether there is an appeal pending or wheth-
er the Judgment of conviction or other record
relating to criminal conduct has been ex-
punged;

(2) when there has been a finding of guilt
against the physician or individual by a Fed-
eral, State, or local court;

(3) when a plea of guilty or nolo contendere
by the physician or individual has been ac-
cepted by a Federal, State, or local court; or

(4) when the physician or individual has en-
tered into participation in a first offender or
other program where judgment of conviction
has been withheld.

(As amended July 18, 1984, Pub. L. 98-369, div.
B, title III, § 2333(a), (b), 98 Stat. 1089; Oct. 21,
1986, Pub. L. 99-509, title IX, § 9317(c), 100
Stat. 2008.)

1986-Subsec. Cf). Pub. L. 99-509 added subsec. (f).
1984-Subsecs. (b) to d). Pub. L. 98-369, § 2333(a),

added subsec. (b) and redesignated former subsecs. (b)
to d) as (c) to (e), respectively.

Subsec. (e). Pub, L. 98-369, § 2333(a)(1), (b), redesig-
nated former subsec. Cd) as (e), and substituted therein
"Any person or entity" for "Any person" and "Ca), (b),
or (c)" for "(a) or (b)".

E'Tlrxvs DATE O 1986 AMmmw zrm
Section 9317(d)(3) of Pub. L. 99-509 provided that:

"The provisions-
"(A) of paragraphs (1), (2), and (3) of section

1128(f) of the Social Security Act [42 U.S.C.
1320a-7(f)(1) to (3) (as added by the amendment
made by subsection (c)) shall apply to Judgments en-
tered, findings made, and pleas entered, before, on,
or after the date of the enactment of this Act (Oct.
21, 1986], and

"B) of paragraph (4) of such section shall apply to
participation in a program entered into on or after
the date of the enactment of this Act."

EmcTM DATE OF 1984 A Mvm r

Section 2333(c) of Pub. L. 98-369 provided that:
"The amendments made by this section [amending
this section] become effective on the date of the en-
actment of this Act [July 18, 1984] and shall apply to
convictions of persons occurring after such date."

ScrON RZn, am) TO IN OTmM ScxONS
This section is referred to in sections 1395y, 1396a of

this title.

§ 1320a-7a. Civil monetary penalties

(a) Improperly filed claims
Any person (including an organization,

agency, or other entity) that-
(1) presents or causes to be presented to an

officer, employee, or agent of the United
States, or of any department or agency there-

of, or of any State agency (as defined in sub-
section (i)(1) of this section), a claim (as de-
fined in subsection (i)(2) of this section) that
the Secretary determines is for a medical or
other item or service-

[See main edition for text of (A) and (B)]

(2) presents or causes to be presented to
any person a request for payment which is in
violation of the terms of (A) an assignment
under section 1395u(b)(3)(B)(ii) of this title,
or (B) an agreement with a State agency not
to charge a person for an item or service in
excess of the amount permitted to be
charged, or (C) an agreement to be a partici-
pating physician or supplier under section
1395u(h)(1) of this title,

shall be subject, in addition to any other penal-
ties that may be prescribed by law, to a civil
money penalty of not more than $2,000 for
each item or service. In addition, such a person
shall be subject to an assessment of not more
than twice the amount claimed for each such
item or service in lieu of damages sustained by
the United States or a State agency because of
such claim.

(b) Payments to Induce reduction or limitation of
services

(1) If a hospital, an eligible organization with
a risk-sharing contract under section 1395mm
of this title, or an entity with a contract under
section 1396b(m) of this title knowingly makes
a payment, directly or indirectly, to a physician
as an inducement to reduce or limit services
provided with respect to individuals who-

(A) are entitled to benefits under part A or
part B of subchapter XVII 4 of this chapter or
to medical assistance under a State plan ap-
proved under subchapter XIX of this chap-
ter,

(B) in the case of an eligible organization or
an entity, are enrolled with the organization
or entity, and

(C) are under the direct care of the physi-
cian,

the hospital or organization shall be subject, in
addition to any other penalties that may be
prescribed by law, to a civil money penalty of
not more than $2,000 for each such individual
with respect to whom the payment is made,

(2) Any physician who knowingly accepts re-
ceipt of a payment described in paragraph (1)
shall be subject, in addition to any other penal-
ties that may be prescribed by law, to a civil
money penalty of not more than $2,000 for indi-
vidual ' described rin such paragraph with re-
spect to whom the payment is made.

4So in original. Probably should be "XVIII".
'So in original.
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(c) Initiation of proceeding; authorization by Attor-
ney General, notice, etc., estoppel, failure to
comply with order or procedure

(1) The Secretary noy initiate a proceeding
to determine whether to impose a civil money
penalty or assessment under subsection (a) or
(b) of this section only as authorized by the At-
torney General pursuant to procedures agreed
upon by them.

(2) The Secretary shall not make a determi-
nation adverse to any person under subsection
(a) or (b) of this section until the person has
been given written notice and an opportunity
for the determination to be made on the record
after a hearing at which the person is entitled
to be represented by counsel, to present wit-
nesses, and to cross-examine witnesses against
the person.

(3) In a proceeding under subsection (a) or (b)
of this section which-

(A) is against a person who has been con-
victed (whether upon a verdict after trial or
upon a plea of guilty or nolo contendere) of a
Federal crime charging fraud or false state-
ments, and

(B) involves the same transaction as in the
criminal action,

the person is estopped from denying the essen-
tial elements of the criminal offense.

(4) The official conducting a hearing under
thin section may sanction a person, including
any party or attorney, for failing to comply
with an order or procedure, failing to defend an
action, or other misconduct as would interfere
with the speedy, orderly, or fair conduct of the
hearing. Such sanction shall reasonably relate
to the severity and nature of the failure or mis-
conduct. Such sanction may include-

(A) in the case of refusal to provide or
permit discovery, drawing negative factual in-
ferences or treating such refusal as an admis-
sion by deeming the matter, or certain facts,
to be established,

(B) prohibiting a party from introducing
certain evidence or otherwise supporting a
particular claim or defense,

(C) striking pleadings, in whole or in part,
(D) staying the proceedings,
(E) dismissal of the action,
(F) entering a default judgment,
(G) ordering the party or attorney to pay

attorneys' fees and other costs caused by the
failure or misconduct, and

(H) refusing to consider any motion or
other action which Is not filed in a timely
manner.

(d) Amount or scope of penalty or assessment
In determining the amount or scope of any

penalty or assessment imposed pursuant to sub-
section (a) or (b) of this section, the Secretary
shall take into account-

(1) the nature of claims and the circum-
stances under which they were presented,

(2) the degree of culpability, history of
prior offenses, and financial condition of the
person presenting the claims, and

(3) such other matters as Justice may re-
quire.

(e) Review by courts of appeals
Any person adversely affected by a determi-

nation of the Secretary under this section may
obtain a review of such determination in the
United States Court of Appeals for the circuit
in which the person resides, or in which the
claim was presented, by filing in such court
(within sixty days following the date the person
is notified of the Secretary's determination) a
written petition requesting that the determina-
tion be modified or set aside. A copy of the peti-
tion shall be forthwith transmitted by the clerk
of the court to the Secretary, and thereupon
the Secretary shall file in the Court 6 the
record in the proceeding as provided in section
2112 of title 28. Upon such filing, the court
shall have Jurisdiction of the proceeding and of
the question determined therein, and shall
have the power to make and enter upon the
pleadings, testimony, and proceedings set forth
in such record a decree affirming, modifying,
remanding for further consideration, or setting
aside, in whole or in part, the determination of
the Secretary and enforcing the same to the
extent that such order Is affirmed or modified.
No objection that has not been urged before
the Secretary shall be considered by the court,
unless the failure or neglect to urge such objec-
tion shall be excused because of extraordinary
circumstances. The findings of the Secretary
with respect to questions of fact, if supported
by substantial evidence on the record consid-
ered as a whole, shall be conclusive. If any
party shall apply to the court for leave to
adduce additional evidence and shall show to
the satisfaction of the court that such addition-
al evidence is material and that there were rea-
sonable grounds for the failure to adduce such
evidence in the hearing before the Secretary,
the court may order such additional evidence to
be taken before the Secretary and to be made a
part of the record. The Secretary may modify
his findings as to the facts, or make new find-
ings, by reason of additional evidence so taken
and filed, and he shall file with the court such
modified or new findings, which findings with
respect to questions of fact, if supported by
substantial evidence on the record considered
as a whole, shall be conclusive, and his recom-
mendations, if any, for the modification or set-
ting aside of his original order. Upon the filing
of the record with it, the jurisdiction of the
court shall be exclusive and its judgment and
decree shall be final, except that the same shall
be subject to review by the Supreme Court of
the United States, as provided in section 1254
of title 28.

(f) Compromise of penalties and assessments; recov-
ery; use of funds recovered

Civil money penalties and assessments im-
posed under this section may be compromised
by the Secretary and may be recovered in a
civil action in the name of the United States
brought in United States district court for the
district where the claim was presented, or
where the claimant resides, as determined by
the Secretary. Amounts recovered under this

'So In original. Probably should be "court".
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section shall be paid to the Secretary and dis-
posed of as follows:

(1)(A) In the case of amounts recovered
arising out of a claim under subchapter XIX
of this chapter, there shall be paid to the
State agency an amount equal to the State's
share of the amount paid by the State agency
for such claim.

(B) In the case of amounts recovered arising
out of a claim under an allotment to a State
under subchapter V of this chapter, there
shall be paid to the State agency an amount
equal to three-sevenths of the amount recov-
ered.

(2) Such portion of the amounts recovered
as is determined to have been paid out of the
trust funds under sections 13951 and 1395t of
this title shall be repaid to such trust funds.

(3) The remainder of the amounts recov-
ered shall be deposited as miscellaneous re-
ceipts of the Treasury of the United States.

The amount of such penalty or assessment,
when finally determined, or the amount agreed
upon in compromise, may be deducted from any
sum then or later owing by the United States or
a State agency to the person against whom the
penalty or assessment has been assessed.
(g) Finality of determination respecting penalty or

assessment
A determination by the Secretary to impose a

penalty or assessment under subsection (a) or
(b) of this section shall be final upon the expi-
ration of the sixty-day period referred to in
subsection (e) of this section. Matters that were
raised or that could have been raised in a hear-
ing before the Secretary or in an appeal pursu-
ant to subsection (e) of this section may not be
raised as a defense to a civil action by the
United States to collect a penalty or assessment
assessed under this section.
(h) Notification of appropriate entities of finality of

determination
Whenever the Secretary's determination to

impose a penalty or assessment under subsec-
tion (a) or (b) of this section becomes final, he
shall notify the appropriate State or local medi-
cal or professional organization, and the appro-
priate utilization and quality control peer
review organization, and the appropriate State
or local licensing agency or organization (in-
cluding the agency specified in section
1395aa(a) and 1396a(a)(33) of this title) that
such a penalty or assessment has become final
and the reasons therefor.
(i) Definitions

For the purposes of this subsection:
(1) The term "State agency" means the

agency established or designated to adminis-
ter or supervise the administration of the
State plan under subchapter XIX of this
chapter or designated to administer the
State's program under subchapter V of this
chapter.

(2) The term "claim" means an application
submitted by-

(A) a provider of services or other person,
agency, or organization that furnishes an
item or service under subchapter XVIII of
this chapter, or

(B) a person, agency, or organization that
furnishes an item or service for which medi-
cal assistance is provided under subchapter
XIX of this chapter, or

(C) a person, agency, or organization that
provides an item or service for which pay-
ment is made under subchapter V of this
chapter or from an allotment to a State
under such subchapter,

to the United States or a State agency, or
agent thereof, for payment for health care
services under subchapter XVIII or XIX of
this chapter or for any item or service under
subchapter V of this chapter.

(3) The term "Item or service" includes (A)
any particular item, device, medical supply, or
service claimed to have been provided to a pa-
tient and listed in an itemized claim for pay-
ment, and (B) in the case of a claim based on
costs, any entry in the cost report, books of
account or other documents supporting such
claim.

(4) The term "agency of the United States"
includes any contractor acting as a fiscal in-
termediary, carrier, or fiscal agent or any
other claims processing agent for a health in-
surance or medical services program under
subchapter XVIII or XIX of this chapter.

(As amended July 18, 1984, Pub. L. 98-369, div.
B, title III, §§ 2306(f)(1), 2354(a)(3), 98 Stat.
1073, 1100; Oct. 21, 1986, Pub. L. 99-509, title
IX, § 9313(c)(1), 9317(a), (b), 100 Stat. 2003,
2008.)

AMENDMENTS
1986-Subsec. (a)(1). Pub. L. 99-509, § 9313(c)(1)(B),

substituted "(l)C1)" and "(i)(2)" for "(h)(l)" and
"(h)(2)", respectively.

Subsec. (b). Pub. L. 99-509, § 9313(c)(1)(D), (E),
added subsec. (b). Former subsec. (b) redesignated (c).

Subsec. (c). Pub. L. 99-509, § 9313(c)(1)(A), (D), re-
designated subsec. (b) as (c) and substituted "subsec-
tion (a) or (b)" for "subsection (a)" in pars. (1) and (2).
Former subsec. (c) redesignated Cd).

Subsec. (c)(3). Pub. L. 99-509, 1 9317(a), added par.
(3).

Subsec. (c)(4). Pub. L. 99-509, § 9317(b), added par.
(4).

Subsec. (d). Pub. L. 99-509, 1 9313(c)(1)(A), (D), re-
designated subsec. Cc) as (d) and substituted "subsec-
tion (a) or (b)" for "subsection Ca)" in introductory
provisions. Former subsec. (d) redesignated Ce).

Subsecs. (e), Cf), Pub. L. 99-509, I 9313(c)(1)(D), re-
designated subsecs. (d) and (e) as (e) and Cf), respec-
tively. Former subsec. (f) redesignated (g).

Subsec. g). Pub. L. 99-509, 1 9313(c)(1)(A). (C), (D),
redesignated subsec. (f) as (g) and substituted "subsec-
tion (a) or (b)" for "subsection (a)" and "subsection
(e)" for "subsection d)". Former subsec. (g) redesig-
nated (h).

Subsec. Ch). Pub. L. 99-509, 1 9313(c)(1)(A), (D), re-
designated subsec. (g) as h) and substituted "subsec-
tion (a) or (b)" for "subsection (a)". Former subsec. (h)
redesignated i).

Subsec. (i). Pub. L. 99-509. 1 9313(c)(1)(D), redesig-
nated subsec. (h) as (i).

1984-Subsec. (a)(2)(C). Pub. L. 98-369, 1 2306(f)(1),
added cl. (C).

Subsec. g). Pub. L. 98-369, § 2354(a)(3), substituted
"utilization and quality control peer review organiza-
tion" for "Professional Standards Review Organiza-
tion".
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ErrcTnvE DATE OF 1986 AMENDMENT
Section 9313(c)(2) of Pub. L 99-509 provided that:

"The amendments made by paragraph (1) [amending
this section] shall apply to-

"(A) payments by hospitals occurring more than 6
months after the date of the enactment of this Act
[Oct. 21, 1986], and

"(B) payments by eligible organizations or entities
occurring on or after April 1, 1989."
Section 9317(d)(1), (2) of Pub. L. 99-509 provided

that:
"(1) The amendment made by subsection (a)

[amending this section] shall take effect on the date
of the enactment of this Act [Oct. 21, 1986], without
regard to when the criminal conviction was obtained,
but shall only apply to a conviction upon a plea of
nolo contendere tendered after the date of the enact-
ment of this Act.

"(2) The amendment made by subsection (b)
(amending this section] shall apply to failures or mis-
conduct occurring on or after the date of the enact-
ment of this Act."

EFFECTIVE DATE OF 1984 AMENDMENT

Amendment by section 2354(a)(3) of Pub. L. 98-369
effective July 18, 1984, but not to be construed as
changing or affecting any right, liability, status, or in-
terpretation which existed (under the provisions of
law involved) before that date, see section 2354(e)(1l)
of Pub. L. 98-369, set out as a note under section
1320a-1 of this title.

STUDY AND REPORT ON INCENTIVE ARRANGEMENTS
OFFERED TO PHYSICIANS

Section 9313(c)(3) of Pub. L. 99-509 provided that:
"The Secretary of Health and Human Services shall
report to Congress, not later than January 1, 1988,
concerning incentive arrangements offered by health
maintenance organizations and competitive medical
plans to physicians. The report shall-

"(A) review the type of incentive arrangements in
common use,

"(B) evaluate their potential to pressure improper-
ly physicians to reduce or limit services in a medical-
ly inappropriate manner, and

"(C) make recommendations concerning providing
for an exception, to the prohibition contained in sec-
tion 1128A(b) of the Social Security Act [42 U.S.C.
1320a-7a(b)], for incentive arrangements that may
be used by such organizations and plans to encour-
age efficiency in the utilization of medical and other
services but that do not have a substantial potential
for adverse effect on quality."

SECTION REFERRED TO IN OTHER SECTIONS

This section is referred to in sections 707, 1320a-7,
13951. 1395u, 1395cc, 13955dd, 1395mm, 1396b, 11131,
11137 of this title; title 10 section 1094.

§ 1320a-8. Coordinated audits

(a) If an entity provides services reimbursable
on a cost-related basis under subchapter XIX of
this chapter, as well as services reimbursable on
such a basis under subchapter XVIII of this
chapter, the Secretary shall require, as a condi-
tion for payment to any State under subchap-
ter XIX of this chapter with respect to admin-
istrative costs incurred in the performance of
audits of the books, accounts, and records of
that. entity, that these audits be coordinated
through common audit procedures with audits
performed with respect to the entity for pur-
poses of subchapter XVIII of this chapter. The
Secretary shall specify by regulation such
methods as he finds feasible and equitable for
the apportionment of the cost of coordinated

audits between the program established under
subchapter XIX of this chapter and the pro-
gram established under subchapter XVIII of
this chapter. Where the Secretary finds that a
State has declined to participate in such a
common audit with respect to subchapter XIX
of this chapter, he shall reduce the payments
otherwise due such State under such subchap-
ter by an amount which he estimates to be in
excess of the amount that would have been ap-
portioned to the State under the subchapter
(for the expenses of the State incurred in the
common audit) if it had participated in the
common audit.

[See main edition for text of (b)]

(As amended July 18, 1984, Pub. L. 98-369, div.
B, title III, § 2354(a)(4), 98 Stat. 1100.)

AMENDMENTS

1984--Subsec. (a). Pub. L. 98-369 substituted "State"
for "Sate".

EFFECTIVE DATE OF 1984 AMENDMENT

Amendment by Pub. L. 98-369 effective July 18,
1084, but not to be construed as changing or affecting
any right, liability, status, or interpretation which ex-
isted (under the provisions of law involved) before
that date, see section 2354(e)(1) of Pub. L. 98-369, set
out as a note under section 1320a-1 of this title.
§ 1320b-1. Notification of social security claimant

with respect to deferred vested benefits

(a) Whenever-

(See main edition for text of ()l

(2) the Secretary is requested to do so-
(A) by any individual with respect to

whom the Secretary holds information ob-
tained under section 6057 of title 26, or

(B) in the case of the death of the individ-
ual referred to in subparagraph (A), by the
individual who would be entitled to pay-
ment under section 404(d) of this title,

he shall transmit to the individual referred to
in paragraph (1) or the individual making the
request under paragraph (2) any information,
as reported by the employer, regarding any de-
ferred vested benefit transmitted to the Secre-
tary pursuant to such section 6057 with respect
to the individual referred to in paragraph (1) or
(2)(A) or the person on whose wages and self-
employment income entitlement (or claim of
entitlement) is based.

[See main edition for text of(b)J

(As amended July 18, 1984, Pub. L. 98-369, div.
B, title VI, § 2663(e)(7), 98 Stat. 1168.)

REFERENCES IN TEXT

Part A of subchapter XVIII of this chapter, referred
to in subsec. (a)(1)(C), is classified to section 1395c et
seq. of this title.

AMENDMENTS

1984-Subsec. (a). Pub. L. 98-369. § 2663(e)(7)(B), re-
aligned margin of provisions following par. (2)(B).

Subsec. (a)(2)(B). Pub. L. 98-369, § 2663(e)(7)(A),
substituted a comma for the period after "section
404(d) of this title".
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EFFECTIVE DATE OF 1984 AmENDMENT

Amendment by Pub. L. 98-369 effective July 18,
1984, but not to be construed as changing or affecting
any right, liability, status, or interpretation which ex-
isted (under the provisions of law involved) before
that date, see section 2664(b) of Pub. L. 98-369, set out
as a note under section 401 of this title.
§ 1320b-5. Development of model prospective rate

methodology

[See main edition for text of (a) to (c)]

(d) Prospective payment methodology for outpatient
hospital services

(1) The Secretary shall develop a fully pro-
spective payment system for ambulatory surgi-
cal procedures performed on patients in hospi-
tals on an outpatient basis.

(2) The system shall, to the extent practica-
ble, provide for an all-inclusive payment rate
for ambulatory surgical procedures performed
on patients in hospitals on an outpatient basis,
which rate encompasses payment for facility
services and all medical and other health serv-
ices, other than physicians' services, commonly
furnished in connection with such procedures.

(3) The system shall provide for appropriate
payment rates with respect to such procedures.

(4) Such rates shall take into account at least
the following considerations:

(A) The costs of hospitals providing ambu-
latory surgical procedures.

(B) The costs under this subchapter of pay-
ment for such procedures performed in ambu-
latory surgical centers.

(C) The extent to which any differences in
such costs are justifiable.
(5) The Secretary shall submit to Congress-

(A) an interim report on the development of
the system by April 1, 1988, and

(B) a final report on such system by April 1,
1989.

The report under subparagraph (B) shall in-
clude recommendations concerning the imple-
mentation of the payment system for ambula-
tory surgical procedures performed on or after
October 1, 1989.

(6)(A) The Secretary shall develop a model
system for the payment for outpatient hospital
services other than ambulatory surgery.

(B) The Secretary shall submit to Congress a
report on the model payment system under
subparagraph (A) by January 1, 1991.
(As amended Oct. 21, 1986, Pub. L. 99-509, title
IX, § 9343(f), 100 Stat. 2041.)

AMENDMENTS

1986-Subsec. d). Pub. L. 99-509 added subsec. Cd).

§ 1320b-6. Pilot projects to demonstrate the use of in-
tegrated service delivery systems for human serv-
ices programs

(a) Establishment of pilot projects by States
In order to develop and demonstrate ways of

improving the delivery of services to individuals
and families who need them under the various
human services programs, by eliminating pro-
grammatic fragmentation and thereby assuring
that an applicant for services under any one

such program will be informed of and have
access to all of the services which may be avail-
able to him or his family under the other
human services programs being carried out in
the community involved, any State having an
approved plan under part A of subchapter IV of
this chapter may, subject to the provisions of
this section, establish and conduct one or more
pilot projects to demonstrate the use of inte-
grated service delivery systems for human serv-
ices programs in that State or in one or more
political subdivisions thereof.

(b) Integration of service delivery systems for human
services programs

The integration of service delivery systems
for human services programs in any State or lo-
cality under a pilot project established under
this section shall involve or include-

(1) the development of a common set of
terms for use in all of the human services pro-
grams involved;

(2) the development for each applicant of a
single comprehensive family profile which is
suitable for use under all of the human serv-
ices programs involved;

(3) the establishment and maintenance of a
single resources directory by which the citi-
zens of the community involved may be in-
formed of and gain access to the services
which are available under all such programs;

(4) the development of a unified budget and
budgeting process, and a unified accounting
system, with standardized audit procedures;

(5) the implementation of unified planning,
needs assessment, and evaluation;

(6) the consolidation of agency locations
and related transportation services;

(7) the standardization of procedures for
purchasing services from nongovernmental
sources;

(8) the creation of communications linkages
among agencies to permit the serving of indi-
vidual and family needs across program and
agency lines;

(9) the development, to the maximum
extent possible, of uniform application and
eligibility determination procedures; and

(10) any other methods, arrangements, and
procedures which the Secretary determines
are necessary or desirable for, and consistent
with, the establishment and operation of an
integrated service delivery system.

(c) Procedures for State establishment of pilot
projects

(1) Any State which desires to establish and
conduct a pilot project under this section, after
having published a description of the proposed
project and invited comments thereon from in-
terested persons in the community or communi-
ties which would be affected, shall submit an
application to the Secretary (in such form and
containing such information as the Secretary
may require) within 6 months after July 18,
1984. The proposed project may be statewide in
operation or may be limited to one or more po-
litical subdivisions of the State; and the appli-
cation shall in any event include or be accompa-
nied by satisfactory assurances that the project
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as proposed would be permitted under applica-
ble State and local law.

(2) The Secretary shall consider all applica-
tions and accompanying comments and materi-
als which are submitted under paragraph (1),
and, no later than 9 months after July 18, 1984,
shall approve no fewer than 3 nor more than 5
of the proposed projects (including one such
project to be operated on a statewide basis). In
considering and approving such applications
the Secretary shall take into account the size
and characteristics of the population that
would be served by each proposed project, the
desirability of wide geographic distribution
among the projects, the number and nature of
the human services programs which are in
active operation in the various communities in-
volved, and such other factors as may tend to
indicate whether or not a particular proposed
project would provide a useful and effective
demonstration of the value of an integrated
service delivery system. Each project approved
under this paragraph shall be deemed for pur-
poses of this section to begin on the first day of
the month following the month in which the
application with respect to such project is ap-
proved.

(3) The Secretary shall approve any applica-
tion for a project under this section only after
determining that the conduct of such project
will not lower or restrict the levels of aid, assist-
ance, benefits, or services, or the income or re-
source standards, deductions, or exclusions,
under any of the human services programs in-
volved, and will not delay the provision of aid,
assistance, benefits, or services under any of
such programs.
(d) Requests by States for waiver of requirements

(1) Any State whose application is approved
under subsection c) of this section may submit
to the Secretary a request for the waiver of any
requirement which would otherwise apply with
respect to the proposed project under any of
the laws governing the human services pro-
grams to be included in the project; and-

(A) if the law involved is within the Jurisdic-
tion of the Secretary and authority to grant
the waiver involved is otherwise available to
the Secretary under this subchapter, sub-
chapter IV of this chapter, or any other pro-
vision of law, the Secretary shall approve
such request upon a determination that the
waiver is necessary for the project to provide
a useful and effective demonstration of the
value of an integrated service delivery system;
and

(B) if the law involved is within the jurisdic-
tion of a Federal agency other than the De-
partment of Health and Human Services and
authority to grant the waiver involved is
available to the head of such other agency
under that law or any other provision of law,
the Secretary shall transmit such request (on
behalf of the requesting State) to the head of
such other agency, who shall approve such re-
quest upon a determination that the waiver is
necessary for the project to provide a useful
and effective demonstration of the value of
an integrated service delivery system and who
shall certify such approval to the Secretary.

(2) If under the law governing any of the
human services programs included within a
project there are provisions establishing safe-
guards which limit or restrict the use or disclo-
sure of information (concerning applicants for
or recipients of benefits or services) which has
been obtained or developed by the agency in-
volved in the conduct of that program, and a
waiver of such provisions is granted under para-
graph (1) in order to make such information
available for purposes of the project-

(A) the State shall provide each applicant
for and recipient of aid, assistance, benefits,
or services under the proposed integrated
service delivery system with a clear and read-
ily comprehensible notice that such informa-
tion may be disclosed to and used by project
personnel, or exchanged with the other agen-
cies having responsibility for human services
programs included within the project;

(B) the State shall take such steps as may
be necessary to ensure that the information
disclosed will be used only for purposes of,
and by persons directly connected with, such
project; and

(C) the State's application with respect to
the project under subsection (c) of this sec-
tion shall contain or be accompanied by satis-
factory assurances that the preceding re-
quirements of this paragraph will be fully
complied with.

(e) Payments to States by Secretary
The Secretary shall from time to time pay to

each State which has an approved pilot project
under this section, in such manner and accord-
ing to such schedule as may be agreed upon by
the Secretary and such State, amounts equal in
the aggregate to-

(l) 90 percent of the costs incurred by such
State and its political subdivisions in carrying
out such project during the first 18 months
after the date on which the project begins,

(2) 80 percent of any such costs incurred
during the 12-month period beginning with
the nineteenth month after such date, and

(3) 70 percent of any such costs incurred
during the 12-month period beginning with
the thirty-first month after such date.

f) "Human services program" defined; consultation
by Secretary with other department heads

(1) For purposes of this section, the term
"human services program" includes the pro-
gram of aid to families with dependent children
under part A of subchapter IV of this chapter,
the supplemental security income benefits pro-
gram under subchapter XVI of this chapter,
the Federal food stamp program, and any other
Federal or federally assisted program (other
than a program under the Rehabilitation Act
of 1973 [29 U.S.C. 701 et seq.]) which provides
aid, assistance, or benefits based wholly or
partly on need or on income-related qualifica-
tions to specified classes or types of individuals
or families or which is designed to help in crisis
or emergency situations by meeting the basic
human needs of individuals or families whose
own resources are Insufficient for that purpose.

(2) In carrying out this section the Secretary
shall regularly consult with the Secretary of
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Labor, the Secretary of Agriculture, the Secre-
tary of Housing and Urban Development, and
the head of any other Federal agency having
jurisdiction over or responsibility for one or
more human services programs, in order to
ensure that the administrative efforts of the
various agencies involved are coordinated with
respect to all of the pilot projects being carried
out under this section.
(g) Reports by States

The Secretary shall require each State which
is carrying out a pilot project under this section
to submit periodic reports on the progress of
such project, giving particular attention to the
cost-effectiveness of the integrated service de-
livery system involved and the extent to which
such system is improving the delivery of serv-
ices. No pilot project under this section shall be
conducted for a period of longer than 42
months. The first such report shall be submit-
ted no later than 3 months after the date on
which the project begins.
(h) Report to Congress by Secretary

The Secretary shall from time to time submit
to the Congress a report on the progress and
current status of each of the approved pilot
projects under this section. Each such report
shall reflect the periodic reports theretofore
submitted to the Secretary by the States in-
volved under subsection (g) of this section, and
shall contain such additional comments, find-
ings, and recommendations with respect to the
operation of the program under this section as
the Secretary may determine to be appropriate.
(i) Study of program by Comptroller General

The Comptroller General shall, at such time
or times as he determines to be appropriate,
review and evaluate any or all of the pilot
projects undertaken pursuant to this section,
and shall from time to time report to the Con-
gress on the results of such reviews and evalua-
tions together with his findings and recommen.
dations with respect thereto.
(j) Authorization of appropriations

There are authorized to be appropriated, for
the four-fiscal-year period beginning with the
fiscal year 1985, such sums, not to exceed
$8,000,000 in the aggregate, as may be nemee-
sary to carry out this section.

(Aug. 14, 1935, ch. 531, title XI, § 1136, as added
July 18, 1984, Pub. L. 98-369, div. B, title VI,
§ 2630, 98 Stat. 1137, and amended Oct. 22,
1986, Pub. L. 99-514, title XVIII, § 1883(c)(2),
100 Stat. 2918.)

RErmics IN TzxT
Part A of subchapter IV of this chapter, referred to

In subsecs. (a) and (fl), is classified to section 601 et
seq. of this title.

The Rehabilitation Act of 1973, referred to in
subsec. (f)(), is Pub. L. 93-112, Sept. 26, 1973, 87 Stat.
355, as amended, which is classified principally to
chapter 16 (1 701 et seq.) of Title 29, Labor. For com-
plete classification of this Act to the Code, see Short
Title note set out under section 701 of Title 29 and
Tables.

AmzNDmmTS

1986-Subsec. (b)(7). Pub. L. 99-514 substituted
"nongovernmental" for "nongovermental.

EFFcTIvE DATE

Section effective Oct. 1, 1984, except as otherwise
specifically provided, see section 2646 of Pub. L.
98-369, set out as an Effective and Termination Dates
of 1984 Amendments note under section 602 of this
title.

§ 1320b-7. Income and eligibility verification system

(a) Requirements of State eligibility systems
In order to meet the requirements of this sec-

tion, a State must have in effect an income and
eligibility verification system which meets the
requirements of subsection (d) of this section
and under which-

(1) the State shall require, as a condition of
eligibility for benefits under any program
listed in subsection (b) of this section, that
each applicant for or recipient of benefits
under that program furnish to the State his
social security account number (or numbers,
if he has more than one such number), and
the State shall utilize such account numbers
in the administration of that program so as to
enable the association of the records pertain-
ing to the applicant or recipient with his ac-
count number;

(2) wage information from agencies admin-
istering State unemployment compensation
laws available pursuant to section 3304(a)(16)
of the Internal Revenue Code of 1986, wage
information reported pursuant to paragraph
(3) of this subsection, and wage, income, and
other information from the Social Security
Administration and the Internal Revenue
Service available pursuant to section
6103()(7) of such Code, shall be requested
and utilized to the extent that such informa-
tion may be useful in verifying eligibility for,
and the amount of, benefits available under
any program listed in subsection (b) of this
section, as determined by the Secretary of
Health and Human Services (or, in the case of
the unemployment compensation program,
by the Secretary of Labor, or, in the case of
the food stamp program, by the Secretary of
Agriculture);

(3) employers in such State are required, ef-
fective September 30, 1988, to make quarterly
wage reports to a State agency (which may be
the agency administering the State's unem-
ployment compensation law) except that the
Secretary of Labor (in consultation with the
Secretary of Health and Human Services and
the Secretary of Agriculture) may waive the
provisions of this paragraph if he determines
that the State has in effect an alternative
system which is as effective and timely for
purposes of providing employment related
income and eligibility data for the purposes
described in paragraph (2);

(4) the State agencies administering the
programs listed in subsection (b) of this sec-
tion adhere to standardized formats and pro-
cedures established by the Secretary of
Health and Human Services (in consultation
with the Secretary of Agriculture) under
which-

(A) the agencies will exchange with each
other information in their possession which
may be of use in establishing or verifying
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eligibility or benefit amounts under any
other such program;

(B) such information shall be made avail-
able to assist in the child support program
under part D of subchapter IV of this chap-
ter, and to assist the Secretary of Health
and Human Services in establishing or veri-
fying eligibility or benefit amounts under
subchapters II and XVI of this chapter, but
subject to the safeguards and restrictions
established by the Secretary of the Treas-
ury with respect to information released
pursuant to section 6103() of the Internal
Revenue Code of 1986; and

(C) the use of such information shall be
targeted to those uses which are most likely
to be productive in identifying and prevent-
ing ineligibility and incorrect payments, and
no State shall be required to use such infor-
mation to verify the eligibility of all recipi-
ents;

(5) adequate safeguards are in effect so as
to assure that-

(A) the information exchanged by the
State agencies is made available only to the
extent necessary to assist in the valid ad.
ministrative needs of the program receiving
such information, and the information re-
leased pursuant to section 6103() of the In-
ternal Revenue Code of 1986 is only ex-
changed with agencies authorized to receive
such information under such section
6103(l); and

(B) the information is adequately protect-
ed against unauthorized disclosure for other
purposes, as provided in regulations estab-
lished by the Secretary of Health and
Human Services, or, in the case of the un-
employment compensation program, the
Secretary of Labor, or, in the case of the
food stamp program, the Secretary of Agri-
culture, orI in the case of information re-
leased pursuant to section 6103(l) of the In-
ternal Revenue Code of 1986, the Secretary
of the Treasury;

(6) all applicants for and recipients of bene-
fits under any such program shall be notified
at the time of application, and periodically
thereafter, that information available
through the system will be requested and uti-
lized; and

(7) accounting systems are utilized which
assure that programs providing data receive
appropriate reimbursement from the pro-
grams utilizing the data for the costs incurred
in providing the data.

() Applicable programs
The programs which must participate in the

income and eligibility verification system are-
(1) the aid to families with dependent chil-

dren program under part A of subchapter IV
of this chapter;

(2) the medicaid program under subchapter
XIX of this chapter;

(3) the unemployment compensation pro-
gram under section 3304 of the Internal Reve-
nue Code of 1986;

'So in original. Probably should be followed by a comma.

(4) the food stamp program under the Food
Stamp Act of 1977 [7 U.S.C. 2011 et seq.]; and

(5) any State program under a plan ap-
proved under subchapter I, X, XIV, or XVI of
this chapter.

(c) Protection of applicants from Improper use of In-
formation

(1) In order to protect applicants for and re-
cipients of benefits under the programs identi-
fied in subsection (b) of this section, or under
the supplemental security income program
under subchapter XVI of this chapter, from the
improper use of information obtained from the
Secretary of the Treasury under section
6103(l)(7)(B) of the Internal Revenue Code of
1986, no Federal, State, or local agency receiv-
ing such information may terminate, deny, sus-
pend, or reduce any benefits of an individual
until such agency has taken appropriate steps
to independently verify information relating
to-

(A) the amount of the asset or income in-
volved,

(B) whether such individual actually has (or
hWl) access to such asset or income for his
own use, and

((,) the period or periods when the individ-
ual actually had such asset or income.

(2) Such individual shall be informed by the
agency of the findings made by the agency on
the basis of such verified information, and shall
be given an opportunity to contest such find-
ings, in the same manner as applies to other in-
formation and findings relating to eligibility
factors under the program.

(d) Citizenship or Immigration status requirements;
documentation; verification by Immigration and
Naturalization Service; denial of beneflts; hearing

The requirements of this subsection, with re-
spect to an income and eligibility verification
system of a State, are as follows:

(1)(A) The State shall require, as a condi-
tion of an individual's eligibility for benefits
under any program listed in subsection (b) of
this section, a declaration in writing by the
individual (or, in the case of an individual
who is a child, by another on the individual's
behalf), under penalty of perjury, stating
whether or not the individual is a citizen or
national of the United States, and, if that in-
dividual is not a citizen or national of the
United States, that the individual is in a satis-
factory immigration status.

(B) In this subsection-
(I) in the case of the program described in

subsection (b)(1) of this section, any refer-
ence to an individual's eligibility for bene-
fits under the program shall be considered a
reference to the individual's being consid-
ered a dependent child or to the individual's
being treated as a caretaker relative or
other person whose needs are to be taken
into account in making the determination
under section 602(a)(7) of this title,

(ii) in the case of the program described
In subsection (b)(4) of this section-
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(I) any reference to the State shall be
considered a reference to the State
agency, and

(II) any reference to an individual's eli-
gibility for benefits under the program
shall be considered a reference to the in-
dividual's eligibility to participate in the
program as a member of a household, and

(III) the term "satisfactory immigration
status" means an immigration status
which does not make the individual ineli-
gible for benefits under the applicable
program.

(2) If such an individual is not a citizen or
national of the United States, there must be
presented either-

(A) alien registration documentation or
other proof of immigration registration
from the Immigration and Naturalization
Service that contains the individual's alien
admission number or alien file number (or
numbers if the individual has more than
one number), or

(B) such other documents as the State de-
termines constitutes reasonable evidence in-
dicating a satisfactory immigration status.
(3) If the documentation described in para-

graph (2)(A) is presented, the State shall uti-
lize the individual's alien file or alien admis-
sion number to verify with the Immigration
and Naturalization Service the individual's
immigration status through an automated or
other system (designated by the Service for
use with States) that-

(A) utilizes the individual's name, file
number, admission number, or other means
permitting efficient verification, and

(B) protects the individual's privacy to
the maximum degree possible.
(4) In the case of such an individual who is

not a citizen or national of the United States,
if, at the time of application for benefits, the
statement described in paragraph (1) is sub-
mitted but the documentation required under
paragraph (2) is not presented or if the docu-
mentation required under paragraph (2)(A) is
presented but such documentation is not veri-
fied under paragraph (3)-

(A) the State-
(i) shall provide a reasonable opportuni-

ty to submit to the State evidence indicat-
ing a satisfactory immigration status, and

(ii) may not delay, deny, reduce, or ter-
minate the individual's eligibility for ben-
efits under the program on the basis of
the individual's immigration status until
such a reasonable opportunity has been
provided: and
(B) if there are submitted documents

which the State determines constitutes rea-
sonable evidence indicating such status-

(I) the State shall transmit to the Immi.
gration and Naturalization Service photo-
static or other similar copies of such docu-
ments for official verification,

(ii) pending such verification, the State
may not delay, deny, reduce, or terminate
the individual's eligibility for benefits
under the program on the basis of the in-
dividual's immigration status, and

(iii) the State shall not be liable for the
consequences of any action, delay, or fail-
ure of the Service to conduct such verifi-
cation.

(5) If the State determines, after complying
with the requirements of paragraph (4), that
such an individual is not in a satisfactory im-
migration status under the applicable pro-
gram-

(A) the State shall deny or terminate the
individual's eligibility for benefits under the
program, and

(B) the applicable fair hearing process
shall be made available with respect to the
individual.

(e) Erroneous State citizenship or immigration status
determinations; penalties not required

Each Federal agency responsible for adminis-
tration of a program described in subsection (b)
of this section shall not take any compliance,
disallowance, penalty, or other regulatory
action against a State with respect to any error
in the State's determination to make an individ-
ual eligible for benefits based on citizenship or
immigration status-

(1) if the State has provided such eligibility
based on a verification of satisfactory immi-
gration status by the Immigration and Natu-
ralization Service,

(2) because the State, under subsection
(d)(4)(A)(ii) of this section, was required to
provide a reasonable opportunity to submit
documentation,

(3) because the State, under subsection
(d)(4)(B)(i) of this section, was required to
wait for the response of the Immigration and
Naturalization Service to the State's request
for official verification of the immigration
status of the individual, or

(4) because of a fair hearing process de-
scribed in subsection (d)(5)(B) of this section.

(Aug. 14, 1935, ch. 531, title XI, § 1137, as added
July 18, 1984, Pub. L. 98-369, div. B, title VI,
§ 2651(a), 98 Stat. 1147, and amended Oct. 21,
1986, Pub. L. 99-509, title IX, 1 9101, 100 Stat.
1972; Oct. 22, 1986, Pub. L. 99-514, § 2, 100 Stat.
2095; Nov. 6, 1986, Pub. L. 99-603, title I,
§ 121(a)(1), 100 Stat. 3384.)

Rznmmcuz iN TEXT
Parts A and D of subchapter IV of this chapter, re-

ferred to in subsecs. (a)(4)(B) and (b)(1), are classified
to sections 601 et seq. and 651 et seq., respectively, of
this title.

The Internal Revenue Code of 1986, referred to in
subseca. (a)(2), (4)(B), (5), (b)(3), and (c)(1). is classi-
fled generally to Title 28, Internal Revenue Code.

The Food Stamp Act of 1977, referred to in subsec,
(b)(4), is Pub. L. 88-525, Aug. 31, 1964, 78 Stat. 703, as
amended, which is classified generally to chapter 51
(0 2011 et seq.) of Title 7, Agriculture. For complete
classification of this Act to the Code, see Short Title
note set out under section 2011 of Title 7 and Tables.

AMENDMENTS

1986-Subsec. (a). Pub. L. 99-603, j 121(a)(1)(A), in-
serted "which meets the requirements of subsection
(d) of this section and" after "system" in introductory
text.
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Subsec. (a)(2), (4)(B). Pub. L. 99-514 substituted "In-
ternal Revenue Code of 1986" for "Internal Revenue
Code of 1954".

Subsec. (a)(4)(C). Pub. L. 99-509 inserted before
semicolon at end ", and no State shall be required to
use such information to ver'fy the eligibility of all re-
cipients".

Subsec. (a)(5). Pub. L. 99-514 substituted "Internal
Revenue Code of 1986" for "Internal Revenue Code of
1954" wherever appearing.

Subsec. (b). Pub. L. 99-603, § 121(a)(1)(B), substitut-
ed "income and eligibility verification system" for
"income verification system" in introductory text.

Subsecs. (b)(3), (c)(1). Pub. L. 99-514 substituted "In-
ternal Revenue Code of 1986" for "Internal Revenue
Code of 1954".

Subsecs. (d), (e). Pub. L. 99-603, J 121(a)(l)(C), added
subsecs. (d) and (e).

EFFcTiVE DATE OF 1986 AMENDMENT; USE Or
VERIFICATION SYSTEM

Section 121(c)(3), (4) of Pub. L. 99-603 provided that:
"(3) USE OF VERIFICATION SYSTEM REQUIRED IN FISCAL

YEAR igs.-Except as provided in paragraph (4), the
amendments made by subsection (a) [amending sec-
tions 1320b-7 and 1436a of this title and section 1091
of Title 20, Education] take effect on October 1, 1988.
States have until that date to begin complying with
the requirements imposed by those amendments.

"C4) USE OF VERIFICATION SYSTEM NOT REQUIRED FOR A
PROGRAM IN CERTAIN CASES.-

"(A) REPORT TO RESPECTIVE CONGRESSIONAL COMMIT-
TEEs.-With respect to each covered program (as de-
fined in subparagraph (D)(i)), each appropriate Sec-
retary shall examine and report to the appropriate
Committees of the House of Representatives and of
the Senate, by not later than April 1, 1988, concern-
ing whether (and the extent to which)-

"(i) the application of the amendments made by
subsection (a) to the program is cost-effective and
otherwise appropriate, and
"(ii) there should be a waiver of the application

of such amendments under subparagraph (B).
The amendments made by subsection (a) shall not
apply with respect to a covered program described in
subclause (II), CV), (VI), or (VII) of subparagraph
(D)(i) until after the date of receipt of such report
with respect to the program.

"CB) WAIVER IN CERTAIN CASES.-If, with respect to
a covered program, the appropriate Secretary deter-
mines, on the Secretary's own initiative or upon an
application by an administering entity and based on
such information as the Secretary deems persuasive
(which may include the results of the report re-
quired under subsection (d)(1) [set out as a note
below] and information contained in such an appli-
cation), that-

"(i) the appropriate Secretary or the administer-
ing entity has in effect an alternative system of
immigration status verification which-

"(I) is as effective and timely as the system
otherwise required under the amendments made
by subsection (a) with respect to the program,
and

"(II provides for at least the hearing and ap-
peals rights for beneficiaries that would be pro-
vided under the amendments made by subsection
(a), or
"(ii) the costs of administration of the system

otherwise required under such amendments exceed
the estimated savings,

such Secretary may waive the application of such
amendments to the covered program to the extent
(by State or other geographic area or otherwise)
that such determinations apply.

"(C) BASIS FOR DETERMINATION.-A determination
under subparagraph (B)(ii) shall be based upon the
appropriate Secretary's estimate of-

"(i) the number of aliens claiming benefits under
the covered program in relation to the total

number of claimants seeking benefits under the
program,

"(i) any savings in benefit expenditures reason-
ably expected to result from implementation of
the verification program, and

"(Iii) the labor and nonlabor costs of administra-
tion of the verification system,

the degree to which the Immigration and Natural-
ization Service is capable of providing timely and ac-
curate information to the administering entity in
order to permit a reliable determination of immigra-
tion status, and such other factors as such Secretary
deems relevant.

"(D) DEFINITION.-In this paragraph:
"(i) The term 'covered program' means each of

the following programs:
"(I) The aid to families with dependent chil-

dren program under part A of title IV of the
Social Security Act [42 U.S.C. 601 et seq.].

"(II) The medicaid program under title XIX of
the Social Security Act [42 U.S.C. 1396 et seq.].

"(III) Any State program under a plan ap-
proved under title I, X, XIV, or XVI of the
Social Security Act [42 U.S.C. 301 et seq., 1201 et
seq., 1351 et seq., or 1381 et seq., respectively].

"(IV) The unemployment compensation pro-
gram under section 3304 of the Internal Revenue
Code of 1954 [now 1986; 26 U.S.C. 3304].

"V) The food stamp program under the Food
Stamp Act of 1977 [7 U.S.C. 2011 et seq.].

"(VI) The programs of financial assistance for
housing subject to section 214 of the Housing
and Community Development Act of 1980 [42
U.S.C. 1436a].

"(VII) The program of grants, loans, and work
assistance under title IV of the Higher Educa-
tion Act of 1965 (20 U.S.C. 1070 et seq.].
"(i) The term 'appropriate Secretary' means,

with respect to the covered program described in-
"(I) subclauses (I) through (III) of clause (i),

the Secretary of Health and Human Services;
"(II clause (i)(IV), the Secretary of Labor;
"(IIl) clause Ci)CV), the Secretary of Agricul-

ture;
"(IV) clause ()(VI), the Secretary of Housing

and Urban Development; and
"CV) clause i)VII), the Secretary of Educa-

tion.
"(iii) The term 'administering entity' means,

with respect to the covered program described in-
"(I) subclause (I), (II), (III), (IV), or CV) of

clause (i), the State agency responsible for the
administration of the program in a State;

"(II) clause (i)(VI), the Secretary of Housing
and Urban Development, a public housing
agency, or another entity that determines the
eligibility of an individual for financial assist-
ance; and

"I(II) clause (i)CVII), an institution of higher
education involved."

EFFECTIVE DATE

Section 2651() of Pub. L. 98-369 provided that:
"(1) The amendments made by subsections (j) and

k) [amending section 1383 of this title and section
6103 of Title 26, Internal Revenue Code] shall become
effective on the date of the enactment of this Act
[July 18, 1984].

"(2) Except as otherwise specifically provided, the
amendments made by subsections Ca) through (i) [en-
acting section 1320b-7 of this title, amending sections
302, 503, 602, 1202, 1352, and 1396a of this title and
section 2020 of Title 7, Agriculture, repealing section
611 of this title, and amending provisions set out as a
note under section 1382 of this title] shall become ef-
fective on April 1, 1985. In the case of any State which
submits a plan describing a good faith effort by such
State to come into compliance with the requirements
of such subsections, the Secretary of Health and
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Human Services (or, in the case of the State unem-
ployment compensation program, the Secretary of
Labor, or, in the case of the food stamp program, the
Secretary of Agriculture) may by waiver grant a delay
in the effective date of such subsections, except that
no such waiver may delay the effective date of section
1137(c) of the Social Security Act [42 U.S.C.
1320b-7(c)] (as added by subsection (a) of this section),
or delay the effective date of any other provision of or
added by this section beyond September 30, 1986."

IMMIGRATION AND NATURALIZATION SERvIcE To
ESTABLISH VERIFICATION SYSTEM BY OCTOBER 1, 1987

Section 121(c)(1) of Pub. L. 99-603 provided that:
"The Commissioner of Immigration and Naturaliza-
tion shall implement a system for the verification of
immigration status under paragraphs (3) and (4)(B)(i)
of section 1137(d) of the Social Security Act (42 U.S.C.
1320b-7(d)(3), (4)(Bl(i)] (as amended by this section)
so that the system is available to all the States by not
later than October 1, 1987. Such system shall not be
used by the Immigration and Naturalization Service
for administrative (non-criminal) immigration enforce-
ment purposes and shall be implemented in a manner
that provides for verification of immigration status
without regard to the sex, color, race, religion, or na-
tionality of the individual involved."

GENERAL AccoUNTiNo OmcE REPORTS

Section 121(d) of Pub. L. 99-603 provided that:
"(1) REPORT ON CURRENT PILOT PRoJ-r.-The Comp-

troller General shall-
"(A) examine current pilot projects relating to the

System for Allen Verification of Eligibility (SAVE)
operated by, or through cooperative agreements
with, the Immigration and Naturalization Service,
and

"(B) report, not later than October 1, 1987, to Con-
gress and to the Commissioner of the Immigration
and Naturalization Service concerning the effective-
nes of such projects and any problems with the im-
plementation of such projects, particularly as they
may apply to implementation of the system referred
to in subsection (c)(1) [set out as a note above].
"(2) REPORT ON IMPLEMENTATION OF VERIFICATION

sysra .- The Comptroller General shall-
"(A) monitor and analyze the implementation of

such system,
"(B) report to Congress and to the appropriate

Secretaries described in subsection (c)(4)(D)(ii) [set
out as a note above], by not later than April 1, 1989,
on such implementation, and

"(C) include In such report such recommendations
for changes in the system as may be appropriate."

SECTION REFEnRED TO IN OTHER SECTIONS
This section is referred to in sections 302, 303, 502,

503, 602, 603, 1202, 1203, 1352, 1353, 1383, 1396a, 1396b
of this title; title 7 sections 2020, 2025.

§ 1320b-8. Hospital protocols for organ procurement
and standards for organ procurement agencies

(a)(1) The Secretary shall provide that a hos-
pital meeting the requirements of subchapter
XVIII or XIX of this chapter may participate
in the program established under such sub-
chapter only if-

(A) the hospital establishes written proto-
cols for the identification of potential organ
donors that-

(i) assure that families of potential organ
donors are made aware of the option of
organ or tissue donation and their option to
decline,

(ii) encourage discretion and sensitivity
with respect to the circumstances, views,
and beliefs of such families, and

(ill) require that an organ procurement
agency designated by the Secretary pursu-
ant to subsection (b)(1)(F) of this section be
notified of potential organ donors; and

(B) In I the case of a hospital in which
organ transplants are performed, the hospital
is a member of, and abides by the rules and
requirements of, the Organ Procurement and
Transplantation Network established pursu-
ant to section 274 of this title (in this section
referred to as the "Network").

(2) For purposes of this subsection, the term
"organ" means a human kidney, liver, heart,
lung, pancreas, and any other human organ or
tissue specified by the Secretary for purposes
of this subsection.

(b)(1) The Secretary shall provide that pay-
ment may be made under subchapter XVIII or
XIX of this chapter with respect to organ pro-
curement costs attributable to payments made
to an organ procurement agency only if the
agency-

(A)(i) is a qualified organ procurement or-
ganization (as described in section 273(b) of
this title) that is operating under a grant
made under section 273(a) of this title, or (ii)
has been certified or recertified by the Secre-
tary within the previous two years as meeting
the standards to be a qualified organ procure-
ment organization (as so described);

(B) meets the requirements that are appli-
cable under such subchapter for organ pro-
curement agencies;

(C) meets performance-related standards
prescribed by the Secretary;

(D) is a member of, and abides by the rules
and requirements of, the Network;

(E) allocates organs, within its service area
and nationally, in accordance with medical
criteria and the policies of the Network; and

(F) is designated by the Secretary as an
organ procurement organization payments to
which may be treated as organ procurement
costs for purposes of reimbursement under
such subchapter.

(2) The Secretary may not designate more
than one organ procurement organization for
each service area (described in section
273(b)(1)(E) of this title) under paragraph
(1)(F).

(Aug. 14, 1935, ch. 531, title XI, § 1138, as added
Oct. 21, 1986, Pub. L. 99-509, title IX, 1 9318(a),
100 Stat. 2009.)

ErrTIvz DATE

Section 9318(b) of Pub. L 99-509 provided that:
"(1) Section 1138(a) of the Social Security Act

[subsec. (a) of this section] shall apply to hospitals
participating in the programs under titles XVIII and
XIX of such Act [subchapters XVIII and XIX of this
chapter] as of October 1, 1987."

"(2) Section 1138(b) of such Act (subsec. (b) of this
section] shall apply to costs of organs procured on or
after October 1, 1987."

'So In original. Probably should be "In".
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PART B-P=R RLvrw OF THE UTILIZATION AND
QUALITY o R.LTH CARE SERVICES

PART RF=RRED TO IN OTRm SEcTIONS
This part Is referred to in sections 1301, 1395b-1,

1395h, 1395k, 1395x, 1395u, 1395y, 1395cc, 1395ff,
1395U, 1395mm, 1395ww, 1396a of this title.

§ 1320c. Purpose

Emwrvv DATE
Section 149 of Pub. L. 97-243, as amended by Pub. L.

98-369, div. B, title III, I 23541c)(3)(C), July 18, 1984,
98 Stat. 1102, provided that: "The amendments made
by this subtitle [subtitle C, if 141 to 150, of title I of
Pub. L. 97-248, enacting this part, amending sections
1395b-1, 1395g, 1395k, 13951, 1I95x, 1395y, 1395cc,
1395pp. 1396a, and 1396b of this title, and enacting
provisions set out as notes under sections 1305 and
1320c of this title] shall, subject to section 150 [section
150 of Pub. L. 97-248, set out as a note below], be ef-
fective with respect to contracts entered into or re-
newed on or after the date of the enactment of this
Act [Sept. 3, 1982]."

§ 1320c-1. "Utilization and quality control peer
review organization" defined

The term "utilization and quality control
peer review organization" means an entity
which-

(1)(A) is composed of a substantial number
of the licensed doctors of medicine and oste-
opathy engaged in the practice of medicine or
surgery in the area and who are representa-
tive of the practicing physicians in the area,
designated by the Secretary under section
1320c-2 of this title, with respect to which the
entity shall perform services under this part,
or (B) has available to it, by arrangement or
otherwise, the services of a sufficient number
of licensed doctors of medicine or osteopathy
engaged in the practice of medicine or sur-
gery in such area to assure that adequate
peer review of the services provided by the
various medical specialties and subspecialties
can be assured;

(2) is able, in the judgment of the Secre-
tary, to perform review functions required
under section 1320c-3 of this title in a manner
consistent with the efficient and effective ad-
ministration of this part and to perform re-
views of the pattern of quality of care in an
area of medical practice where actual per-
formance is measured against objective crite-
ria which define acceptable and adequate
practice; and

(3) has at least one individual who is a rep-
resentative of consumers on its governing
body.

(As amended Oct. 21, 1986, Pub. L. 99-509, title
IX, § 9353(b)(1), 100 Stat. 2046.)

AMmIDMuNrs

1986-Par. (3). Pub. L. 99-509 added par. (3).

Erncvsvz DAT or 1986 AzmmMNT
Section 9353(b)(2) of Pub. L. 99-509 provided that:

"The amendment made by paragraph (1) (amending
this section] shall apply to contracts entered into or
renewed on or after January 1, 1987."

SECTION REFERRED TO IN OTHER SECTIONS

This section is referred to in sections 1320c-2,
1320c-3 of this title.

§ 1320c-2. Contracts with utilization and quality con.
trol peer review organizations

[See main edition for text of(a)]

(b) Organizations entitled to contract with Secretary

[See main edition for text of(1)]

(2)(A) Prior to November 15, 1984, the Secre-
tary shall not enter into a contract under this
part with any entity which is, or is affiliated
with (through management, ownership, or
common control), an entity (other than a self.
insured employer) which directly or indirectly
makes payments to any practitioner or provider
whose health care services are reviewed by such
entity or would be reviewed by such entity if it
entered into a contract with the Secretary
under this part. For purposes of this para-
graph, an entity shall not be considered to be
affiliated with another entity which makes pay-
ments (directly or indirectly) to any practition-
er or provider, by reason of management, own-
ership, or common control, if the management,
ownership, or common control consists only of
members of the governing board being affili-
ated (through management, ownership, or
common control) with a health maintenance or-
ganization or competitive medical plan which is
an "eligible organization" as defined in section
1395mm(b) of this title.

(B) If, after November 14, 1984, the Secretary
determines that there is no other entity avail-
able for an area with which the Secretary can
enter into a contract under this part, the Secre-
tary may then enter into a contract under this
part with an entity described in subparagraph
(A) for such area If such entity otherwise meets
the requirements of this part.

(3)(A) The Secretary shall not enter into a
contract under this part with any entity which
is, or is affiliated with (through management,
omTership, or common control), a health care
facility, or association of such facilities, within
the area served by such entity or which would
be served by such entity If it entered into a con-
tract with the Secretary under this part.

(B) For purposes of subparagraph (A), an
entity shall not be considered to be affiliated
with a health care facility or association of fa-
cilities by reason of management, ownership, or
common control If the management, ownership,
or common control consists only of not more
than 20 percent of the members of the govern-
ng board of the entity being affiliated

(through management, ownership, or common
control) with one or more of such facilities or
associations.

(c) Terms of contract
Each contract with an organization under

this section shall provide that-

[See main edition for text of (1) to (7)]

(8) reimbursement shall be made to the or-
ganization on a monthly basis, with payments
for any month being made not later than 15
days after the close of such month.
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(d) Review prior to termination of contract, modifica-
tion and termination; reviewing panel

[See main editionfor text Qf(1) to (3)]

(4) During the period after the Secretary has
given notice of intent to terminate a contract,
and prior to the time that the Secretary enters
into a contract with another utilization and
quality control peer review organization, the
Secretary may transfer review responsibilities
of the organization under the contract being
terminated to another utilization and quality
control peer review organization, or to an inter-
mediary or carrier having an agreement under
section 1395h of this title or a contract under
section 1395u of this title.

[See main edition for text of (e) and (f)]

(g) Timely provision of hospital data to peer review
organizations

The Secretary shall provide that fiscal inter-
mediaries furnish to peer review organizations,
each month on a timely basis, data necessary to
initiate the review process under section
1320c-3(a) of this title on a timely basis. If the
Secretary determines that a fiscal intermediary
is unable to furnish such data on a timely basis,
the Secretary shall require the hospital to do
so.

(As amended Apr. 20, 1983, Pub. L. 98-21, title
VI, I 802(a), 97 Stat. 163; July 18, 1984, Pub. L.
98-369, div. B, title III, HI 2334(a), (b), 2347(c),
98 Stat. 1090, 1097; Apr. 7, 1986, Pub. L. 99-272,
title IX, § § 9402(b), 9404(a), 9406(a), 100 Stat.
200, 201; Oct. 21, 1986, Pub. L. 99-509, title IX,
§ 9352(a)(1), 100 Stat. 2044.)

AMm mvzxs

1986-Subsec. (b)(2)(A). Pub. L. 99-272, J 9404(a),
substituted "consists only of members of the govern-
Ing board" for "consists only of one individual member
of the governing board".

Subsec. (c)(8). Pub. L. 99-272, 1 9402(b), amended
par. (8) generally. Prior to amendment, par. (8) read as
follows. "reimbursement shall be made to the organi-
zation in accordance with the terms of the contract."

Subsec. (d)(4). Pub. L. 99-272, 19406(a), added par.
(4).

Subsec. (g). Pub. L. 99-509 added subsec. (g).
1984--Subsec. (b)(2)(A). Pub. L. 98-369, 1 2347(c)(1),

substituted "Prior to November 15, 1984" for "During
the first twelve months in which the Secretary is en-
tering into contracts under this section".

Pub. L. 98-369. 1 2334(b), inserted "(other than a
self-insured employer)" and provision that for pur-
poses of this paragraph an entity shall not be consid.
ered to be affiliated with another entity which makes
payments (directly or indirectly) to any practitioner or
provider, by reason of management, ownership, or
common control, if the management, ownership, or
common control consists only of one individual
member of the governing board being affiliated
(through management, ownership, or common con.
trol) with a health maintenance organization or com-
petitive medical plan which is an "eligible organiza.
tion" as defined in section 1395mm(b) of this title.

Subsec. (b)(2)(B). Pub. L. 98-369, 1 2347(c)(2), substi-
tuted "after November 14, 1984" for "after the expira.
tion of the twelve-month period referred to in sub-
paragraph (A)".

Subsec. (b)(2)(C). Pub. L. 98-369, 1 2347(c)(3), struck
out subpar. (C) which provided that the twelve-month
period formerly referred to In subpar. (A) would be
deemed to have begun not later than October 1983.

Subsec. (b)(3). Pub. L. 98-369, 1 2334(a), designated
existing provisions as subpar. (A) and added subpar.
(B).

1983-Subsec. (b)(2)(C). Pub. L. 98-21 added subpar.
(C).

rmcrm DATE or 1986 AMzNDumS

Section 9352(c)(1) of Pub. L. 99-509 provided that:
"The Secretary of Health and Human Services shall
implement the amendment made by subsection (a)
[amending sections 1320c-2 and 1395h of this title]
not later than 6 months after the date of the enact-
ment of this Act [Oct. 21, 1986]."

Section 9402(c)(2) of Pub. L. 99-272 provided that:
"The amendment made by subsection (M) (amending
this section] shall apply to contracts entered into or
renewed on or after the date of the enactment of this
Act [Apr. 7, 19861."

Section 9404(b) of Pub. L. 99-272 provided that:
"The amendment made by this section [amending this
section] shall become effective on the date of the en-
actment of this Act [Apr. 7, 1986]."

Section 9406(b) of Pub. L. 99-272 provided that:
"The amendment made by this section [amending this
section] shall become effective on the date of the en-
actment of this Act (Apr. 7, 1986]."

Eu criVT DATE or 1984 AmmmzTr

Section 2334(c) of Pub. L. 98-369 provided that:
"The amendments made by this section [amending
subsec. (b) of this section] shall become effective on
the date of the enactment of this Act [July 18, 1984]."

Section 2347(d) of Pub. L. 98-369 provided that:
"The provisions of, and amendments made by, this
section [amending sections 1320c-2 and 1395c of this
title and enacting provisions set out as a note under
section 1395cc of this title] shall become effective on
the date of the enactment of this Act [July 18, 1984]."

Drncixvz DATE or 1983 AmmNwmzrTS

Amendment by Pub. L. 98-21 applicable to Items and
services furnished by or under arrangement with a
hospital beginning with its first cost reporting period
that begins on or after Oct. 1, 1983, any change in a
hospital's cost reporting period made after Nov. 1982
to be recognized for such purposes only if the Secre-
tary finds good cause therefor, see section 604(a)(1) of
Pub. L. 98-21, set out as a note under section 1395ww
of this title.

SECTION RErnERZD TO IN OTmM SECTIONS

This section is referred to in sections 1320c-1,
1320c-3, 1320c-6 of this title.

§ 1320c-3. Functions of peer review organizations

(a) Review of professional activities; determination of
payment; determination of review authority; con-
sultation with professional health care practi-
tioners; standards of health care; other duties

Any utilization and quality control peer
review organization entering into a contract
with the Secretary under this part must per-
form the following functions:

(1) The organization shall review some or
all of the professional activities in the area,
subject to the terms of the contract and sub-
ject to the requirements of subsection (d) of
this section, of physicians and other health
care practitioners and Institutional and non-
institutional providers of health care services
in the provision of health care services and
items for which payment may be made (in
whole or in part) under subchapter XVIII of
this chapter (including where payment is
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made for such services to eligible organiza-
tions pursuant to contracts under section
1395mm of this title) for the purpose of deter-
mining whether-

[See main edition for text of(A) to (C)]
(2) The organization shall determine, on

the basis of the review carried out under sub-
paragraphs (A), (B), and (C) of paragraph (1).
whether payment shall be made for services
under subchapter XVIII of this chapter. Such
determination shall constitute the conclusive
determination on those issues for purposes of
payment under subchapter XVIII of this
chapter, except that payment may be made
if-

[See main edition for text of(A) to (D)]
Determinations that payment should not be
made by reason of subparagraph (B) of para-
graph (1) shall be made only on the basis of
criteria which are consistent with guidelines
established by the Secretary.

[See main edition for text of(3)]
(4)(A) The organization shall, after consul-

tation with the Secretary, determine the
types and kinds of cases (whether by type of
health care or diagnosis involved, or whether
in terms of other relevant criteria relating to
the provision of health care services) with re-
spect to which such organization will, in order
to most effectively carry out the purposes of
this part, exercise review authority under the
contract. The organization shall notify the
Secretary periodically with respect to such
determinations. Each peer review organiza-
tion shall provide that a reasonable propor-
tion of its activities are involved with review-
ing, under paragraph (1)(B), the quality of
services and that a reasonable allocation of
such activities is made among the different
cases and settings (including post-acute-care
settings, ambulatory settings, and health
maintenance organizations). In establishing
such allocation, the organization shall consid-
er (i) whether there is reason to believe that
there is a particular need for reviews of par-
ticular cases or settings because of previous
problems regarding quality of care, (i) the
cost of such reviews and the likely yield of
such reviews in terms of number and serious-
ness of quality of care problems likely to be
discovered as a result of such reviews, and (III)
the availability and adequacy of alternative
quality review and assurance mechanisms.

(B) The contract of each organization shall
provide for the review of services (including
both inpatient and outpatient services) pro-
vided by eligible organizations pursuant to a
contract under section 1395mm of this title
for the purpose of determining whether the
quality of such services meets professionally
recognized standards of health care, including
whether appropriate health care services
have not been provided or have been provided
in inappropriate settings. The previous sen-
tence shall not apply with respect to a con-
tract year if another entity has been awarded
a contract under subparagraph (C). Under

the contract the level of effort expended by
the organization on reviews under this sub-
paragraph shall be equivalent, on a per en-
rollee basis, to the level of effort expended by
the organization on utilization and quality re-
views performed with respect to individuals
not enrolled with an eligible organization.

(C) The Secretary may provide, by contract
under competitive procurement procedures
on a State-by-State basis in up to 25 States,
for the review described in subparagraph (B)
by an appropriate entity (which may be a
peer review organization described in that
subparagraph). In selecting among States in
which to conduct such competitive procure-
ment procedures, the Secretary may not
select States which, as a group, have more
than 50 percent of the total number of indi-
viduals enrolled with eligible organizations
under section 1395mm of this title. Under a
contract with an entity under this subpara-
graph-

(i) the entity must be, or must meet all
the requirements under section 1320c-1 of
this title to be, a utilization and quality con-
trol peer review organization,

(ii) the contract must meet the require-
ment of section 1320c-2(b)(3) of this title,
and

(iii) the level of effort expended under
the contract shall be, to the extent practica-
ble, not less than the level of effort that
would otherwise be. required under the
third sentence of subparagraph (B) if this
subparagraph did not apply.

[See main edition for text of (5) to (7)]
(8) The organization shall perform such

duties and functions and assume such respon-
sibilities and comply with such other require-
ments as may be required by this part or
under regulations of the Secretary promul-
gated to carry out the provisions of this part
or as may be required to carry out section
1395y(a)(15) of this title.

[See main edition for text of(9) to (11)]

(12) The organization shall perform the
review, referral, and other functions required
under section 1320c-13 of this title.

(13) Notwithstanding paragraph (4), the or-
ganization shall perform the review described
in paragraph (1) with respect to early read-
mission cases to determine if the previous in-
patient hospital services and the post-hospital
services met professionally recognized stand-
ards of health care. Such reviews may be per-
formed on a sample basis if the organization
and the Secretary determine it to be appro-
priate. In this paragraph, an "early readmis-
sion case" is a case in which an individual,
after discharge from a hospital, is readmitted
to a hospital less than 31 days after the date
of the most recent previous discharge.

(14) The organization shall conduct an ap-
propriate review of all written complaints
about the quality of services (for which pay-
ment may otherwise be made under subchap-
ter XVIII of this chapter) not meeting profes-
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sonally recognized standards of health care,
if the complaint is filed with the organization
by an individual entitled to benefits for such
services under such subchapter (or a person
acting on the individual's behalf). The organi-
zation shall inform the individual (or repre-
sentative) of the organization's final disposi-
tion of the complaint. Before the organiza-
tion concludes that the quality of services
does not meet professionally recognized
standards of health care, the organization
must provide the practitioner or person con-
cerned with reasonable notice and opportuni-
ty for discussion.

[See main edition for text of(b) and (c)
(d) Review of ambulatory surgical procedures

Each contract under this part shall require
that the utilization and quality control peer
review organization's review responsibility pur-
suant to subsection (a)(1) of this section will in-
clude review of all ambulatory surgical proce-
dures specified pursuant to section
13951(i)(1)(A) of this title which are performed
in the area, or, at the discretion of the Secre-
tary (and except as provided in section
1320c-13(b)(4) of this title) a sample of such
procedures.
(e) Review of hospital denial notices

(1) if-
(A) a hospital has determined that a patient

no longer requires inpatient hospital care,
and

(B) the attending physician has agreed with
the hospital's determination,

the hospital may provide the patient (or the pa-
tient's representative) with a notice (meeting
conditions prescribed by the Secretary under
section 1395pp of this itle) of the determina-
tion.

(2) If-
(A) a hospital has determined that a patient

no longer requires Inpatient hospital care, but
(B) the attending physician has not agreed

with the hospital's determination,
the hospital may request the appropriate peer
review organization to review under subsection
(a) of this section the validity of the hospital's
determination.

(3)(A) If a patient (or a patient's representa-
tive)-

(I) has received a notice under paragraph
(1), and

(i) requests the appropriate peer review or-
ganization to review the determination,

then, the organization shall conduct a review
under subsection (a) of this section of the valid-
ity of the hospital's determination and shall
provide notice (by telephone and in writing) to
the patient or representative and the hospital
and attending physician involved of the results
of the review. Such review shall be conducted
regardless of whether or not the hospital will
charge for continued hospital care or whether
or not the patient will be liable for payment for
such continued care.

(B) If a patient (or a patient's representative)
requests a review under subparagraph (A) while

the patient is still an inpatient in the hospital
and not later than noon of the first working
day after the date the patient receives the
notice under paragraph (1), then-

(1) the hospital shall provide to the appro-
priate peer review organization the records
required to review the determination by the
close of business of such first working day,
and

(i) the peer review organization must pro-
vide the notice under subparagraph (A) by
not later than one full working day after the
date the organization has received the re-
quest and such records.
(4) If-

(A) a request is made under paragraph
(3)(A) not later than noon of the first work-
ing day after the date the patient (or pa-
tient's representative) receives the notice
under paragraph (1), and

(B) the conditions described in section
1395pp(a)(2) of this title with respect to the
patient or representative are met,

the hospital may not charge the patient for in-
patient hospital services furnished before noon
of the day after the date the patient or repre-
sentative receives notice of the peer review or-
ganization's decision.

(5) In any review conducted under paragraph
(2) or (3), the organization shall solicit the
views of the patient involved (or the patient's
representative).

(fM Identification of methods for identifying cases of
substandard care

The Secretary, in consultation with appropri-
ate experts, shall identify methods that would
be available to assist peer review organizations
(under subsection (a)(4) of this section) in iden-
tifying those cases which are more likely than
others to be associated with a quality of serv-
ices which does not meet professionally recog-
nized standards of health care.

(As amended Apr. 7, 1986, Pub. L. 99-272, title
IX, if 9307(b), 9401(a), 9403(a), 9405(a), 100
Stat. 193, 196, 200, 201; Oct. 21, 1986, Pub. L
99-509, title IX, if 9343(d), 9351(a), 9352(b),
9353(a)(1)-(3), (c)(1), 100 Stat. 2040, 2043,
2044-2047.)

AMKHDmmm
198-Subsec. (a)(1). Pub. L. 99-509, 1 9343(d)(1). in-

serted "and subject to the requirements of subsection
(d) of this section" after "subject to the terms of the
contract" In introductory provisions.

Pub. L. 99-272, 1 9405(a), inserted "(including where
payment is made *".' such services to eligible organiza-
tions pursuant to contracts under section 1395mm of
this title)" after "subchapter XVIII of this chapter" in
introductory provisions.

Subsec. (a)(2). Pub. L. 99-272, 1 9403(a), in introduc-
tory provisions substituted "subparagraphs (A), (B),
and (C)" for "subparagraphs (A) and (C)"; and follow-
ing subpar. (D) Inserted provision that determinations
that payment should not be made by reason of subpar.
(B) of par. (1) shall be made only on the basis of crite-
ria which are consistent with guidelines established by
the Secretary.

Subsec. (a)(4)(A). Pub. L. 99-509, 1 9353(a)(1). Insert-
ed at end "Each peer review organization shall provide
that a reasonable proportion of its activities are in-
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volved with reviewing, under paragraph (1)CB), the
quality of services and that a reasonable allocation of
such activities is made among the different cases and
settings (including post-acute-care settings, axnbulato-
ry settings, and health maintenance organizations). In
establishing such allocation, the organization shall
consider (i) whether there is reason to believe that
there is a particular need for reviews of particular
cases or settings because of previous problems regard-
ing quality of care, (i) the cost of such reviews and
the likely yield of such reviews in terms of number
and seriousness of quality of care problems likely to be
discovered as a result of such reviews, and (ill) the
availability and adequacy of alternative quality review
and assurance mechanisms."

Pub. L. 99-509, § 9353(a)(2)(A), inserted "(A)" after
"(4)".

Subsec. (a)(4)(B). Pub. L. 99-509, § 9353(a)(2)(C). in-
serted at end "Under the contract the level of effort
expended by the organization on reviews under this
subparagraph shall be equivalent, on a per enrollee
basis, to the level of effort expended by the organiza-
tion on utilization and quality reviews performed with
respect to individuals not enrolled with an eligible or-
ganization."

Pub. L. 99-509, j 9353(a)(2)(B), added subpar, (B).
Subsec. (a)(4)(C). Pub. L. 99-509, § 9353(a)(2)(D),

added subpar. (C).
Subsec. (a)(8). Pub. L. 99-272, 1 9307(b). inserted "or

as may be required to carry out section 1395y(a)(15) of
this title" before the period at end.

Subsec. (a)(12). Pub. L. 99-272, § 9401(a), added par.
(12).

Subsec. (a)(13). Pub, L. 99-509, 1 9352(b), added par.
(13).

Subsec. (a)(14). Pub. L. 99-509, 1 9353(c)(1), added
par. (14).

Subsec. d). Pub, L. 99-509, 19343(d)(2), added
subsec. (d).

Subsec. (e). Pub. L. 99-509, § 9351(a), added subsec.
e).
Subsec. Cf). Pub. L. 99-509. 1 9353(a)(3), added

subsec. (f),

Enmcvz DATE OF 1986 AmmDMENTs

Amendment by section 9343(d) of Pub. L. 99-509 ap-
plicable to services furnished after June 30, 1987, see
section 9343(h)(2) of Pub. L. 99-509, set out as a note
under section 13951 of this title.

Section 9351(b) of Pub. L. 99-509 provided that:
"(1) Except as provided in paragraph (2). the amend-

ment made by subsection (a) [amending this section]
shall apply to denial notices furnished by hospitals to
individuals on or after the first day of the first month
that begins more than 30 days after the date of the
enactment of this Act [Oct. 21, 1986].

"(2) Section 1154(e)(4) of the Social Security Act
[subsec. (e)(4) of this section] (as added by the amend-
ment made by subsection (a)) shall take effect on the
date of the enactment of this Act [Oct. 21, 1986]."

Section 9352(c)(2) of Pub. L. 99-509 provided that:
"The amendment made by subsection (b) [amending
this section] shall apply to contracts entered into or
renewed on or after January 1, 1987, except that in ap-
plying such amendment before January 1, 1989, the
term 'post-hospital services' does not include physi-
cians' services, other than physicians' services fur-
nished in a hospital, other inpatient facility, ambula-
tory surgical center, or rural health clinic."

Section 9353(a)(6) of Pub. L. 99-509 provided that:
"(A)(i) Except as provided in clause (l), the amend-

ments made by paragraphs (1) and (2)(D) [amending
this section] shall apply to contracts as of January 1,
1987.

"(U) The amendment made by paragraph (1) shall
not be construed as requiring, before January 1, 1989,
the review of physicians' services, other than physi-
cians' services furnished in a hospital, other inpatient
facility, ambulatory surgical center, or rural health
clinic.

"(B) The amendment made by paragraph (2)(B)
[amending this section] shall apply to contracts as of
April 1, 1987.

"(C) The amendment made by paragraph (2)(C)
[amending this section] shall apply to review activities
conducted by organizations on or after January 1,
1988.

"(D) The amendment made by paragraph (3)
(amending this section] becomes effective on the date
of the enactment of this Act [Oct. 21, 1986]."

Section 9353(c)(2) of Pub. L. 99-509 provided that:
"The amendment made by paragraph (1) [amending
this section] shall apply to complaints received on or
after the first day of the first month that begins more
than 9 months after the date of the enactment of this
Act [Oct. 21, 1986]."

Section 9307(e) of Pub. L. 99-272 provided that:
"The amendments made by this section [amending
sections 1320c-3, 1395u, and 1395y of this title] shall
apply to services performed on or after April 1, 1986."

Section 9401(d) of Pub. L. 99-272 provided that:
"The amendments made by subsection (a) [amending
this section] shall apply to Items and services fur-
nished on or after January 1, 1987. The Secretary of
Health and Human Services shall provide for such
modification of contracts under part B of title XI of
the Social Security Act [this part] that are in effect
on that date as may be necessary to effect these
amendments on a timely basis."

Section 9403(c) of Pub. L. 99-272 provided that:
"The amendments made by this section [amending
sections 1320c-3 and 1395cc of this title] shall become
effective on the date of the enactment of this Act
[Apr. 7, 1986]."

Section 9405(b) of Pub. L. 99-272, as amended by
Pub. L. 99-509, title IX, j 9353(a)(5), Oct. 21, 1986, 100
Stat. 2046, provided that: "The amendment made by
this section [amending this section] shall apply to
items and services furnished on or after April 1, 1987."

RzvxEw AND ANALYSIS OF VARIATIONS IN UTILIZATION
oF HOSPITAL AND OTHER HEALTH CARE SERvicEs

Section 9353(a)(4) of Pub. L. 99-509 provided that:
"The Secretary of Health and Human Services shall
provide, to at least 12 utilization and quality control
peer review organizations with contracts under part B
of title XI of the Social Security Act [this part], data
and data processing assistance to allow each of these
organizations to review and analyze small-area vari-
ations, in the service area of the organization, in the
utilization of hospital and other health care services
for which payment is made under title XVIII of such
Act (subchapter XVIII of this chapter]."

SECTION REFERRD TO IN OTHER SECTIONS

This section is referred to in sections 1320c-1,
1320c-2, 1320c-7, 1320c-13. 1395cc, 1395mm of this
title.

§ 1320c-9. Prohibition against disclosure of informa-
tion

[See main edition for text of(a)]

(b) Disclosure of information permitted

An organization having a contract with the
Secretary under this part shall provide in ac-
cordance with procedures and safeguards estab-
lished by the Secretary, data and information-

(1) which may identify specific providers or
practitioners as may be necessary-

(See main edition for text of(A) and (B)3

(C) to assist appropriate State agencies
recognized by the Secretary as having re-
sponsibility for licensing or certification of
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providers or practitioners or to assist na-
tional accreditation bodies acting pursuant
to section 1395bb of this title .n accrediting
providers for purposes of meeting the condi-
tions described in subchapter XVIII of this
chapter, which data and information shall
be provided by the peer review organization
to any such agency or body at the request
of such agency or body relating to a specific
case or to a possible pattern of substandard
care, but only to the extent that such data
and information are required by the agency
or body to carry out its respective function
which is within the jurisdiction of the
agency or body under State law or under
section 1395bb of this title; 2

[See main edition for text of (2)]
The penalty provided in subsection (c) of this
section shall not apply to the disclosure of any
information received under this subsection,
except that such penalty shall apply to the dis-
closure (by the agency receiving such informa-
tion) of any such information described in para-
graph (1) unless such disclosure is made in a ju-
dicial, administrative, or other formal legal pro-
ceeding resulting from an investigation con-
ducted by the agency receiving the information.
An organization may require payment of a rea-
sonable fee for providing information under
this subsection in response to a request for such
information.

[See main edition for text of(c) and (d)]
(As amended Oct. 21, 1986, Pub. L. 99-509, title
IX, § 9353(d)(1), 100 Stat. 2047.)

AmzNDmNTS
1986-Subsec. (b)(1)(C). Pub. L. 99-509 amended

subpar. (C) generally. Prior to amendment, subpar. (C)
read as follows: "to assist appropriate State agencies
recognized by the Secretary as having responsibility
for licensing or certification of providers or practition-
ers, which data and information shall be provided by
the peer review organization to any such agency at the
request of such agency relating to a specific case, but
only to the extent that such data and information is
required by the agency in carrying out a function
which is within the Jurisdiction of such agency under
State law; and".

ErwzcTvi DATE or 1986 AM=nmENT

Section 9353(d)(2) of Pub. L. 99-509 provided that:
"The amendments made by paragraph (1) [amending
this section] shall apply to requests for data and infor-
mation made on and after the end of the 6-month
period beginning on the date of the enactment of this
Act [Oct. 21, 1986]."

§ 1320c-13. 100 percent peer review for certain surgi-
cal procedures

(a) 100 percent review function
(1) In general

Each utilization and quality control peer
review organization shall perform the review
described in section 1320c-3(a)(1) of this title
for 100 percent of the surgical procedures
specified pursuant to subsection (b) of this
section.

'So In original. Probably should be followed by "and".

(2) Timing of review

(A) In general
Except as provided in subparagraph (B),

the review required under paragraph (1)
shall be performed-

(i) before the performance of the proce-
dure, in the case of an outpatient proce-
dure, or

(ii) before admission to the hospital for
the provision of services in connection
with the procedure, in the case of a proce-
dure performed on an inpatient basis.

(B) Exception
The review with respect to a procedure

need not be performed by the time specified
in subparagraph (A) in cases of a medical
emergency and under such other circum-
stances as the Secretary may specify.

(b) Specification of surgical procedures and qualified
reviewers

(1) In contract
The contract with each organization under

this part shall specify at least 10 surgical pro-
cedures to be covered under this section.
(2) Selection guidelines

(A) In general
The specification of procedures shall be

consistent with selection guidelines estab-
lished by the Secretary under paragraph
(3). The procedures specified shall be in-
cluded among the surgical procedures
which the Secretary has identified as rea-
sonably being able to meet such guidelines.

(B) Exception
The Secretary may permit an organiza-

tion to include among the procedures speci-
fied under paragraph (1) procedures not
identified by the Secretary under para-
graph (2)(A) if to do so would be cost effec-
tive and consistent with the criteria de-
scribed in paragraph (3).

(3) Criteria
The Secretary shall establish such guide-

lines and identify such surgical procedures
consistent with the following criteria:

(A) The procedure is one which generally
can be postponed without undue risk to the
patient.

(B) The procedure is a high volume proce-
dure among patients who are covered under
the programs established under subchapter
XVIII of this chapter or is a high cost pro-
cedure.

(C) The procedure has a comparatively
high rate of nonconfirmation upon exami-
nation by another qualified physician, there
is substantial geographic variation in the
rates of performance of the procedure, or
there are other reasons why pre-procedure
review for 100 percent of the procedures
would be cost effective.
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(4) Qualifications for physicians providing second
opinions

(A) In general
The Secretary shall specify, for each pro-

cedure identified under paragraphs (2) and
(3), the type or types of board certified or
board eligible specialists who may conduct a
second opinion, required under subsection
(c) of this section, based upon the nature of
the procedure.
(B) Freedom of choice of patient to choose physi-

cian
Subject to subparagraphs (C) and (D), the

patient may choose any physician of the
proper specialty under subparagraph (A) to
provide the second opinion.
(C) Physicians prohibited from providing second

opinions
For purposes of this section, a second

opinion may not be provided by a physician
who is affiliated with, or has a common fi-
nancial interest with, the physician who
rendered the first opinion that the proce-
dure was necessary.
(D) Restricted list

In accordance with guidelines of the Sec-
retary, an organization may disqualify a
physician from providing a second opinion
under this section because of the gross un-
reliability of the second opinions provided.

(c) Requiring a second opinion in certain cases
(1) Determinations by organization

In the case of a review performed pursuant
to subsection (a) of this section, the organiza-
tion shall determine, based on such review,
that the surgical procedure-

(A) is reasonable and medically necessary,
(B) is not reasonable and medically neces-

sary, or
(C) may be considered reasonable and

necessary, but, because of questions as to
the medical appropriateness of performing
the procedure, it is appropriate to require
the patient to seek a second opinion as to
the necessity and appropriateness of per-
forming the procedure before the perform-
ance of the procedure.

The Secretary shall develop appropriate
measures to ensure that second opinions are
only required in situations where a second
opinion Is needed to resolve outstanding un-
certainties as to the medical necessity of the
procedure. The organization shall notify, in
accordance with section 1320c-3(a)(3) of this
title, the physician, patient, and hospital or
other entity furnishing the service, in the
event of a determination under subparagraph
(B) or (C) of this paragraph.
(2) Prohibition of payment if required second opin.

ion not provided
No payment may be made under part A or

part B of subchapter XVIII of this chapter
with respect to items or services furnished in
connection with a surgical procedure for'
which there is a determination described in
paragraph (1)(C), unless the individual under-

going the procedure obtains the second opin-
ion recuired under that paragraph. The
second opinion need not necessarily agree
with the first opinion in order for payment to
be made.
(3) Exceptions for elective second opinions

Paragraphs (1)(C) and (2) shall not apply to
a surgical procedure if-

(A) a delay in providing the procedure
would result in a risk to the patient;

(B) no physician is available (within such
reasonable limits as the Secretary shall
specify) who is (i) qualified to provide the
second opinion, and (ii) a participating phy-
sician or a physician who has agreed to
accept assignment for the second opinion;
or

(C) the procedure is to be performed on a
patient who is a member of a health main-
tenance organization or competitive medical
plan having a risk-sharing contract with the
Secretary under section 1395mm of this
title.

(d) Referral mechanism for second opinions
(1) Acting as referral center

Each organization shall serve as a referral
center for second opinions required under
this section.
(2) Referral of patient

The organization shall maintain a list of
physicians qualified to provide a second opin-
ion and shall advise the patient as to which
physicians are participating physicians
(within the meaning of section 1395u(h) of
this title) and which physicians have agreed
to accept assignment to perform second opin-
ions. The organization shall assist patients in
referral to a qualified physician of the appro-
priate specialty for purposes of providing the
opinion.
(3) Forwarding of relevant medical records

Each peer review organization shall, if the
patient seeking the second opinion so re-
quests, obtain the relevant medical records
from the physician who rendered. the first
opinion that the procedure was' necessary,
and provide the relevant information to the
physician selected by the patient to render
the second opinion.

(e) Notice to physicians, hospitals, and beneficiaries
The Secretary shall assure that notice is. pro-

vided to physicians, hospitals, ambulatory sur-
gical centers, and beneficiaries respecting the
activities under this section, including the ap-
plicable list of surgical procedures specified
under this section.

(Aug. 14, 1935, ch. 531, title XI, § 1164, as added
Apr. 7, 1986, Pub. L. 99-272, title IX, § 9401(b),
100 Stat. 196, and amended Oct. 22, 1986, Pub.
L. 99-514, title XVIII, § 1895(b)(17), 100 Stat.
2934.)

RERzENCES IN TEXT

Parts A and B of subchapter XVIII of this chapter,
referred to in subsec. (c)(2), are classified to sections
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1395c et seq. and 1395J ct seq., respectively, of this
title.

PRIOR PROVISIONS

A prior section 1320c-13, act Aug. 14, 1935, ch. 531,
title XI, 1 1164, as added Oct. 30, 1972, Pub. L. 92-603,
title II, § 249F(b), 86 Stat. 1442, which related to pro-
fessional standards review requirements applicable to
certain State programs, was repealed by Pub. L. 97-35,
title XXI, § 2113(i), Aug. 13, 1981, 95 Stat. 795, applica-
ble to agreements with Professional Standards Review
Organizations entered into on or after Oct. 1, 1981.

AMENDMENTS

1986-Subsec. (b)(4)(B). Pub. L. 99-514 substituted
"subparagraphs" for "paragraphs".

EmcTrIvE DATE OF 1986 AMENDMENT

Amendment by Pub. L. 99-514 effective, except as
otherwise provided, as if included in enactment of the
Consolidated Omnibus Budget Reconciliation Act of
1985, Pub. L. 99-272, see section 1895(e) of Pub, L.
99-514, set out as a note under section 162 of Title 26,
Internal Revenue Code.

STUDY OF RESULTS OF Prm REVIEW or SURGICAL
PROCEDURES; REPORT TO CONGRESS

Section 9401(e) of Pub. L. 99-272 provided that:
"The Secretary of Health and Human Services shall
conduct a study of the results of the amendments
made by this section [enacting this section, amending
sections 1320c-3, 13951, 1395y, and 1395cc of this title,
and enacting provisions set out as a note under section
1320c-3 of this title], and shall report the results of
the study to the Congress within 36 months after the
date of the enactment of this Act [Apr. 7, 1986]."

SECTION REFERRED TO IN OTHER SECTIoNs

This section is referred to in sections 1320c-3, 13951,
1395y, 1395cc of this title.

SUBCHAPTER XII-ADVANCES TO STATE
UNEMPLOYMENT FUNDS

SUScHA~r REFERRED TO IN OTHER SECTIONS

This subchapter is referred to in sections 503, 1103
of this title; title 2 section 906; title 26 sections 3302,
3304,

§ 1322. Repayment by State; certification; transfer; in-
terest on loan

[See main edition for text of(a)]

(b)(1) Except as otherwise provided in this
subsection, each State shall pay interest on any
advance made to such State under section 1321
of this title. Interest so payable with respect to
periods during any calendar year shall be at the
rate determined under paragraph (4) for such
calendar year.

(2) No interest shall be required to be paid
under paragraph (1) with respect to any ad-
vance or advances made during any calendar
year if-

(A) such advances are repaid in full before
the close of September 30 of the calendar
year in which the advances were made, and

(B) no other advance was made to such
State under section 1321 of this title during
such calendar year and after the date on
which the repayment of the advances was
completed.

(3)(A) Interest payable under paragraph (1)
which was attributable to periods during any

fiscal year shall be paid by the State to the Sec-
retary of the Treasury prior to the first day of
the following fiscal year. If interest is payable
under paragraph (1) on any advance (herein-
after in this subparagraph referred to as the
"first advance") by reason of another advance
made to such State after September 30 of the
calendar year in which the first advance was
made, interest on such first advance attributa-
ble to periods before such September 30 shall
be paid not later than the day after the date on
which the other advance was made.

[See main edition for text of(B)J

(C)(i) In the case of any State which meets
the requirements of clause (ii) for any calendar
year, any interest otherwise required to be paid
under this subsection during such calendar year
shall be paid as follows-

[See main edition for text of(I) and (II)l

No interest shall accrue on such deferred inter-
est.

[See main edition for text of(i), (4)]

(5) Interest required to be paid under para-
graph (1) shall not be paid (directly or indirect-
ly) by a State from amounts in its unemploy-
ment fund. If the Secretary of Labor deter-
mines that any State action results in the
paying of such interest directly or indirectly
(by an equivalent reduction in State unemploy-
ment taxes or otherwise) from such unemploy-
ment fund, the Secretary of Labor shall not
certify such State's unemployment compensa-
tion law under section 3304 of the Internal Rev-
enue Code of 1986. Such noncertification shall
be made in accordance with section 3304(c) of
such Code.

[See main edition for text of(6)]
(7) This subsection shall only apply to ad-

vances made on or after April 1, 1982.
(8)(A) With respect to interest due under this

section on September 30 of 1983, 1984, or 1985
(other than interest previously deferred under
paragraph (3)(C)), a State may pay 80 percent
of such interest in four annual installments of
at least 20 percent beginning with the year
after the year in which it is otherwise due, if
such State meets the criteria of subparagraph
(B). No interest shall accrue on such deferred
interest.

(B) To meet the criteria of this subparagraph
a State must-

(i) have taken no action since October 1,
1982, which would reduce its net unemploy-
ment tax effort or the net solvency of its un-
employment system (as determined for pur-
poses of section 3302(f) of the Internal Reve-
nue Code of 1986); and

(ii)(I) have taken an action (as certified by
the Secretary of Labor) after March 31, 1982,
which would have increased revenue liabil-
ities and decreased benefits under the State's
unemployment compensation system (herein-
after referred to as a "solvency effort") by a
combined total of the applicable percentage
(as compared to such revenues and benefits as
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would have been in effect without such State
action) for the calendar year for which the
deferral is requested; or

(II) have had, for taxable year 1982, an av-
erage unemployment tax rate which was
equal to or greater thaii 2.0 percent of the
total of the wages (as determined without any
limitation on amount) attributable to such
State subject to contribution under the State
unemployment compensation law with re-
spect to such taxable year.

In the case of the first year for which there is a
deferral (over a 4-year period) of the interest
otherwise payable for such year, the applicable
percentage shall be 25 percent. In the case of
the second such year, the applicable percentage
shall be 35 percent. In the case of the third
such year, the applicable percentage shall be 50
percent.

(C)(i) The base year is the first year for
which deferral under this provision is requested
and subsequently granted. The Secretary of
Labor shall estimate the unemployment rate
for the base year. To determine whether a
State meets the requirements of subparagraph
(B)(ii)(I), the Secretary of Labor shall deter-
mine the percentage by which the benefits and
taxes in the base year with the application of
the action referred to in subparagraph (B)(ii)(I)
are lower or greater, as the case may be, than
such benefits and taxes would have been with-
out the application of such action. In making
this determination, the Secretary shall deem
the application of the action referred to in sub-
paragraph (B)(ii)(I) to have been effective for
the base year to the same extent as such act.ion
is effective for the year following the year for
which the deferral is sought. Once a deferral is
approved under clause (ii)(I) of subparagraph
(B) a State must continue to maintain its sol-
vency effort. Failure to do so shall result in the
State being required to make immediate pay-
ment of all deferred interest.

(ii) Increases in the taxable wage base from
$6,000 to $7,000 or increases after 1984 in the
maximum tax rate to 5.4 percent shall not be
counted for purposes of meeting the require-
ment of subparagraph (B).

(D) In the case of a State which produces a
solvency effort of 50 percent, 80 percent, and 90
percent rather than the 25 percent, 35 percent,
and 50 percent required under subparagraph
(B), the interest shall be computed at an inter-
est rate which is 1 percentage point less than
the otherwise applicable interest rate.

(9) Any interest otherwise due from a State
on September 30 of a calendar year after 1982
may be deferred (and no interest shall accrue
on such deferred interest) for a grace period of
not to exceed 9 months if, for the most recent
12-month period for which data are available
before the date such interest is otherwise due,
the State had an average total unemployment
rate of 13.5 percent or greater.

(As amended Apr. 20, 1983, Pub. L. 98-21, title
V, § 511, 514, 97 Stat. 144, 147; Oct. 11, 1983,
Pub. L. 98-118, § 5(a), 97 Stat. 804; Oct. 22, 1986,
Pub. L. 99-514, § 2, 100 Stat. 2095.)

REFERENCES IN TEXT

The Internal Revenue Code of 1986, referred to in
subsec. (b)(5), (8)(B)(i), is classified generally to Title
26, Internal Revenue Code.

AMENDMENTS

1986-Subsec. (b)(5), (8)(B)(i). Pub. L. 99-514 substi-
tuted "Internal Revenue Code of 1986" for "Internal
Revenue Code of 1954".

1983-Subsec. (b)(2). Pub. L. 98-118, 1 5(a)(1), substi-
tuted "advance or advances" for "advance" in provi-
sions preceding subpar. (A).

Subsec. (b)(2)(A). Pub. L. 98-118, § 5(a)(2), (3), sub-
stituted "advances are" for "advance is" and "ad-
vances were" for "advance was".

Subsec. (b)(2)(B). Pub. L. 98-118, 1 5(a)(4), substitut-
ed "advances was completed" for "advance was com-
pleted".

Subsec. (b)(3)(A). Pub. L. 98-21, § 514, which direct-
ed substitution of "prior to" for "not later than" was
executed, as the probable intent of Congress, by
making that substitution the first time the phrase ap-
peared following "Secretary of Treasury" and not the
second time that phrase appeared.

Subsec. (b)(3)(C)(D. Pub. L. 98-21, § 511(c), substitut-
ed, after subcl. II, provision that no interest shall
accrue on such deferred interest for provision that any
interest the time for payment of which was deferred
under this subparagraph would bear interest in the
same manner as if it had been an advance made on the
day on which it would have been required to be paid
but for this subparagraph.

Subsec. (b)(7). Pub. L. 98-21, 1 511(b), struck out
", and before January 1, 1988" after "April 1, 1982".

Subsec. (b)(8). (9). Pub. L. 98-21, § 511(a), added
pars. (8) and (9).

EFFECTIVE DATE OF 1983 AMNDMENT

Section 5(b) of Pub. L. 98-118 provided that: "The
amendments made by this section [amending subsec.
(b)(2) of this section] shall apply to advances made on
or after April 1, 1982."

SECTION REFERRED TO IN OTHER SECTIONS
This section is referred to in section 1321 of this

title; title 26 section 3302,

§ 1323. Repayable advances to Federal Unemployment
Account

There are hereby authorized to be appropri-
ated to the Federal unemployment account, as
repayable advances (without interest), such
sums as may be necessary to carry out the pur-
poses of this subchapter. Amounts appropriated
as repayable advances shall be repaid, without
interest, by transfers from the Federal unem-
ployment account to the general fund of the
Treasury, at such times as the amount in the
Federal unemployment account is determined
by the Secretary of the Treasury, in consulta-
tion with the Secretary of Labor, to be ade-
quate for such purpose. Any amount trans-
ferred as a repayment under this section shall
be credited against, and shall operate to reduce,
any balance of advances repayable under this
lection. Whenever, after the application of sec-
tions 1101(f)(3) and 1102(a) of this title with re-
spect to the excess in the employment security
administration account as of the close of any
fiscal year, there remains any portion of such
excess, so much of such remainder as does not
exceed the balance of advances made pursuant
to this section shall be transferred to the gener-
al fund of the Treasury and shall be credited
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against, and shall operate to reduce, such bal-
ance of advances.
(As amended Oct. 24, 1983, Pub. L. 98-135, title
II, § 205(a), 97 Stat. 861.)

AMENDMENTS

1983-Pub. L. 98-135 inserted provision requiring
that amounts appropriated as repayable advances be
repaid, without interest, by transfers from the Federal
unemployment account to the general fund of the
Treasury, at such times as the amount in the Federal
unemployment account is determined by the Secre-
tary of the Treasury, in consultation with the Secre-
tary of Labor, to be adequate for such purpose, and
that any amount transferred as a repayment under
this section be credited against, and operate to reduce,
any balance of advances repayable under this section.

Rz"RAxfNsn or AmouNrs TRANSFEmE PaoM FEDERAL
UNEMPLOYMENT ACCOUNT TO EMPLOYMENT SEcuRITY
ADMINISTRATION AccoUNT AS OF SEPTEMBER 30, 1983

Section 205(b) of Pub. L. 98-135 provided that: "Any
amounts transferred from the Federal unemployment
account to the employment security administration
account as of September 30, 1983, shall be transferred
back to the Federal unemployment account."

SECTION REFERRED TO IN OTIER SECTIONS

This section is referred to in sections 1103, 1104 of
this title; title 2 section 906.

SUBCHAPTER XIII-RECONVERSION UN-
EMPLOYMENT BENEFITS FOR SEAMEN

§ 1331 to 1336. Repealed. Pub. L 98-369, div. B, title
VI, § 2663(f), July 18, 1984, 98 Stat, 1168

Section 1331, act Aug. 14, 1935, ch. 531, title XIII,
11301, as added Aug. 10, 1946, ch. 951, title III, 3306,
60 Stat. 982, and amended 1949 Reorg. Plan No. 2, 3 1,
eff. Aug. 19, 1949, 14 F.R. 5225, 63 Stat. 1065, provided
for administration of this chapter by Secretary of
Labor.

Section 1332, act Aug. 14, 1935, ch. 531, title XIII,
3 1302, as added Aug. 10, 1946, ch. 951, title III, 3 306,
60 Stat. 982, and amended July 16, 1949, ch. 342,
31 1-3, 63 Stat. 445, defined "reconversion period",
"compensation", "Federal maritime service", and
"Federal maritime wages".

Section 1333, act Aug. 14, 1935, ch. 531, title XIII,
3 1303, as added Aug. 10, 1946, ch. 951, title III, j 306,
60 Stat. 982, and amended 1949 Reorg. Plan No. 2, 3 1,
eff. Aug. 20, 1949, 14 F.R. 5225, 63 Stat. 1065, related
to compensation for seamen, agreements with states,
payments in absence of agreements, wage information,
and determination of wages.

Section 1334, act Aug. 14, 1935, ch. 531, title XIII,
1 1304, as added Aug. 10, 1946, ch. 951, title III, § 306,
60 Stat. 982, and amended 1949 Reorg. Plan No. 2, 3 1,
eff. Aug. 19, 1949, 14 P.R. 5225, 63 Stat. 1065, related
to review of determinations and reports.

Section 1335, act Aug. 14, 1935, ch. 531, title XIII,
3 1305, as added Aug. 10, 1946, ch. 951, title III, 3306,
60 Stat. 982, and amended 1949 Reorg. Plan No. 2, 3 1,
eff. Aug. 19, 1949, 14 F.R. 5225, 63 Stat. 1065, related
to payments to States, certification of such payments
by Secretary of Labor to Secretary of the Treasury,
and return of unused funds.

Section 1336, act Aug. 14, 1935, ch. 531, title XIII,
3 1306, as added Aug. 10, 1946, ch. 951, title III, 3 306,
60 Stat. 982, and amended 1949 Reorg. Plan No. 2, 3 1,
eff. Aug. 19, 1949, 14 P.R. 5225, 63 Stat. 1065, related
to penalties.

EmcTIvE DATE OF REPEAL

Repeal of sections effective July 18, 1984, but such
repeal shall not be construed as changing or affecting
any right, liability, status, or interpretation which ex-

isted before that date, see section 2664(b) of Pub. L.
98-369, set out as an Effective Date of 1984 Amend-
ment note under section 401 of this title.

SUBCHAPTER XIV-GRANTS TO STATES
FOR AID TO THE PERMANENTLY AND
TOTALLY DISABLED

SuBCHAPTER RERED TO IN Ormm SECTIONS

This subchapter is referred to in sections 428. 602,
671, 1301, 1306a, 1308, 1309. 1311, 1315, 1316, 1318,
1319, 1320b-2, 1320b-3, 1320b-7, 1382, 1382c, 1395v,
1396a, 1396b, 1396d of this title; title 7 sections 2012,
2014; title 8 section 1255a; title 26 section 6103.

§ 1352. State plans for aid to the permanently and
totally disabled

(a) A State plan for aid to the permanently
and totally disabled must (1) except to the
extent permitted by the Secretary with respect
to services, provide that it shall be in effect in
all political subdivisions of the State, and, if ad-
ministered by them, be mandatory upon them;
(2) provide for financial participation by the
State; (3) either provide for the establishment
or designation of a single State agency to ad-
minister the plan, or provide for the establish-
ment or designation of a single State agency to
supervise the administration of the plan; (4)
provide (A) for granting an opportunity for a
fair hearing before the State agency to any in-
dividual whose claim for aid to the permanent-
ly and totally disabled is denied or is not acted
upon with reasonable promptness, and (B) that
if the State plan is administered in each of the
political subdivisions of the State by a local
agency and such local agency provides a hear-
ing at which evidence may be presented prior to
a hearing before the State agency, such local
agency may put into effect immediately upon
issuance its decision upon the matter consid-
ered at such hearing; (5) provide (A) such
methods of administration (including methods
relating to the establishment and maintenance
of personnel standards on a merit basis, except
that the Secretary shall exercisu no authority
with respect to the selection, tenure of office,
and compensation of any individual employed
in accordance with such methods) as are found
by the Secretary to be necessary for the proper
and efficient operation of the plan, and (B) for
the training and effective use of paid subprofes-
sional staff, with particular emphasis on the
full-time or part-time employment of recipients
and other persons of low income, as community
service aides, in the administration of the plan
and for the use of nonpaid or partially paid vol-
unteers in a social service volunteer program in
providing services to applicants and recipients
and in assisting any advisory committees estab-
lished by the State agency; (6) provide that the
State agency will make such reports, in such
form and containing such information, as the
Secretary may from time to time require, and
comply with such provisions as the Secretary
may from time to time find necessary to assure
the correctness and verification of such reports;
(7) provide that no aid will be furnished any in-
dividual under the plan with respect to any
period with respect to which he is receiving old-
age assistance under the State plan approved
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under section 302 of this title, aid to families
with dependent children under the State plan
approved under section 602 of this title, or aid
to the blind under the State plan approved
under section 1202 of this title; (8) provide that
the State agency shall, in determining need,
take into consideration any other income and
resources of an individual claiming aid to the
permanently and totally disabled, as well as any
expenses reasonably attributable to the earning
of any such income; except that, in making
such determination, (A) the State agency may
disregard not more than $7.50 of any income,
(B) of the first $80 per month of additional
income which is earned the State agency may
disregard not more than the first $20 thereof
plus one-half of the remainder, and (C) the
State agency may, for a period not in excess of
36 months, disregard such additional amounts
of other income and resources, in the case of an
individual who has a plan for achieving self-
support approved by the State agency, as may
be necessary for the fulfillment of such plan,
but only with respect to the part or parts of
such period during substantially all of which he
is actually undergoing vocational rehabilita-
tion; (9) provide safeguards which permit the
use or disclosure of information concerning ap-
plicants or recipients only (A) to public officials
who require such information in connection
with their official duties, or (B) to other per-
sons for purposes directly connected with the
administration of the State plan; (10) provide
that all individuals wishing to make application
for aid to the permanently and totally disabled
shall have opportunity to do so, and that aid to
the permanently and totally disabled shall be
furnished with reasonable promptness to all eli-
gible individuals; (11) effective July 1, 1953,
provide, if the plan includes payments to indi-
viduals in private or public institutions, for the
establishment or designation of a State author-
ity or authorities which shall be responsible for
establishing and maintaining standards for
such institutions; (12) provide a description of
the services (if any) which the State agency
makes available (using whatever internal orga-
nizational arrangement it finds appropriate for
this purpose) to applicants for and recipients of
aid to the permanently and totally disabled to
help them attain self-support or self-care, in-
cluding a description of the steps taken to
assure, in the provision of such services, maxi-
mum utilization of other agencies providing
similar or related services; and (13) provide that
information is requested and exchanged for
purposes of income and eligibility verification
in accordance with a State system which meets
the requirements of section 1320b-7 of this
title.

[See main edition for text of (b)

(As amended July 18, 1984, Pub. L. 98-369, dlv.
B, title VI, I 2651(g), 98 Stat. 1150.)

AMK mENTs

1984-Subsec. (a)(13). Pub. L. 98-369 added cl. (13).
ErnzvE DATE OF 1984 AMiDMwws

Amendment by Pub. L. 98-369 effective Apr. 1, 1985,
except as otherwise provided, see section 2651(t)(2) of

Pub. L. 98-369, set out as an Effective Date note under
section 1320b-7 of this title.

§ 1353. Payments to States

(a) From the sums appropriated therefor, the
Secretary of the Treasury shall pay to each
State which has an approved plan for aid to the
permanently and totally disabled, for each
quarter, beginning with the quarter commenc-
ing October 1, 1958-

[See main edition for text of (1) and (2)]

(3) in the case of any State, an amount
equal to the sum of the following proportions
of the total amounts expended during such
quarter as found necessary by the Secretary
of Health and Human Services for the proper
and official administration of the State
plan-

[See main edition for text of (A)]

(B) 100 percent of so much of such ex-
penditures as are for the costs of the imple-
mentation and operation of the immigra-
tion status verification system described in
section 1320b-7(d) of this title; plus

(C) one-half of the remainder of such ex-
penditures.

(See main edition for text of (b)]

(As amended Nov. 6, 1986, Pub. L. 99-603, title
I, § 121(b)(4), 100 Stat. 3391.)

AMENDMzNTS

1986-Subsec. (a)(3)(B), (C). Pub. L. 99-603 added
subpar. (B) and redesignated former subpar. (B) as
(C).

EFCmvE DATE OF 1986 AmzN~EwNr

Amendment by Pub. L. 99-603 effective Oct. 1, 1987,
see section 121(c)(2) of Pub. L. 99-603, set out as a
note under section 502 of this title.

SUBCHAPTER XVI-SUPPLEMENTAL SE-
CURITY INCOME FOR THE AGED,
BLIND, AND DISABLED

SuBmcArTsm RznarM TO IN OTER SEcTIONS

This subchapter is referred to in sections 401, 404,
428, 602, 612, 671, 673, 701, 909, 1301, 1306a, 1308, 1309.
1310, 1311, 1315, 1316. 1318, 1319, 1320a-6, 1320b-2,
1320b-3, 1320b-6, 1320b-7, 1382, 1382c, 1395v, 1395z,
1395ww, 1396a, 1396b, 1396d, 1396p, 1997, 3013, 6862,
8624, 11201, 11291 of this title: title 7 sections 2012,
2014, 2015, 2017, 2026; title 8 sections 1255a, 1522: title
26 sections 51, 6103; title 29 section 762a title 31 sec-
tion 3803: title 48 section 1421q.

§ 1381a. Basic entitlement to benefits

Every aged, blind, or disabled individual who
is determined under part A of this subchapter
to be eligible on the basis of his income and re-
sources shall, in accordance with and subject to
the provisions of this subchapter, be paid bene-
fits by the Secretary of Health and Human
Services.

(Aug. 14, 1935, ch. 531, title XVI, § 1602, as
added Oct. 30, 1972, Pub. L. 92-603, title III,
§ 301, 86 Stat. 1465, and amended July 18, 1984,
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Pub. L. 98-369, div. B, title VI, § 2663(j)(2)(E),
98 Stat. 1170.)

A M ENM" Ts

1984-Pub. L. 98-369 substituted "Health and
Human Services" for "Health, Education, and Wel-
fare".

EFFmTIV DATE or 1984 Axmwrnszwr

Amendment by Pub. L. 98-369 effective July 18,
1984, but not to be construed as changing or affecting
any right, liability, status, or Interpretation which ex-
isted (under the provisions of law involved) before
that date, see section 2664(b) of Pub. L. 98-369, set out
as a note under section 401 of this title.

PART A-DzTRMINATION OF BENznTs

§ 1382. Eligibility for benefits

Ca) "Eligible individual" defined

(1) Each aged, blind, or disabled individual
who does not have an eligible spouse and-

[See main edition for text of (A)]

(B) whose resources, other than resources
excluded pursuant to section 1382b(a) of this
title, are not more than (i) in case such indi-
vidual has a spouse with whom he is living,
the applicable amount determined under
paragraph (3)(A), or (it) in case such individ-
ual has no spouse with whom he is living, the
applicable amount determined under para-
graph (3)(B),

shall be an eligible individual for purposes of
this subchapter.

(2) Each aged, blind, or disabled Individual
who has an eligible spouse and-

[See main edition for text of(A)]

(B) whose resources (together with the re-
sources of such spouse), other than resources
excluded pursuant to section 1382b(a) of this
title, are not more than the applicable
amount determined under paragraph (3)(A),

shall be an eligible individual for purposes of
this subehapter.

(3)(A) The dollar amount referred to in
clause (1) of paragraph (1)(B), and in paragraph
(2)(B), shall be $2,250 prior to January 1, 1985,
and shall be increased to $2,400 on January 1,
1985, to $2,550 on January 1, 1986, to $2,700 on
January 1, 1987, to $2,850 on January 1, 1988,
and to $3,000 on January 1, 1989.

(B) The dollar amount referred to in clause
(i) of paragraph (1)(B), shall be $1,500 prior to
January 1, 1985, and shall be increased to
$1,600 on January 1, 1985, to $1,700 on January
1, 1986, to $1,800 on January 1, 1987, to $1,900
on January 1, 1988, and to $2,000 on January 1,
1989.

[See main edition for text 0 (b)]

Cc) Period for determination of benefits

(1) An individual's eligibility for a benefit
under this subchapter for a month shall be de-
termined on the basis of the individual's (and
eligible spouse's, If any) income, resources, and
other relevant characteristics in such month,
and, except as provided in paragraphs (2), (3),

and (4), the amount of such benefit shall be de-
termined for such month on the basis of
income and other characteristics in the first or.
if the Secretary so determines, second month
preceding such month. Eligibility for and the
amount of such benefits shall be redetermined
at such time or times as may be provided by the
Secretary.

[See main edition for text of(2) to (6)]

d) Limitation on amount of gross income earned;
"gross income" defined

The Secretary may prescribe the circum-
stances under which, consistently with the pur-
poses of this subchapter, the gross income from
a trade or business (including farming) will be
considered sufficiently large to make an indi-
vidual ineligible for benefits under this sub-
chapter. For purposes of this subsection, the
term "gross income" has the same meaning as
when used in chapter 1 of the Internal Revenue
Code of 1986.

(e) Limitation on eligibility of certain individuals
(1)(A) Except as provided in subparagraphs

(B), (C), (D), and (E), no person shall be an eli-
gible individual or eligible spouse for purposes
of this subchapter with respect to any month if
throughout such month he is an inmate of a
public institution.

(B) In any case where an eligible individual or
his eligible spouse (if any) is, throughout any
month, in a hospital, extended care facility,
nursing home, or intermediate care facility re-
ceiving payments (with respect to such individ-
ual or spouse) under a State plan approved
under subchapter XIX of this chapter, the ben-
efit under this subchapter for such individual
for such month shall be payable (subject to
subparagraph (E))-

[See main edition for text of ) to (1i), (C)]

(D) A person may be an eligible individual or
eligible spouse for purposes of this subchapter
with respect to any month throughout which
he is a resident of a public emergency shelter
for the homeless (as defined in regulations
which shall be prescribed by the Secretary);
except that no person shall be an eligible indi-
vidual or eligible spouse by reason of this sub-
paragraph more than three months in any 12-
month period.

(E) Notwithstanding subparagraphs (A) and
(B), any individual who-

(i)CI) is an inmate of a public institution,
the primary purpose of which is the provision
of medical or psychiatric care, throughout
any month as described in subparagraph (A),
or

(II) is in a hospital, extended care facility,
nursing home, or intermediate care facility
throughout any month as described in sub-
paragraph (B),

(ii) was eligible under section 1382h(a) or
b) of this title for the month preceding such

month, and
(iii) under an agreement of the public insti-

tution or the hospital, extended care facility,
nursing home, or intermediate care facility is
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permitted to retain any benefit payable by
reason of this subparagraph,

may be an eligible individual or eligible spouse
for purposes of this subchapter (and entitled to
a benefit determined on the basis of the rate
applicable under subsection (b) of this section)
for the month referred to in subclause (I) or
(II) of clause (i) and, if such subclause still ap-
plies, for the succeeding month.

(F) An individual who is an eligible individual
or an eligible spouse for a month by reason of
subparagraph (E) shall not be treated as being
eligible under section 1382h(a) or (b) of this
title for such month for purposes of clause (ii)
of such subparagraph.

(See main edition for text of(2) and (3)]
(4) Repealed. Pub. L. 99-643, § 4(d)(1), Nov.

10, 1986, 100 Stat. 3577.
(5) Notwithstanding anything to the contrary

in the criteria being used by the Secretary in
determining when a husband and wife are to be
considered two eligible individuals for purposes
of this subchapter and when they are to be con-
sidered an eligible individual with an eligible
spouse, the State agency administering or su-
pervising the administration of a State plan
under any other program under this chapter
may (in the administration of such plan) treat
a husband and wife sharing a room or compara-
ble accommodation in a hospital, home, or facil-
ity described in paragraph (1)(B) as though
they were an eligible individual with his or her
eligible spouse for purposes of this subchapter
(rather than two eligible individuals), after
they have continuously shared such a room or
accommodation for 6 months, if treating such
husband and wife as two eligible individuals
would prevent either of them from receiving
benefits or assistance under such plan or reduce
the amount thereof.

[See main edition for text of (f)]
(g) Individuals deemed to meet resources test

In the case of any individual or any individual
and his spouse (as the case may be) who-

[See main edition for text of(1) to (3)]
the resources of such individual or such individ.
ual and his spouse (as the case may be) shall be
deemed not to exceed the amount specified in
subsections (a)(1)(B) and (a)(2)(B) of this sec-
tion during any period that the resources of
such individual or such individual and his
spouse (as the case may be) does not exceed the
maximum amount of resources specified in the
State plan, as in effect for October 1972, under
which he or they received such aid or assistance
for December 1973.

[See main edition for text of(h)]
(i) Application and review requirements for certain

individuals
For application and review requirements af-

fecting the eligibility of certain individuals, see
section 1383(j) of this title.
(As amended Apr. 20, 1983, Pub. L. 98-21, title
IV, § 403(a), 97 Stat. 140; July 18, 1984, Pub. L.

98-369, div. B, title VI, 11 2611(a)-(c),
2663(g)(1), (2), 98 Stat. 1130, 1168; Oct. 22, 1986,
Pub. L. 99-514, § 2, 100 Stat. 2095; Nov. 10, 1986,
Pub. L. 99-643, §§ 3(a), 4(c)(3), (d)(1), 9(a), 100
Stat. 3574, 3577, 3579.)

RErEzmcs in TEXT

The Internal Revenue Code of 1986, referred to in
subsec. (d), Is classified generally to Title 26, Internal
Revenue Code.

CODIFICATION
Subsec. (c)(1) is set out in this supplement to correct

typographical error appearing in the main edition.

AmENDMzNTs
1986-Subsec. d). Pub. L. 99-514 substituted "Inter-

nal Revenue Code of 1986" for "Internal Revenue
Code of 1954".

Subsec. (e)(1). Pub. L. 99-643, 1 3(a), in subpar. (A)
substituted "(D), and (E)" for "and (D)", in subpar.
(B) inserted "(subject to subparagraph (E))" after
"shall be payable", and added subpars. (E) and (F).

Subsec. (e)(4). Pub. L. 99-643, I 4(d)(1), struck out
par. (4) which read as follows: "No benefit shall be
payable under this subchapter, except as provided in
section 1382h of this title (or section 1382e(c)(3) of
this title), with respect to an eligible individual or his
eligible spouse who is an aged, blind, or disabled indi-
vidual solely by application of section 1382c(a)(3)(F)
of this title for any month, after the third month, in
which he engages in substantial gainful activity during
the fifteen-month period following the end of his trial
work period determined by application of section
1382c(a)(4)(D)(i) of this title."

Subsec. (e)(5). Pub. L. 99-643, 1 9(a), added par. (5).
Subsec. (i). Pub. L. 99-643, § 4(c)(3), added subsec.

(i).
1984-Subsec. (a)(1)(B). Pub. L. 98-369, 12611(a),

substituted "the applicable amount determined under
paragraph (3)CA)" for "$2,250" and "the applicable
amount determined under paragraph (3)(B)" for
"$1,500,,.

Subsec. (a)(2)(B). Pub. L. 98-369, 1 2611(b), substitut-
ed "the applicable amount determined under para-
graph (3)(A)" for "$2,250".

Subsec. Ca)(3). Pub. L. 98-369, 5 2611(c), added par.
(3).

Subsec. c). Pub. L. 98-369, § 2663(g)(1), amended
heading.

Subsec. (g). Pub. L. 98-369, I 2663(g)(2), substituted
"or such individual" for "or individuals" in provisions
following par. (3).

1983-Subsec. (e)(1)(A). Pub. L. 98-21, 1 403(a)(1), in-
serted reference to subpar. (D).

Subsec. (e)(1)(D). Pub. L. 98-21, 5 403(a)(2), added
subpar. (D).

En'zcrv DATE OF 1986 AmmmMENT
Amendment by sections 3(a), 4(c)(3), (d)(1) of Pub.

L. 99-643 effective July 1, 1987, except as otherwise
provided, see section 10(b) of Pub. L. 99-643, set out as
a note under section 1396a of this title.

-Section 9(b) of Pub. L. 99-643 provided that: "The
amendment made by subsection (a) [amending this
section] shall take effect on the date of the enactment
of this Act (Nov. 10, 1986]."

ErEcTrvz DATE OF 1984 AmmMu=T
Amendment by section 2611(a)-(c) of Pub. L. 98-369

effective Oct. 1, 1984, except as otherwise specifically
provided, see section 2646 of Pub. L. 98-369, set out as
an Effective and Termination Dates of 1984 Amend.
ments note under section 602 of this title.

Amendment by section 2663 of Pub. L. 98-369 effec-
tive July 18, 1984, but not to be construed as changing
or affecting any right, liability, status, or interpreta-
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tion which existed (under the provisions of law in-
volved) before that date, see section 2664(b) of Pub. L.
98-369, set out as a note under section 401 of this title.

ErFCTivE DATE OF 1983 AMENDMENT

Section 403(b) of Pub. L. 98-21 provided that: "The
amendments made by subsection (a) [amending
subsec. (e)(1) of this section] shall be effective with re-
spect to months after the month in which this Act is
enacted [April 1983]."

NOTIFICATION OF POSSIBLE BENEFIT AvAILABILITY TO
POTENTIAL SUPPLEMENTAL SECURITY INCOME RECIPI-
ENTS

Section 405 of Pub. L. 98-21 provided that: "Prior to
July 1, 1984, the Secretary of Health and Human Serv-
ices shall notify all elderly recipients of benefits under
title II of the Social Security Act [42 U.S.C. 401 et
seq.] who may be eligible for supplemental security
income benefits under title XVI of such Act [this sub-
chapter] of the availability of the supplemental secu-
rity income program, and shall encourage such recipi.
ents to contact the Social Security district office. Such
notification shall also be made to all recipients prior
to attainment of age 65, with the notification made
with respect to eligibility for supplementary medical
insurance."

MANDATORY MINIMUM STATE SUPPLEMENTATION OF
SUPPLEMENTAL SECURITY INCOME BENEFITS PROGRAM;
DECEMBER 1973 INCOME; TITLE XVI BENEFIT PLUS
OTHER INCOME; REDUCTION Or AMOUNT; ADMINISTRA-
TION AGREEMENT; PAYMENTS TO SECRETARY; STATE
CONSTITUTIONAL RESTRICTION

Section 212 of Pub. L. 93-66, as amended by Pub. L.
93-233. § 10, Dec. 31, 1973, 87 Stat. 957; Pub. L. 93-335,
1 2(a), July 8, 1974, 88 Stat. 291; Pub. L. 96-265, title II,
I 201(b)(2), June 9, 1980, 94 Stat. 446, provided that:

[See main edition for text of note]

Enactment of subsec. (a)(4) of section 212 of Pub. L.
93-66 effective Jan. 1, 1981, see section 201(d) of Pub.
L. 96-265, as amended, set out as an Effective Date
note under section 1382h of this title.

PUERTO Rico, GUAM, AND VIRGIN ISLANDS

Enactment of section 1602 of the Social Security Act
[this section] by Pub. L. 92-603, eff. Jan. 1, 1974, was
not applicable to Puerto Rico, Guam, and the Virgin
Islands. See section 303(b) of Pub. L. 92-603, set out as
a note under section 301 of this title. Therefore, as to
Puerto Rico, Guam, and the Virgin Islands, section
1602 of the Social Security Act [this section] as it ex.
isted prior to reenactment by Pub. L. 92-603, and as
amended, continues to apply and reads as follows:
§ 1382. State plans for aid to aged, blind, or disabled
(a) Contents

A State plan for aid to the aged, blind, or disabled,
must-

[See main edition for text of (1) to (12)]

(13) include reasonable standards, consistent with
the objectives of this subchapter, for determining
eligibility for and the extent of aid or assistance
under the plan;

(14) provide that the State agency shall, in deter-
mining need for aid to the aged, blind, or disabled,
take into consideration any other income and re-
sources of an individual claiming such aid, as well as
any expenses reasonably attributable to the earning
of any such income; except that, in making such de-
termination with respect to any individual-

[See main edition for text of (A) to (C)]
(D) the State agency may, before disregarding

the amounts referred to above in this paragraph
(14), disregard not more than $7.50 of any income;
and

(15) provide that information is requested and ex-
changed for purposes of income and eligibility verifi-
cation in accordance with a State system which
meets the requirements of section 1320b-7 of this
title.

Notwithstanding paragraph (3), if on January 1, 1962,
and on the date on which a State submits its plan for
approval under this subchapter, the State agency
which administered or supervised the administration
of the plan of such State approved under subchapter
X of this chapter was different from the State agency
which administered or supervised the administration
of the plan of such State approved under subchapter I
of this chapter and the State agency which adminis-
tered or supervised the administration of the plan of
such State approved under subchapter XIV of this
chapter, the State agency which administered or su-
pervised the administration of such plan approved
under subchapter X of this chapter may be designated
to administer or supervise the administration of the
portion of the State plan for aid to the aged, blind, or
disabled which relates to blind individuals and a sepa-
rate State agency may be established or designated to
administer or supervise the administration of the rest
of such plan; and in such case the part of the plan
which each such agency administers, or the adminis-
tration of which each such agency supervises, shall be
regarded as a separate plan for purposes of this sub-
chapter.

[See main edition for text of (b) and (C)]

(Aug. 14, 1935, ch. 531, title XVI, 1 1602, as added July
25, 1962, Pub. L. 87-543, title I, 1 141(a), 76 Stat. 198,
and amended Oct. 13, 1964, Pub. L. 88-650, § 5(b), 78
Stat. 1078; July 30, 1965, Pub. L. 89-97, title II.
I 221(d)(3), title IV, I 403(e), 79 Stat. 358, 418; Jan. 2,
1968, Pub. L. 90-248, title II, if 210(a)(5), 213(a)(4),
241(d), 81 Stat. 896, 898, 917; Oct. 30, 1972, Pub. L.
92-603, title IV, I§ 405(d), 406(d), 407(d), 410(d),
413(d), 86 Stat. 1488, 1489, 1491, 1492; Aug. 13, 1981,
Pub. L. 97-35, title XXI, 9 2184(d)(4), 95 Stat. 817; July
18, 1984, Pub. L. 98-369, div. B, title VI, I 2651(h), 98
Stat. 1150.)

SECTION REFERRED TO IN OTHER SECTIONS

This section is referred to in sections 1315, 1382a,
1382b, 1382c, 1382e, 1382f, 1382g, 1382h, 1382i, 1382j,
1383, 1385, 1396a, 1396b, 1396d, 4728, 8624 of this title.

§ 1382a. Income; earned and unearned income de-
fined; exclusions from income

(a) For purposes of this subchapter, income
means both earned income and unearned
income; and-

(1) earned income means only-

[See main edition for text of (A) and (B)]

(C) any refund of Federal income taxes
made by reason of section 32 of the Internal
Revenue Code of 1986 (relating to earned
income credit) and any payment made by
an employer under section 3507 of such
Code (relating to advance payment of
earned income credit); and

[See main edition for text of(D), (2)]

(b) In determining the income of an individ-
ual (and his eligible spouse) there shall be ex-
cluded-

[See main edition for text of(1)]
(2)(A) the first $240 per year (or propor-

tionately smaller amounts for shorter peri-
ods) of income (whether earned or unearned)
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other than income which is paid on the basis
of the need of the eligible individual, and

(B) monthly (or other periodic) payments
received by any individual, under a program
established prior to July 1, 1973 (or any pro-
gram established prior to such date but subse-
quently amended so as to conform to State or
Federal constitutional standards), if (i) such
payments are made by the State of which the
individual receiving such payments is a resi-
dent, (ii) eligibility of any individual for such
payments is not based on need and is based
solely on attainment of age 65 or any other
age set by the State and residency in such
State by such individual, and (iii) on or before
September 30, 1985, such individual (I) first
becomes an eligible individual or an eligible
spouse under this title, and (II) satisfies the
twenty-five-year residency requirement of
such program as such program was in effect
prior to January 1, 1983;

[See main edition for text of(3) to (8)]
(9) if such individual is a child, one-third of

any payment for his support received from an
absent parent;

[See main edition for text of (UO) to (12)]

(13) any support or maintenance assistance
furnished to or on behalf of such individual
(and spouse if any) which (as determined
under regulations of the Secretary by such
State agency as the chief executive officer of
the State may designate) is based on need for
such support or maintenance, including as-
sistance received to assist in meeting the costs
of home energy (including both heating and
cooling), and which is (A) assistance fur-
nished in kind by a private nonprofit agency,
or (B) assistance furnished by a supplier of
home heating oil or gas, by an entity provid-
ing home energy whose revenues are primari-
ly derived on a rate-of-return basis regulated
by a State or Federal governmental entity, or
by a municipal utility providing home energy.

(As amended Apr. 20, 1983, Pub. L. 98-21, title
IV, § 404(a), 97 Stat. 140; July 18, 1984, Pub. L.
98-369, div. B, title VI, IH 2616(a), 2639(b), (c),
2663(g)(3), (4), 98 Stat. 1133, 1144, 1145, 1168;
Oct. 22, 1986, Pub. L. 99-514, § 2, title XVIII,
§ 1883(d)(2), (3), 100 Stat. 2095, 2918.)

REFERENCES IN TEXT

The Internal Revenue Code of 1986, referred to in
subsec. (a)(1)(C), is classified generally to Title 26, In-
ternal Revenue Code.

AMENDMENTS

1986-Subsec. Ca)(1)(C). Pub. L. 99-514, j 1883(d)(2),
substituted "section 32" for "section 43".

Pub. L. 99-514, § 2, substituted "Internal Revenue
Code of 1986" for "Internal Revenue Code of 1954".

Subsec. (b)(2). Pub. L. 99-514, § 1883(d)(3)(A), (B),
substituted ", and" for a semicolon in subpar. (A) and
a semicolon for a period in subpar. (B).

Subsec. (b)(11) to 13). Pub. L. 99-514,
I 1883(d)(3)(C), provided for technical corrections re-
lating to concluding punctuation in pars. (11) to (13).

1984-Subsec. (b)(2)(B). Pub. L. 98-369, § 2663(g)(3),
realigned margin of subpar. (B).

Pub. L. 98-369, 1 2616(a), amended subpar. (B) gener-
ally. Prior to amendment, subpar. (B) read as follows:

"monthly (or other periodic) payments received by
any individual, under a program established prior to
July 1, 1973, if such payments are made by the State
of which the individual receiving such payments is a
resident, and If eligibility of any individual for such
payments is not based on need and is based solely on
attainment of age 65 and duration of residence in such
State by such individual;".

Subsec. (b)(9). Pub. L. 98-369, 1 2663(g)(4), inserted a
comma after "child".

Subsec. (b)(13). Pub. L. 98-369, § 2639(b), temporari-
ly amended par. (13) generally, redesignating former
cis. (i) and (ii) as (A) and (B), respectively. See Effec-
tive and Termination Dates of 1984 Amendment note
below.

1983-Subsec. (b)(13). Pub. L. 98-21 temporarily sub-
stituted "any support or maintenance assistance fur-
nished to or on behalf of such individual (and spouse
if any) which (as determined under regulations of the
Secretary by such State agency as the chief executive
officer of the State may designate) is based on need
for such support or maintenance, including assistance
received to assist in meeting the costs of home energy
(including both heating and cooling), and which" for
"any assistance received to assist in meeting the costs
of home energy, including both heating and cooling,
which (as determined under regulations of the Secre-
tary by such State agency as the chief executive offi-
cer of the State may designate) (A) is based on need
for such assistance, and (B)". See Effective and Termi-
nation Dates of 1983 Amendments note below.

E cTiv AND TERMINATION DATES OF 1984
AMENDMENT

Section 2616(b) of Pub. L. 98-369 provided that:
"The amendment made by subsection (a) [amending
this section] shall become effective on the date of the
enactment of this Act [July 18, 1984]."

Amendment of subsec. (b)(13) of this section by sec-
tion 2639(b) of Pub. L. 98-369 effective with respect to
months which begin after Sept. 30, 1984, but subsec.
(b)(13) as so amended, effective only with respect to
months which end before Oct. 1, 1987, see section
2639(d) of Pub. L. 98-369, set out as a note under sec-
tion 602 of this title.

Amendment by section 2663 of Pub. L. 98-369 effec-
tive July 18, 1984, but not to be construed as changing
or affecting any right, liability, status, or interpreta-
tion which existed (under the provisions of law in-
volved) before that date, see section 2664(b) of Pub. L.
98-369, set out as an Effective Date of 1984 Amend-
ment note under section 401 of this title.

EFFECTIVE AND TERMINATION DATES OF 1983
AMENDMENTS

Section 545(c) of Pub. L. 97-424 and section 404(c) of
Pub. L. 98-21, which had provided for the effective
and termination dates covering the enactment and
subsequent amendment of subsec. (b)(13) of this sec-
tion by section 545(a) of Pub. L. 97424 and section
404(a) of Pub. L. 98-21, were repealed by section
2639(c), d) of Pub. L. 98-369, effective with respect to
months beginning after Sept. 30, 1984, see note set out
under section 602 of this title.

SECTION REFERRED TO IN OTHER SECTIONS
This section is referred to in sections 612, 1382,

1382b, 1382e, 1382h, 1382J, 1383, 1396a, 1396b, 1396d,
8624 of this title.

1 1382b. Resources

(a) Exclusions from resources

In determining the resources of an individual
(and his eligible spouse, if any) there shall be
excluded-

[See main edition for text of(1) to (4)]
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(5) in the case of Natives of Alaska, shares
of stock held in a Regional or a Village Corpo-
ration, during the period of twenty years in
which such stock is inalienable, as provided in
section 1606(h) and section 1607(c) of title 43;
(6) assistance referred to in section

1382a(b)(11) of this title for the 9-month
period beginning on the date such funds are
received (or for such longer period as the Sec-
retary shall by regulations prescribe in cases
where good cause is shown by the individual
concerned for extending such period); and,
for purposes of this paragraph, the term "as-
sistance" includes interest thereon which is
excluded from income under section
1382a(b)(12) of this title; and

(7) any amount received from the United
States which is attributable to underpay-
ments of benefits due for one or more prior
months, under this subchapter or subchapter
II of this chapter, to such individual (or
spouse) or to any other person whose income
is deemed to be included in such individual's
(or spouse's) income for purposes of this sub-
chapter; but the application of this para-
graph in the case of any such individual (and
eligible spouse if any), with respect to any
amount so received from the United States,
shall be limited to the first 6 months follow-
ing the month in which such amount is re-
ceived, and written notice of this limitation
shall be given to the recipient concurrently
with the payment of such amount.

In determining the resources of an individual
(or eligible spouse) an insurance policy shall be
taken into account only to the extent of its
cash surrender value; except that if the total
face value of all life insurance policies on any
person is $1,500 or less, no part of the value of
any such policy shall be taken into account.

[See main edition for text of(b)

(C) Disposal of resources for leas than fair market
value

[See main edition for text of (c) and (d)J

(As amended July 18, 1984, Pub. L. 98-369, div.
B, title VI, § 2614, 2663(g)(5), 98 Stat. 1132,
1168.)

AMENDMENTS

1984-Subsec. (a)(7). Pub. L. 98-369, 1 2614, added
par. (7).

Subsec. c). Pub. L. 98-369, 1 2663(g)(5), amended
heading.

EFEcTiv DATE OF 1984 AmmuEzwr
Amendment by section 2614 of Pub. L. 98-369 effec-

tive Oct. 1, 1984, except as otherwise specifically pro-
vided, see section 2646 of Pub. L. 98-369, set out as an
Effective and Termination Dates of 1984 Amendments
note under section 602 of this title.

Amendment by section 2663 of Pub. L. 98-369 effec-
tive July 18, 1984, but not to be construed as changing
or affecting any right, liability, status, or interpreta-
tion which existed (under the provisions of law in-
volved) before that date, see section 2664(b) of Pub. L.
98-369, set out as a note under section 401 of this title.

SE TION REFRRED TO IN OTHER SECTIONS
This section is referred to in sections 1382, 1382j,

1396a, 1396d, 1396p of this title.

§ 1382c. Definitions

(a) [See main edition for text of (1) and (2)]
(3) [See main edition for text of(A) to (C))
(D) The Secretary shall by regulations pre-

scribe the criteria for determining when serv-
ices performed or earnings derived from serv-
ices demonstrate an individual's ability to
engage in substantial gainful activity. In deter-
mining whether an individual is able to engage
in substantial gainful activity by reason of his
earnings, where his disability is sufficiently
severe to result in a functional limitation re-
quiring assistance in order for him to work,
there shall be excluded from such earnings an
amount equal to the cost (to such individual) of
any attendant care services, medical devices,
equipment, prostheses, and similar items and
services (not including routine drugs or routine
medical services unless such drugs or services
are necessary for the control of the disabling
condition) which are necessary (as determined
by the Secretary in regulations) for that pur-
pose, whether or not such assistance is also
needed to enable him to carry out his normal
daily functions; except that the amounts to be
excluded shall be subject to such reasonable
limits as the Secretary may prescribe. Notwith-
standing the provisions of subparagraph (B), an
individual whose services or earnings meet such
criteria shall be found not to be disabled.

[See main edition for text of(E)]

(F) In determining whether an individual's
physical or mental impairment or impairments
are of a sufficient medical severity that such
impairment or impairments could be the basis
of eligibility under this section, the Secretary
shall consider the combined effect of all of the
individual's impairments without regard to
whether any such impalz-ment, if considered
separately, would be of such severity. If the
Secretary does find a medically severe combina-
tion of impairments, the combined impact of
the impairments shall be considered through-
out the disability determination process.

(G) In making determinations with respect to
disability under this subchapter, the provisions
of sections 421(h), 421(k), and 423(d)(5) of this
title shall apply in the same manner as they
apply to determinations of disability under sub-
chapter II of this chapter.

(4) A recipient of benefits based on disability
under this subchapter may be determined not
to be entitled to such benefits on the basis of a
finding that the physical or mental impairment
on the basis of which such benefits are provid-
ed has ceased, does not exist, or is not disabling
only if such finding is supported by-

(A) substantial evidence which demon-
strates that-

(i) there has been any medical improve-
ment in the individual's impairment or com-
bination of impairments (other than medi-
cal improvement which is not related to the
individual's ability to work), and

(ii) the individual is now able to engage in
substantial gainful activity; or
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(B) substantial evidence (except in the case
of an individual eligible to receive benefits
under section 1382h of this title) which-

(I) consists of new medical evidence and a
new assessment of the individual's residual
functionkl capacity, and demonstrates
that-

(I) although the individual has not im-
proved medically, he or she is nonetheless
a beneficiary of advances in medical or vo-
cational therapy or technology (related to
the individual's ability to work), and

(II) the individual is now able to engage
in substantial gainful activity, or
(ii) demonstrates that-

(I) although the individual has not im-
proved medically, he or she has under-
gone vocational therapy (related to the
individual's ability to work), and

(II) the individual is now able to engage
in substantial gainful activity; or

(C) substantial evidence which demon-
strates that, as determined on the basis of
new or improved diagnostic techniques or
evaluations, the individual's impairment or
combination of impairments is not as dis-
abling as it was considered to be at the time
of the most recent prior decision that he or
she was under a disability or continued to be
under a disability, and that therefore the in-
dividual is able to engage in substantial gain-
ful activity; or

(D) substantial evidence (which may be evi-
dence on the record at the time any prior de-
termination of the entitlement to benefits
based on disability was made, or newly ob-
tained evidence which relates to that determi-
nation) which demonstrates that a prior de-
termination was in error.

Nothing in this paragraph shall be construed to
require a determination that an individual re-
ceiving benefits based on disability under this
subchapter is entitled to such benefits if the
prior determination was fraudulently obtained
or if the individual is engaged in substantial
gainful activity, cannot be located, or fails,
without good cause, to cooperate in a review of
his or her entitlement or to follow prescribed
treatment which would be expected to restore
his or her ability to engage in substantial gain-
ful activity. Any determination under this para-
graph shall be made on the basis of all the evi-
dence available in the individual's case file, in-
cluding new evidence concerning the individ-
ual's prior or current condition which is pre-
sented by the individual or secured by the Sec-
retary. Any determination made under this
paragraph shall be made on the basis of the
weight of the evidence and on a neutral basis
with regard to the individual's condition, with-
out any initial inference as to the presence or
absence of disability being drawn from the fact
that the individual has previously been deter-
mined to be disabled.

[See main edition for text of(b) and (c)]
(d) In determining whether two individuals

are husband and wife for purposes of this sub-
chapter, appropriate State law shall be applied;
except that-

(1) if a man and woman have been deter-
mined to be husband and wife under section
416(h)(1) of this title for purposes of sub-
chapter II of this chapter they shall be con-
sidered (from and after the date of such de-
termination or the date of their application
for benefits under this subchapter, whichever
is later) to be husband and wife for purpuses
of this subchapter, or

[See main edition for text of (2); (e) and (f)]

(As amended July 18, 1984, Pub. L. 98-369, div.
B, title VI, § 2663(g)(6), (7), 98 Stat. 1168, 1169;
Oct. 9, 1984, Pub. L. 98-460, §§ 2(c), 3(a)(2),
4(b), 8(b), 10(b), 98 Stat, 1796, 1799, 1800, 1804,
1805; Nov. 10, 1986, Pub. L. 99-643, § 4(d)(2),
(3)(A), 100 Stat. 3577.)

AMENDMENTS

1986-Subsec. (a)(3)(D). Pub. L. 99-643, 1 4(d)(2)(A),
struck out ", except for purposes of subparagraph (F)
or paragraph (4)," after "such criteria".

Subsec. (a)(3)(F) to (H). Pub. L. 99-643, § 4(d)(2)(B),
redesignated subpars. (0) and (H) as (M) and (0), re-
spectively, and struck out former subpar. (F) which
read as follows: "For purposes of this subchapter, an
individual whose trial work period has ended by appli-
cation of paragraph (4)(D)(i) shall, subject to section
1382(e)(4) of this title, nonetheless be considered
(except for purposes of section 1383(a)(5) of this title)
to be disabled through the end of the month preced-
ing the termination month. For purposes of the pre-
ceding sentence, the termination month for any indi-
vidual shall be the earlier of (I) the earliest month
after the end of such period of trial work with respect
to which such individual is determined to no longer be
suffering from a disabling physical or mental impair-
ment, or (ii) the first month, after the period of 15
consecutive months following the end of such period
of trial work, in which such individual engages in or is
determined to be able to engage in substantial gainfulactivity."

Subsec. (a)(4), (5). Pub. L. 99-643, § 4(d)(3)(A), rede,,-
Ignated par. (5) as (4) and struck out former par. '4)
which read as follows:

"(A) For purposes of this subchapter, any stirvices
rendered during a period of trial work (as defined in
subparagraph (B)) by an individual who Is an aged,
blind, or disabled individual solely by reason of disabil-
ity (as determined under paragraph (3) of this subsec-
tion) shall be deemed not to have been rendered by
such individual in determining whether his disability
has ceased in a month during such period. As used in
this paragraph, the term 'services' means activity
which is performed for remuneration or gain or is de-
termined by the Secretary to be of a type normally
performed for remuneration or gain.

"(B) The term 'period of trial work', with respect to
an individual who is an aged, blind, or disabled individ-
ual solely by reason of disability (as determined under
paragraph (3) of this subsection), means a period of
months beginning and ending as provided in subpara-
graphs (C) and (D).

"(C) A period of trial work for any individual shall
begin with the month in which he becomes eligible for
benefits under this subchapter on the basis of his dis-
ability; but no such period may begin for an individual
who is eligible for benefits under this subchapter on
the basis of a disability if he has had a previous period
of trial work while eligible for benefits on the basis of
the same disability.

"(D) A period of trial work for any individual shall
end with the close of whichever of the following
months is the earlier:

"(i) the ninth month, beginning on or after the
first day of such period, in which the individual ren-
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ders services (whether or not such nine months are
consecutive); or

"(ii) the month in which his disability (as deter-
mined under paragraph (3) of this subsection) ceases
(as determined after the application of subpara-
graph (A) of this paragraph)."
1984-Subsec. (a)(3)(E). Pub. L. 98-369, 1 2663(g)(6),

realigned margin of subpar. (E).
Subsec. (a)(3)(0). Pub. L. 98-460, 14(b), added

subpar. (0).
Subsec. (a)(3)(H). Pub. L. 98-460, 1 8(b), added

subpar. (H).
Pub. I 98-460, 1 3(a)(2), inserted reference to sec-

tion 423(d)(5) of this title.
Pub. L 98-460, I 10(b), inserted reference to section

421(k) of this title.
Subsec. (a)(5). Pub. L. 98-460, § 2(c), added par. (5).
Subsec. (d)(1). Pub. L. 98-369, § 2663(g)(7), substitut-

ed "man and woman" for "man and women".

Errzcrxvz DATE OF 1986 AmmmNT

Amendment by Pub. L. 99-643 effective July 1, 1987,
except as otherwise provided, see section 10(b) of Pub.
L. 99-643, set out as a note under section 1396a of this
title.

EF7Trr IVE DATE OF 1984 AmmDMEs

Amendment by section 2(c) of Pub. L. 98-460 appli-
cable to determinations made by the Secretary on or
after Oct. 9, 1984, with certain enumerated exceptions
and qjalficatlons, see section 2(d) of Pub. L. 98-460,
set out as a note under section 423 of this title.

Amendment by section 3(a)(2) of Pub. L 98-460 ap-
plicable to determinations made prior to Jan. 1, 1987.
see section 3(a)(3) of Pub. L. 98-460, set oa t as a note
under section 423 of this title.

Amendment by section 4(b) of Pub. L. 98-460 apoli-
cable with respect to determinations made on or after
the first day of the first month beginning after 30
days after Oct. 9, 1984, see section 4(c) of Pub. L.
98-460, set out as a note under section 423 of this title.

Amendment by section 8(b) of Pub. L. 98-460 appli-
cable to determinations made after 60 days after Oct.
9, 1984, see section 8(c) of Pub. L. 98-460, set out as a
note under section 421 of this title.

Amendment by Pub. L. 98-369 effective July 18,
1984, but not to be construed as changing or affecting
any right, liability, status, or interpretation which ax-

isted (under the provisions of law involved) before
that date, see section 2664(b) of Pub. L. 98-369, set out
as a note under section 401 of this title.

RETROACTIVz BENzFITS

For provisions relating to entitlement to retroactive
benefits under section 2 of Pub. L. 98-460, which
added subsec. (a)(5) of this section, see section 2(f) of
Pub. L. 98-460, set out as a note under section 423 of
this title.

PROMULaATION or REGULATIONS

For provisions requiring the Secretary of Health and
Human Services to prescribe regulations necessary to
implement amendment to this section [adding subsec.
(a)(5)] by section 2(c) of Pub. L. 98-460 not later than
180 days after Oct. 9, 1984, see section 2(g) of Pub. L.
98-460, set out as a note under section 423 of this title.

SEcTIoN REFERIED TO IN OTHER SEcTIoNs

This section is referred to in sections 1382, 1382J,
1383, 1383b, 1396a, 1396d, 1396p, 6862, 8624 of this
title; title 8 section 12551.

1382d. Rehabilitation services for blind and disabled
individuals

(a) Referral by Secretary of eligible individuals to ap-
propriate State agency; review by Secretary of in-
dividual's blindness or disability and need for
services

In the case of any blind or disabled individual
who-

(1) has not attained age 65, and
(2) is receiving benefits (or with respect to

whom benefits are p~aid) under this subchap-
ter,

the Secretary shall make provision for referral
of such individual to the appropriate State
agency administering the State plan for voca-
tional rehabilitation services approved under
title I of the Rehabilitation Act of 1973 [29
U.S.C. 720 et seq.], or, in the case of any such
individual who has not attained age 16, to the
State agency administering the State program
under subchapter V of this chapter, and
(except for individuals who have not attained
age 16 and except in such other cases as he may
determine) for a review not less often than
quarterly of such individual's blindness or dis-
ability and his need for and utilization of the
services made available to him under such plan.

(b) Repealed. Pub. L. 97-35, title XXI, § 2193(c)(8)(B),
Aug. 13, 1981, 95 StaL 828

(c) Refusal by referred individuals to accept services
Every individual age 16 or over with respect

to whom the Secretary is required to make pro-
vision for referral under subsection (a) of this
section shall accept such services as are made
available to him under the State plan for voca-
tional and rehabilitation services approved
under title I of the Rehabilitation Act of 1973
[29 U.S.C. 720 et seq.]; and no such individual
shall be an eligible individual or eligible spouse
for purposes of this subehapter if he refuses
without good cause to accept services for which
he is referred under subsection (a) of this sec-
tion.
(d) Reimbursement by Secretary to State agency of

costs of providing services to referred individuals

The Secretary is authorized to reimburse the
State agency administering or supervising the
administration of a State plan for vocational re-
habilitation services approved under title I of
the Rehabilitation Act of 1973 [29 U.S.C. 720 et
seq.] for the costs incurred under such plan in
the provision of rehabilitation services to Indi-
viduals who are referred for such services pur-
suant to subsection (a) of this section (1) in
cases where the furnishing of such services re-
sults in the performance by such individuals of
substantial gainful activity for a continuous
period of nine months, (2) in cases where such
individuals receive benefits as a result of sec-
tion 1383(a)(6) of this title (except that no re-
imburserment under this subsection 3hall be
made for services furnished to any individual
receiving such benefits for any period after the
close of such individual's ninth consecutive
month of substantial gainful activity or the
close of the month with which his or her enti-
tlement to such benefits ceases, whichever first
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occurs), and (3) in cases where such individuals,
without good cause, refuse to continue to
accept vocational rehabilitation services or fail
to cooperate in such a manner as to preclude
their successful rehabilitation. The determina-
tion that the vocational rehabilitation services
contributed to the successful return of an indi-
vidual to substantial gainful activity, the deter-
mination that an individual, without good
cause, refused to continue to accept vocational
rehabilitation services or failed to cooperate in
such a manner as to preclude successful reha-
bilitation, and the determination of the amount
of costs to be reimbursed under this subsection
shall be made by the Commissioner of Social
Security in accordance with criteria determined
by him in the same manner as under section
422(d)(1) of this title.

(As amended July 18, 1984, Pub. L. 98-369, div.
B, title VI, § 2663(g)(8), 98 Stat. 1169; Oct. 9,
1984, Pub. L. 98-460, § 11(b), 98 Stat. 1806.)

REFERENCES IN TEXT
The Rehabilitation Act of 1973, referred to in sub-

secs. (a), (c), and (d), is Pub. L. 93-112, Sept. 26, 1973,
87 Stat. 355, as amended. Title I of the Rehabilitation
Act of 1973 is classified generally to subchapter I
(§ 720 et seq.) of chapter 16 of Title 29, Labor. For
complete classification of this Act to the Code, see
Short Title note set out under section 701 of Title 29
and Tables.

AMENDMENTS

1984-Subsecs. (a), (c). Pub. L. 98-369, § 2663(g)(8),
substituted "title I of the Rehabilitation Act of 1973"
for "the Vocational Rehabilitation Act",

Subsec. d). Pub. L. 98-460, § 11(b), designated exist-
ing provisions of first sentence as cl. (1), added clis. (2)
and (3), and added requirement that the determina-
tion that the vocational rehabilitation services con-
tributed to the successful return of an individual to
substantial gainful activity and the determination
that an individual, without good cause, refused to con-
tinue to accept vocational rehabilitation services or
failed to cooperate in such a manner as to preclude
successful rehabilitation be made by the Commission-
er of Social Security in accordance with criteria deter-
mined by him in the same manner as under section
422(d)(1) of this title.

Pub. L. 98-369, 1 2663(g)(8), substituted "title I of
the Rehabilitation Act of 1973" for "the Vocational
Rehabilitation Act".

EmZcTiv DATE OF 1984 AMENDMENTS

Amendment by Pub. L. 98-460 applicable with re-
spect to individuals who receive benefits as a result of
section 425(b) or section 1383(a)(6) of this title, or who
refuse to continue to accept rehabilitation services or
fail to cooperate in an approved vocational rehabilita-
tion program, in or after November 1984, see section
11(c) of Pub. L. 98-460, set out as a note under section
422 of this title.

Amendment by Pub. L. 98-369 effective July 18,
1984, but not to be construed as changing or affecting
any right, liability, status, or interpretation which ex-
isted (under the provisions of law involved) before
that date, see section 2664(b) of Pub. L. 98-369, set out
as a note under section 401 of this title.

§ 1382e. Supplementary assistance by State or subdi-
vision to needy individuals

[See main edition for text of (a)]

(b) Agreement between Secretary and State; contents
Any agreement between the Secretary and a

State entered into under subsection (a) of this
section shall provide-

[See main edition for text of(1) and (2)]

At the option of the State (but subject to para-
graph (2) of this subsection), the agreement be-
tween the Secretary and such State entered
into under subsection (a) of this section shall be
modified to provide that the Secretary will
make supplementary payments, on and after an
effective date to be specified in the agreement
as so modified, to individuals receiving benefits
determined under section 1382(e)(1)(B) of this
title.

[See main edition for text of(c) to (e)]

(As amended Apr. 7, 1986, Pub. L. 99-272, title
XII, § 12201(b), 100 Stat. 290.)

AMENDMENTS

1986-Subsec. (b). Pub. L. 99-272 inserted provision
at end relating to modification of the agreement at
the option of the State to provide for supplementary
payments on and after an effective date specified in
the agreement.

EFFECTIVE AND TERMINATION DATES OF 1980
AMENDMENT

Enactment of subsec. (c)(3) of this section by Pub. L.
96-265 effective Jan. 1, 1981, see section 201(d) of Pub.
L. 96-265, as amended, set out as an Effective Date
note under section 1382h of this title.

SECTION REFERRED TO IN OTHER SECTIONS
This section is referred to in sections 1310, 1320a-6,

1382g, 13821, 1383, 1383c, 1396d, 3022 of this title title
7 sections 2012, 2015; title 12 section 1715w; title 26
sections 51, 6103.

§ 1382f. Cost-of-living adjustments In benefits

(a) Increase of dollar amounts

Whenever benefit amounts under subchapter
II of this chapter are increased by any percent-
age effective with any month as a result of a
determination made under section 415(i) of this
title-

[See main edition for text of(1)]

(2) the amount obtained under paragraph
(1) with respect to each subsection shall be
further increased by the same percentage by
which benefit amounts under subchapter II
of this chapter are increased for such month,
or, if greater (in any case where the increase
under subchapter II of this chapter was de-
termined on t1e basis of the wage increase
percentage rather than the CPI increase per-
centage), the percentage by which benefit
amounts under subchapter II of this chapter
would be increased for such month if the in-
crease had been determined on the basis of
the CPI increase percentage, (and rounded,
when not a multiple of $12, to the next lower
multiple of $12), effective with respect to ben-
efits for months after such month.
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(b) Publication in Federal Register of new dollar
amounts

The new dollar amounts to be in effect under
section 1382 of this title and under section 211
of Public Law 93-66 by reason of subsection (a)
of this section shall be published in the Federal
Register together with, and at the same time
as, the material required by section 415(i)(2)(D)
of this title to be published therein by reason
of the determination involved.
(c) Additional increases

Effective July 1, 1983-
(1) each of the dollar amounts in effect

under subsections (a)(1)(A) and (b)(1) of sec-
tion 1382 of this title, as previously increased
under this section, shall be increased by $240
(and the dollar amount in effect under sub-
section (a)(J)(A) of section 211 of Public Law
93-66, as previously so increased, shall be in-
creased by $120); and

(2) each of the dollar amounts in effect
under subsections (a)(2)(A) and (b)(2) of sec-
tion 1382 of this title, as previously increased
under this section, shall be increased by $360.

(As amended Apr. 20, 1983, Pub. L. 98-21, title
IV, § 401, 97 Stat. 138.)

REFERENCES IN TEXT

Section 211 of Pub. L. 93-66, referred to in subsecs.
(a)(), (b), and (c)(1), is section 211 of Pub. L. 93-66,
title II, July 9, 1973, 87 Stat. 154, as amended, which Is
set out as a note under section 1382 of this title.

AuENDMENTs

1983--Subsec. (a)(2). Pub. L. 98-21, 1 401(b), Inserted
provision that the amount obtained under par. (1)
with respect to each subsection shall be further in-
creased by the percentage by which benefit amounts
under subchapter II of this chapter would be in-
creased for such month if the increase had been deter-
mined on the basis of the CPI increase percentage, if
greater, in any case where the increase under subchap-
ter II of this chapter was determined on the basis of
the wage increase percentage rather than the CPI in-
crease percentage.

Subsec. (b). Pub. L. 98-21, 1 401(a)(2), substituted
"subsection (a) of this subsection" for "this section".

Subsec. (c). Pub. L. 98-21, § 401(a)(1), added subsec.
(c).

COST-OF-LIvING INCREASES; CosT-or-LIVING
COMPUTATION QUARTER DETERMINATIONS

Payment of increased benefits under program cov-
ered in subchapter II of this chapter, see section 1 of
Pub. L. 98-604, set out as a note under section 415 of
this title.

SECTION RERaMn TO IN OTHER SECTIONS

This section is referred to in sections 1382, 1382g of
this title.

9 1382g. Payments to State for operation of supple-
mentation program

(See main edition for text of(a) and (b)3

(c) Election to apply subsection (a)(4)
Any State which satisfies the requirements of

this section solely by reason of subsection (b) of
this section for a particular month or months
in any 12-month period (described in such sub-
section) ending on or after June 30, 1982, may
elect, with respect to any month in any subse-

quent 12-month period (so described), to apply
subsection (a)(4) of this section as though the
reference to December 1976 in such subsection
were a reference to the month of December
which occurred in the 12-month period immedi-
ately preceding such subsequent period.

(d) Determinations respecting any portion of period
July 1, 1980, through June 30, 1981

The Secretary shall not find that a State has
failed to meet the requirements imposed by
paragraph (4) of subsection (a) of this section
with respect to the levels of its supplementary
payments for any portion of the period July 1,
1980, through June 30, 1981, if the State's ex-
penditures for such payments in that twelve-
month period were not less than its expendl-
tures for such payments for the period July 1,
1976, through June 30, 1977 (or, if the State
made no supplementary payments in the period
July 1, 1976, through June 30, 1977, the ex-
penditures for the first twelve-month period ex-
tending from July 1 through June 30 in which
the State made such payments).

(e) Meeting subsection (a)(4) requirements for any
month after March 1983

(1) For any particular month after March
1983, a State which is not treated as meeting
the requirements imposed by paragraph (4) of
subsection (a) of this section by reason of sub-
section (b) of this section shall be treated as
meeting such requirements if and only if-

(A) the combined level of its supplementary
payments (to recipients of the type involved)
and the amounts payable (to or on behalf of
such recipients) under section 1382(b) of this
title and section 211(a)(1)(A) of Public Law
93-66, for that particular month,

is not less than-
(B) the combined level of its supplementary

payments (to recipients of the type involved)
and the amounts payable (to or on behalf of
such recipients) under section 1382(b) of this
title and section 211(a)(1)(A) of Public Law
93-66, for March 1983, increased by the
amount of all cost-of-living adjustments
under section 1382f of this title (and any
other benefit increases under this subchap-
ter) which have occurred after March 1983
and before that particular month.

(2) In determining the amount of any in-
crease in the combined level involved under
paragraph (1)(B) of this subsection, any portion
of such amount whicb would otherwise be at-
tributable to the increase under section
1382f(c) of this title shall be deemed instead to
be equal to the amount of the cost-of-living ad-
Justment which would have occurred in July
1983 (without regard to the 3-percent limitation
contained in section 415(i)(1)(B) of this title) if
section 111 of the Social Security Amendments
of 1983 had not been enacted.

(f) Passthrough relating to optional State supplemen-
tation

The Secretary shall not find that a State has
failed to meet the requirements imposed by
subsection (a) of this section with respect to
the levels of its supplementary payments for
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the period January 1, 1984, through December
31, 1985, if in the period January 1, 1986,
through December 31, 1986, its supplementary
payment levels (other than to recipients of ben-
efits determined under section 1382(e)(1)(B) of
this title) are not less than those in effect in
December 1976, increased by a percentage equal
to the percentage by which payments under
section 1382(b) of this title and section
211(a)(1)(A) of Public Law 93-66 have been in-
creased as a result of all adjustments under sec-
tion 1382f(a) and (c) of this title which have oc-
curred after December 1976 and before Febru-
ary 1986.
(As amended Apr. 20, 1983, Pub. L. 98-21, title
IV, § 402, 97 Stat. 139; July 18, 1984, Pub. L.
98-369, div. B, title VI, § 2663(g)(9), 98 Stat.
1169; Apr. 7, 1986, Pub. L. 99-272, title XII,
§ 12201(a), 100 Stat. 289.)

RrmENcEs IN TEXT
Sections 211(a)(1)(A) and 212(a) of Pub. L. 93-66, re-

ferred to in subsecs. (a), (e)(1), (f), are sections
211(a)(1)(A) and 212(a) of Pub. L. 93-66, title II, July
9, 1973, 87 Stat. 154, 155, as amended, which are set
out as notes under section 1382 of this title.

Section 111 of the Social Security Amendments of
1983, referred to in subsec. (e)(2), is section 111 of Pub.
L. 98-21, title I, Apr. 20, 1983, 97 Stat. 72, which
amended sections 402, 403, 415, and 430 of this title
and enacted provisions set out as notes under sections
402 and 415 of this title and section 3023 of Title 38,
Veterans' Benefits.

AMENDMENTS

1986-Subsec. f). Pub. L. 99-272 added subsec. (f).
1984-Subsec. (d). Pub. L. 98-369, § 2663(g)(9)(A), re-

aligned margin of subsec. d).
Pub. L. 98-369, § 2663(g)(9)(B), (C), struck out the

comma after "levels of Its", and inserted a comma
after "1980" and after "1976", wherever appearing.

1983-Subsecs. (c), (d). Pub. L. 98-21 redesignated
subsec. (c), added by Pub. L. 97-377, as (d).

Subsec. (e). Pub. L. 98-21 added subsec. (e).

EFmEcTIvE DATE OF 1984 AMENDMENT

Amendment by Pub. L. 98-369 effective July 18,
1984, but not to be construed as changing or affecting
any right, liability, status, or interpretation which ex-
isted (under the provisions of law involved) before
that date, see section 2664(b) of Pub. L. 98-369, set out
as a note under section 401 of this title.

SECTION RzREnD TO IN OTHER SECTIONS

This section is referred to in section 1396s of this
title.

§ 1382h. Benefits for individuals who perform sub-
stantial gainful activity despite severe medical
impairment

(a) Eligible individuals
(1) Except as provided in section 1383(J) of

this title, any individual who was determined to
be an eligible individual (or eligible spouse) by
reason of being under a disability and was eligi-
ble to receive benefits under section 1382 of
this title (or a federally administered State sup-
plementary payment) for a month and whose
earnings in a subsequent month exceed the
amount designated by the Secretary ordinarily
to represent substantial gainful activity shall
qualify for a monthly benefit under this subsec-
tion for such subsequent month (which shall be

In lieu of any benefit under section 1382 of this
title) equal to an amount determined under sec-
tion 1382(b)(1) of this title (or, in the case of an
individual who has an eligible spouse, under
section 1382(b)(2) of this title), and for pur-
poses of subchapter XIX of this chapter shall
be considered to be receiving supplemental se-
curity income benefits under this subchapter,
for so long as-

(A) such individual continues to have the
disabling physical or mental impairment on
the basis of which such individual was found
to be under a disability; and

(B) the income of such individual, other
than income excluded pursuant to section
1382a(b) of this title, is not equal to or in
excess of the amount which would cause him
to be ineligible for payments under section
1382 of this title and such individual meets all
other non-disability-related requirements for
eligibility for benefits under this subchapter.

(2) The Secretary shall make a determination
under paragraph (1)(A) with respect to an indi-
vidual not later than 12 months after the first
month for which the individual qualifies for a
benefit under this subsection.

(b) Blind or disabled individuals receiving supple-
mental security Income benefits

(1) Except as provided in section 1383(J) of
this title, for purposes of subchapter XIX of
this chapter, any individual under age 65 who
was determined to be a blind or disabled indi-
vidual eligible to receive a benefit under section
1382 of this title or any federally administered
State supplementary payment for a month and
who in a subsequent month is ineligible for ben-
efits under this subchapter (and for any feder-
ally administered State supplementary pay-
ments) because of his or her Income shall, nev-
ertheless, be considered to be receiving supple-
mental security income benefits for such subse-
quent month provided that the Secretary deter-
mines under regulations that-

(A) such individual continues to be blind or
continues to have the disabling physical or
mental impairment on the basis of which he
was found to be under a disability and, except
for his earnings, meets all non-disability-re-
lated requirements for eligibility for benefits
under this subchapter;

(B) the income of such individual would
not, except for his earnings, be equal to or in
excess of the amount which would cause him
to be ineligible for payments under section
1382(b) of this title (if he were otherwise eli-
gible for such payments);

(C) the termination of eligibility for bene-
fits under subchapter XIX of this chapter
would seriously inhibit his ability to continue
his employment; and

(D) such individual's earnings are not suffi-
cient to allow him to provide for himself a
reasonable equivalent of the benefits under
this subchapter (including any federally ad-
ministered State supplementary payments),
benefits under subchapter XIX of this chap-
ter, and publicly funded attendant care serv-
ices (including personal care assistance),
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which would be available to him in the ab-
sence of such earnings.
(2)(A) Determinations made under paragraph

(1)(D) shall be based on information and data
updated no less frequently than annually.

(B) In determining an individual's earnings
for purposes of paragraph (1)(D), there shall be
excluded from such earnings an amount equal
to the sum of any amounts which are or would
be excluded under clauses (ii) and (iv) of sec-
tion 1382a(b)(4)(B) of this title (or under
clauses (ii) and (iii) of section 1382a(b)(4)(A) of
this title) in determining his or her income.

(3) In the case of a State that exercises the
option under section 1396a(f) of this title, any
individual who-

(A)(i) qualifies for a benefit under subsec-
tion (a) of this section, or

(ii) meets the requirements of paragraph
(1); and

(B) was eligible for medical assistance under
the State plan approved under subchapter

= of this chapter in the month immediate-
ly preceding the first month in which the in-
dividual qualified for a benefit under such
subsection or met such requirements,

shall remain eligible for medical assistance
under such plan for so long as the individual
qualifies for a benefit under such subsection or
meets such requirements.
() Information and training programs

The Secretary of Health and Human Services
and the Secretary of Education shall Jointly de-
velop and disseminate information, and estab-
lish training programs for staff personnel, with
respect to the potential availability of benefits
and services for disabled individuals under the
provisions of this section. The Secretary of
Health and Human Services shall provide such
information to individuals who are applicants
for and recipients of benefits based on disabil-
ity under this subchapter and shall conduct
such programs for the staffs of the district of-
fices of the Social Security Administration. The
Secretary of Education shall conduct such pro-
grams for the staffs of the State Vocational Re-
habilitation agencies, and in cooperation with
such agencies shall also provide such informa-
tion to other appropriate individuals and to
public and private organizations and agencies
which are concerned with rehabilitation and
social services or which represent the disabled.
(As amended Oct. 9, 1984, Pub. L. 98-460,
§ 14(b), 98 Stat. 1808; Nov. 10, 1986, Pub. L.
99-643, §§ 4(a), (b), (c)(2), 7(a), 100 Stat. 3575,
3577, 3579.)

AMENDMENTS
1986-Subsec. (a). Pub. L. 99-643. 1 4(a), amended

subsec. (a) generally. Prior to amendment, subsec. (a)
read as follows: "Any individual who is an eligible indi-
vidual (or eligible spouse) by reason of being under a
disability and was eligible to receive benefits under
section 1382(b) of this title or under this section for
the month preceding the month for which eligibility
for benefits under this section is now being deter.
mined, and who would otherwise be denied benefits by
reason of section 1382(e)(4) of this title or ceases to be
an eligible individual (or eligible spouse) because his
earnings have demonstrated a capacity to engage in

substantial gainful activity, shall nevertheless qualify
for a monthly benefit equal to an amount determined
under section 1382(b)(1) of this title (or, in the case of
an individual who has an eligible spouse, under section
1382(b)(2) of this title), and for purposes of subchap-
ter XIX of this chapter shall be considered a disabled
individual receiving supplemental security income ben-
efits under this subchapter, for so long as the Secre-
tary determines that-

"(1) such individual continues to have the dis-
abling physical or mental impairment on the basis of
which such individual was found to be under a dis-
ability, and continues to meet all non-disability-re.
lated requirements for eligibility for benefits under
this subchapter; and

"(2) the income of such individual, other than
income excluded pursuant to section 1382a(b) of this
title, is not equal to or in excess of the amount
which would cause him to be ineligible for payments
under section 1382(b) of this title (if he were other-
wise eligible for such payments)."
Subsec. (a)(1). Pub. L. 99-643, § 4(c)(2)(A), substitut-

ed "Except as provided in section 1383(j) of this sec-
tion, any individual" for "Any individual".

Subsec. (b). Pub. L. 99-643, i 4(b)(1)-(4), substituted
"meets" for "continues to meet" in former par. (1) and
"(including any federally administered State supple-
mentary payments), benefits under subchapter XIX of
this chapter, and publicly funded attendant care serv-
ices (including personal care assistance)," for "and
subchapter = of this chapter" in former par. (4), re-
designated former pars. (1) to (4) as subpars. (A) to
(D), respectively, of par. (1), and substituted introduc-
tory provisions of such par. (1) for former undesignat-
ed introductory provisions which read as follows: "For
purposes of subchapter X of this chapter, any indi-
vidual under age 65 who, for the month preceding the
first month in the period to which this subsection ap-
plies, received-

"(I) a payment of supplemental security income
benefits under section 1382(b) of this title on the
basis of blindness or disability,

"(ii) a supplementary payment under section 1382e
of this title or under section 212 of Public Law 93-66
on such basis,

"(ill) a payment of monthly benefits under subsec-
tion (a) of this section, or

"(iv) a supplementary payment under section
1382e(c)(3) of this title,

shall be considered to be a blind or disabled individual
receiving supplemental security income benefits for so
long as the Secretary determines under regulations
that-".

Subsec. (b)(1). Pub. L. 99-643, 1 4(c)(2)(B), substitut-
ed "Except as provided in section 1383(j) of this title,
for purposes of" for "For purposes of".

Subsec. (b)(2). Pub. L. 99-643, § 4(b)(5), added par.
(2).

Subsec. (b)(3). Pub. L. 99-643, 1 7(a), added par. (3).
1984-Subsec. (c). Pub. L. 98-460 added subsec. (c).

EnEcTivE DATE OF 1986 AMENDMENT

Amendment by Pub. L. 99-643 effective July 1, 1987,
except as otherwise provided, see section 10(b) of Pub.
L. 99-643. set out as a note under section 1396a of this
title.

EFFECTIVE DATE
Section 201(d) of Pub. L. 96-265, as amended by Pub.

L. 98-460, § 14(a), Oct. 9, 1984, 98 Stat. 1808; Pub. L.
99-643, 1 2, Nov. 10, 1986, 100 Stat. 3574, provided that:
"The amendments made by subsections (a) and (b)
[enacting this section and amending section 1382e of
this title and provisions set out as a note under section
1382 of this title] shall become effective on January 1,
1981."

[Section 10(a) of Pub. L. 99-643 provided that: "The
amendment made by section 2 (amending this note]
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shall become effective on the date of the enactment of
this Act [Nov. 10, 1986]."]

SECnoN Rz, mm TO IN OTHm SCTIoNs

This section is referred to in sections 1382, 1382c,
1382e, 13821, 1383, 1396a, 1396d. 1396s of this title.

9 1382j. Attribution of sponsor's income and re-
sources to aliens

[See main edition for text of (a)]

() Determination of amount and resources

[See main edition for text of(1)]

(2) The amount of resources of a sponsor (and
his spouse) which shall be deemed to be the re-
sources of an alien for any year shall be deter-
mined as follows:

[See main edition for text of (A)]

(B) The amount determined under subpara-
graph (A) shall be reduced by an amount
equal to (1) the applicable amount determined
under section 1382(a)(3)(B) of this title in the
case of a sponsor who has no spouse with
whom he is living, or (i) the applicable
amount determined under section
1382(a)(3)(A) of this title in the case of a
sponsor who has a spouse with whom he is
living.

[See main edition for text of (C); (e) and (d)]

(e) Joint and several liability of alien and sponsor for
overpayments

Any sponsor of an alien, and such alien, shall
be Jointly and severally liable for an amount
equal to any overpayment made to such alien
during the period of three years after such
alien's entry into the United States, on account
of such sponsor's failure to provide correct in-
formation under the provisions of this section,
except where such sponsor was without fault,
or where good cause for such failure existed.
Any such overpayment which is not repaid to
the Secretary or recovered in accordance with
section 1383(b) of this title shall be withheld
from any subsequent payment to which such
allen or such sponsor is entitled under any pro-
vision of this chapter.

[See main edition for text of (I)]

(As amended July 18, 1984, Pub. L. 98-369, div.
B, title VI, if 2611(d), 2663(g)(10), 98 Stat. 1131,
1169.)

AMENDMENTS

1984-Subsec. (b)(2)(B). Pub. L. 98-369, 1 2611(d),
substituted "the applicable amount determined under
section 1382(a)(3)(B) of this title" for "$1,500" and
"the applicable amount determined under section
1382(a)(3)(A) of this title" for "$2,250".

Subsec. (e). Pub. L. 98-369, 1 2663(g)(10), substituted
"severally" for "severably".

Eyrcrv DATE OF 1984 AmmzNmlT
Amendment by section 2011(d) of Pub. L. 98-369 ef-

fective Oct. 1, 1984, except as otherwise specifically
provided, see section 2646 of Pub. L. 98-369, set out as
an Effective and Termination Dates of 1984 Amend-
ments note under section 602 of this title.

Amendment by section 2663(g)(10) of Pub. L. 98-369
effective July 18, 1984, but not to be construed as

changing or affecting any right, liability, status, or in-
terpretation which existed (under the provisions of
law involved) before that date, see section 2664(b) of
Pub. L. 98-369, set out as a note under section 401 of
this title.

PART B-PROCEDURAL AND GENERAL PROVISIONS

§ 1383. Procedure for payment of benefits

(a) Time, manner, form, and duration of payments;
promulgation of regulations

[See main edition for text of()]

(2)(A) Payments of the benefit of any individ-
ual may be made to any such individual or to
his eligible spouse (if any) or partly to each, or,
if the Secretary deems it appropriate to any
other person (including an appropriate public
or private agency) who is interested in or con-
cerned with the welfare of such individual (or
spouse). Notwithstanding the provisions of the
preceding sentence, in the case of any individ-
ual or eligible spouse referred to in section
1382(e)(3)(A) of this title, the Secretary shall
provide for making payments of the benefit to
any other person (including an appropriate
public or private agency) who is interested in or
concerned with the welfare of such individual
(or spouse).

(B) Any determination made under subpara-
graph (A) that payment should be made to a
person other than the individual or spouse enti-
tled to such payment must be made on the
basis of an investigation, carried out either
prior to such determination or within forty-five
days after such determination, and on the basis
of adequate evidence that such determination is
in the interest of the individual or spouse enti-
tled to such payment (as determined by the
Secretary in regulations). The Secretary shall
ensure that such determinations are adequately
reviewed.

(C)(i) In any case where payment is made
under this subchapter to a person other than
the individual or spouse entitled to such pay-
ment, the Secretary shall establish a system of
accountability monitoring whereby such person
shall report not less often than annually with
respect to the use of such payments. The Secre-
tary shall establish and implement statistically
valid procedures for reviewing such reports in
order to identify instances in which such per-
sons are not properly using such payments.

(ii) Clause (1) shall not apply in any case
where the other person to whom such payment
is made is a parent or spouse of the individual
entitled to such payment who lives in the same
household as such individual. The Secretary
shall require such parent or spouse to verify on
a periodic basis that such parent or spouse con-
tinues to live in the same household as such in-
dividual.

(Mi) Clause () shall not apply in any case
where the other person to whom such payment
is made is a State institution. In such cases, the
Secretary shall establish a system of account.
ability monitoring for institutions in each
State.

(iv) Clause (1 shall not apply in any case
where the individual entitled to such payment
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is a resident of a Federal institution and the
other person to whom such payment is made is
the institution.

v) Notwithstanding clauses (i), (ii), (iii), and
(iv), the Secretary may require a report at any
time from any person receiving payments on
behalf of another, if the Secretary has reason
to believe that the person receiving such pay-
ments is misusing such payments.

(D) The Secretary shall make an initial
report to each House of the Congress on the
implementation of subparagraphs (B) and (C)
within 270 days after October 9, 1984. The Sec-
retary shall include in the annual report re-
quired under section 904 of this title, informa-
tion with respect to the implementation of sub-
paragraphs (B) and (C), including the same fac-
tors as are required to be included in the Secre-
tary's report under section 405(j)(4)(B) of this
title.

[See main edition for text of (3) to (6)]
(7)(A) In any case where-

(i) an individual is a recipient of benefits
based on disability or blindness under this
subchapter,

(ii) the physical or mental impairment on
the basis of which such benefits are payable
is found to have ceased, not to have existed,
or to no longer be disabling, and as a conse-
quence such individual is determined not to
be entitled to such benefits, and

(iII) a timely request for review or for a
hearing is pending with respect to the deter-
mination that he is not so entitled,

such individual may elect (in such manner and
form and within such time as the Secretary
shall by regulations prescribe) to have the pay-
ment of such benefits continued for an addi-
tional period beginning with the first month
beginning after October 9, 1984, for which
(under such determination) such benefits are
no longer otherwise payable, and ending with
the earlier of (I) the month preceding the
month in which a decision is made after such a
hearing, or (II) the month preceding the month
in which no such request for review or a hear-
ing is pending.

(B)(i) If an individual elects to have the pay-
ment of his benefits continued for an additional
period under subparagraph (A), and the final
decision of the Secretary affirms the determi-
nation that he is not entitled to such benefits,
any benefits paid under this subchapter pursu-
ant to such election (for months in such addi-
tional period) shall be considered overpayments
for all purposes of this subchapter, except as
otherwise provided in clause (it).

(ii) If the Secretary determines that the indi-
vidual's appeal of his termination of benefits
was made in good faith, all of the benefits paid
pursuant to such individual's election under
subparagraph (A) shall be subject to waiver
consideration under the provisions of subsec-
tion (b)(1) of this section.

(C) The provisions of subparagraphs (A) and
(B) shall apply with respect to determinations
(that individuals are not entitled to benefits)
which are made on or after October 9, 1984, or
prior to such date but only on the basis of a
timely request for review or for a hearing.

Ch) Overpayments and underpayments; adjustment,
recovery, or payment of amounts by Secretary

(1)(A) Whenever the Secretary finds that
more or less than the correct amount of bene-
fits has been paid with respect to any individ-
ual, proper adjustment or recovery shall, sub-
ject to the succeeding provisions of this subsec-
tion, be made by appropriate adjustments in
future payments to such individual or by recov-
ery from such individual or his eligible spouse
(or from the estate of either) or by payment to
such individual or his eligible spouse, or, if such
individual is deceased, by payment-

(i) to any surviving spouse of such individ-
ual, whether or not the individual's eligible
spouse, if (within the meaning of the first
sentence of section 402(t) of this title) such
surviving husband or wife was living in the
same household with the individual at the
time of his death or within the 6 months im-
mediately preceding the month of such
death, or

(ii) if such individual was a disabled or blind
child who was living with his parent or par-
ents at the time of his death or within the 6
months immediately preceding the month of
such death, to such parent or parents.

(B) The Secretary (i) shall make such provi-
sion as he finds appropriate in the case of pay-
ment of more than the correct amount of bene-
fits with respect to an individual with a view to
avoiding penalizing such individual or his eligi-
ble spouse who was without fault in connection
with the overpayment, if adjustment or recov-
ery on account of such overpayment in such
case would defeat the purposes of this subchap-
ter, or be against equity and good conscience, or
(because of the small amount involved) impede
efficient or effective administration of this sub-
chapter, and (i) shall in any event make the
adjustment or recovery (in the case of payment
of more than the correct amount of benefits),
in the case of an individual or eligible spouse
receiving benefit payments under this subcbap-
ter (including supplementary payments of the
type described in section 1382e(a) of this title
and payments pursuant to an agreement en-
tered into under section 212(a) of Public Law
93-66), in amounts which in the aggregate do
not exceed (for any month) the lesser of (I) the
amount of his or their benefit under this sub-
chapter for that month or (II) an amount equal
to 10 percent of his or their income for that
month (including such benefit but excluding
any other income excluded pursuant to section
1382a(b) of this title), unless fraud, willful mis-
representation, or concealment of material in-
formation was involved on the part of the indi-
vidual or spouse in connection with the over-
payment, or unless the individual requests that
such adjustment or recovery be made at a
higher or lower rate and the Secretary deter-
mines that adjustment or recovery at such rate
is justified and appropriate. The availability (in
the case of an individual who has been paid
more than the correct amount of benefits) of
procedures for adjustment or recovery at a lim-
ited rate under clause (ii) of the preceding sen-
tence shall not, in and of itself, prevent or re-
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strict the provision (in such case) of more sub-
stantial relief under clause (I) of such sentence.

(2) Notwithstanding any other provision of
this section, when any payment of more than
the correct amount is made to or on behalf of
an individual who has died, and such pay-
ment-

(A) is made by direct deposit to a financial
institution;

(B) is credited by the financial institution
to a Joint account of the deceased individual
and another person; and

(C) such other person is the surviving
spouse of the deceased individual, and was eli-
gible for a payment under this subchapter
(including any State supplementation pay-
ment paid by the Secretary) as an eligible
spouse (or as either member of an eligible
couple) for the month in which the deceased
individual died,

the amount of such payment in excess of the
correct amount shall be treated as a payment
of more than the correct amount to such other
person.

(3) In any case in which advance payments
for a taxable year made by all employers to an
individual under section 3507 of the Internal
Revenue Code of 1986 (relating to advance pay-
ment of earned income credit) exceed the
amount of such individual's earned income
credit allowable under section 32 of such Code
for such year, so that such individual is liable
under section 32(g) of such Code for a tax equal
to such excess, the Secretary shall provide for
an appropriate adjustment of such individual's
benefit amount under this subchapter so as to
provide payment to such individual of an
amount equal to the amount of such benefits
lost by such individual on account of such
excess advance payments.

(4) If any overpayment with respect to an in-
dividual (or an individual and his or her spouse)
is attributable solely to the ownership or pos-
session by such individual (and spouse if any)
of resources having a value which exceeds the
applicable dollar figure specified in paragraph
(1)(B) or (2)(B) of section 1382(a) of this title
by $50 or less, such individual (and spouse if
any) shall be deemed for purposes of the
second sentence of paragraph (1) to have been
without fault in connection with the overpay-
ment, and no adjustment or recovery shall be
made under the first sentence of such para-
graph, unless the Secretary finds that the fail-
ure of such individual (and spouse if any) to
report such value correctly and in a timely
manner was knowing and willful.

(5) For payments for which adjustments are
made by reason of a retroactive payment of
benefits under subchapter II of this chapter,
see section 1320a-6 of this title.

[See main edition for text of (c)]

(d) Procedures applicable; prohibition on assignment
of payments; representation of claimants; maxi-
mum fees; penalties for violations

(1) The provisions of section 407 of this title
and subsections (a), (d), and (e) of section 405
of this title shall apply with respect to this part
to the same extent as they apply in the case of
subchapter II of this chapter.

[See main edition for text of(2)]

(e) Administrative requirements prescribed by Secre-
tary; criteria; reduction of benefits to individual
for noncompliance with requirements; payment
to homeless

(1)(A) The Secretary shall, subject to sub-
paragraph (B) and subsection (j) of this section,
prescribe such requirements with respect to the
filing of applications, the suspension or termi-
nation of assistance, the furnishing of other
data and material, and the reporting of events
and changes in circumstances, as may be neces-
sary for the effective and efficient administra-
tion of this subchapter.

(B) The requirements prescribed by the Sec-
retary pursuant to subparagraph (A) shall re-
quire that eligibility for benefits under this
subchapter will not be determined solely on the
basis of declarations by the applicant concern-
ing eligibility factors or other relevant facts,
and that relevant information will be verified
from independent or collateral sources and ad-
ditional information obtained as necessary in
order to assure that such benefits are only pro-
vided to eligible individuals (or eligible spouses)
and that the amounts of such benefits are cor-
rect. For this purpose and for purposes of fed-
erally administered supplementary payments of
the type described in section 1382e(a) of this
title (including payments pursuant to an agree-
ment entered into under section 212(a) of
Public Law 93-66), the Secretary shall, as may
be necessary, request and utilize information
available pursuant to section 6103(t)(7) of the
Internal Revenue Code of 1986, and any infor-
mation which may be available from State sys-
tems under section 1320b-7 of this title, and
shall comply with the requirements applicable
to States (with respect to information available
pursuant to section 6103(l)(7)(B) of such Code)
under subsections (a)(6) and (c) of such section
1320b-7 of this title.

[See main edition for text of'(2)]

(3) The Secretary shall provide a method of
making payments under this subchapter to an
eligible individual who does not reside in a per-
manent dwelling or does not have a fixed home
or mailing address.

[See main edition for text of (/)]

(g) Reimbursement to States for interim assistance
payments

[See main edition for text of(1) to (5); (h) and
()J

(j) I Pre-release procedures for institutionalized per-
sons

The Secretary shall develop a system under
which an individual can apply for supplemental

ISo in original. Two subsecs. (J have been enacted.
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security income benefits under this subchapter
prior to the discharge or release of the individ-
ual from a public institution. The Secretary
and the Secretary of Agriculture shall develop
a procedure under which an individual who ap-
plies for supplemental security income benefits
under this subchapter shall also be permitted
to apply for participation in the food stamp
program by executing a single application.
(j) I Application and review requirements for certain

individuals
(1) Notwithstanding any provision of section

1382 or 1382h of this title, any individual who-
(A) was an eligible individual (or eligible

spouse) under section 1382 of this title or was
eligible for benefits under or pursuant to sec-
tion 1382h of this title, and

(B) who, after such eligibility, is ineligible
for benefits under or pursuant to both such
sections for a period of 12 consecutive
months,

may not thereafter become eligible for benefits
under or pursuant to either such section until
the individual has reapplied for benefits under
section 1382 of this title and been determined
to be eligible for benefits under such section.

(2)(A) Notwithstanding any provision of sec-
tion 1382 of this title or section 1382h of this
title, any individual who was eligible for bene-
fits pursuant to section 1382h(b) of this title,
and who-

(i)(I) on the basis of the same impairment
on which his or her eligibility under such sec-
tion 1382h(b) of this title was based becomes
eligible for benefits under section 1382 or
1382h(a) of this title for a month that follows
a period during which the individual was in-
eligible for benefits under sections 1382 and
1382h(a) of this title, and

(II) has earned income (other than income
excluded pursuant to section 1382a(b) of this
title) for any month in the 12-month period
preceding such month that is equal to or In
excess of the amount that would cause him or
her to be ineligible for payments under sec-
tion 1382(b) of this title for that month (if he
or she were otherwise eligible for such pay-
ments); or

(ii)(I) on the basis of the same impairment
on which his or her eligibility under such sec-
tion 1382h(b) of this title was based becomes
eligible under section 1382h(b) of this title for
a month that follows a period during which
the individual was ineligible under section
1382 of this title and section 1382h of this
title, and

(II) has earned income (other than income
excluded pursuant to section 1382a(b) of this
title) for such month or for any month in the
12-month period preceding such month that
Is equal to or in excess of the amount that
would cause him or her to be ineligible for
payments under section 1382(b) of this title
for that month (if he or she were otherwise
eligible for such payments);

shall, upon becoming eligible (as described in
clause (M)(I) or (ii)(I)), be subject to a prompt
review of the type described in section
1382c(a)(4) of this title.

(B) If the Secretary determines pursuant to a
review required by subparagraph (A) that the
impairment upon which the eligibility of an in-
dividual is based has ceased, does not exist, or is
not disabling, such individual may not thereaf-
ter become eligible for a benefit under or pursu-
ant to section 1382 of this title or section 1382h
of this title until the individual has reapplied
for benefits under section 1382 of this title and
been determined to be eligible for benefits
under such section.

(k) Notifications to applicants and recipients
The Secretary shall notify an individual re-

ceiving benefits under section 1382 of this title
on the basis of disability or blindness of his or
her potential eligibility for benefits under or
pursuant to section 1382h of this title-

(1) at the time of the initial award of bene-
fits to the individual under section 1382 of
this title (if the individual has attained the
age of 18 at the time of such initial award),
and

(2) at the earliest time after an initial award
of benefits to an individual under section 1382
of this title that the individual's earned
income for a month (other than income ex-
cluded pursuant to section 1382a(b) of this
title) is $200 or more, and periodically there-
after so long as such individual has earned
income (other than income so excluded) of
$200 or more per month.

(As amended July 18, 1984, Pub. L. 98-369, div.
B, title VI, §§ 2612(a), 2613, 2651(J), 2663(g)(11),
(12), 98 Stat. 1131, 1150, 1169; Oct. 9, 1984, Pub.
L. 98-460, §§ 7(b), 16(b), 98 Stat. 1803, 1809;
Apr. 7, 1986, Pub. L. 99-272, title XII,
§ 12113(b), 100 Stat. 288; Oct. 22, 1986, Pub. L.
99-514, § 2, title XVIII, § 1883(d)(1), 100 Stat.
2095, 2918; Oct. 27, 1986, Pub. L. 99-570, title
XI, HG 11005(a), 11006, 100 Stat. 3207-169; Nov.
10, 1986, Pub. L. 99-643, I§ 4(c)(1), (d)(3)(B), 5,
8(a), 100 Stat. 3576-3579.)

REEENcEs IN TEXT

Section 212 of Pub. L. 93-66, referred to in subsecs.
(b)(1), (e)(1)(B), (g)(2), and (i)(2), Is section 212 of Pub.
L. 93-66, title II, July 9, 1973, 87 Stat. 155, as amended,
which is set out in a note under section 1382 of this
title.

The Internal Revenue Code of 1986, referred to in
subsecs. (b)(3) and (e)(1)(B), is classified generally to
Title 26, Internal Revenue Code.

AMENDMENTS

1986-Subsec. (b)(1). Pub. L. 99-643, 1 8(a), substitut-
ed "(A) Whenever the Secretary" for "Whenever the
Secretary", "by recovery from such individual or his
eligible spouse (or from the estate of either) or by pay-
ment to such individual or his eligible spouse, or, if
such Individual is deceased, by payment-" for "by re-
covery from or payment to such individual or his eligi-
ble spouse (or by recovery from the estate of either).
The Secretary (A) shall make", added subpar. (A)(i)
and (ID, substituted "(B) the Secretary (i) shall make
such provision" for "such provision", "and (ii) shall in
any event" for "and (B) shall in any event", "(I) the
amount" for "(I) the amount", "(II) an amount" for
"(ii) an amount", "clause (i)" for "clause (B)', and
"clause (i)" for "clause (A)".

Subsec. (b)(2). Pub. L. 99-272 added par. (2). Former
par. (2) redesignated (3).
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Subsec. (b)(3). Pub. L. 99-514, § 2, substituted "Inter.
nal Revenue Code of 1986" for "Internal Revenue
Code of 1954".

Pub. L. 99-272 redesignated par. (2) as (3). Former
par. (3) redesignated (4).

Subsec. (b)(4), (5). Pub. L 99-272 redesignated pars.
(3) and (4) as (4) and (5), respectively.

Subsec. (e)(1)(A). Pub. L 99-643, § 4(c)(1)(A), substi-
tuted "subparagraph (B) and subsection (j) of this sec-
tion" for "subparagraph (B)".

Subsec. (e)(1)(B). Pub. L 99-514, §2, substituted "In-
ternal Revenue Code of 1986" for "Internal Revenue
Code of 1954".

Subsec. (e)(3). Pub. L. 99-570, § 11005(a), added par.
(3).

Subsec. (g). Pub. L. 99-514, J 1883(d)(1), amended
heading generally.

Subsec. (J). Pub. L. 99-570, J 11006, added subsec. (j)
relating to pre-release procedures for institutionalized
persons.

Pub. L. 99-643, 1 4(c)(1)(B), added subsec. (j) relating
to application and review requirements or certain in-
dividuals.

Subsec. (j)(2)(A). Pub. L. 99-643, § 4(d)(3)(B), in
subsec. (j) relating to application and review require-
ments, substituted "section 1382c(a)(4) of this title"
for "section 1382c(a)(5) of this title" in closing provi-
sions.

Subsec. (k). Pub. L. 99-643, 1 5, added subsec. k).
'1984-Subsec. (a)(2). Pub. L. 98-460, 1 16(b), redesig-

nated existing provisions as subpar. (A) and added sub-
pars. (B) to (D).

Subsec. (a)(7). Pub. L. 98-460, § 7(b), added par. (7).
Pub. L. 98-369, J 2612(a), inserted "(A)" before

"shall make such provision" in second sentence, and
added cl. (B).

Subsec. (b)(1). Pub. L. 98-369, § 2663(g)(11)(A), sub-
stituted "equity and good conscience" for "equity or
good conscience".

Subsec. (b)(2). Pub. L. 98-369, 1 2663(g)(11)(B), sub-
stituted "section 32" and "section 32(g)" for "section
43" and "section 43(g)", respectively.

Subsec. (b)(3), (4). Pub. L. 98-369, § 2613, added par.
(3) and redesignated former par. (3) as (4).

Subsec. (d)(1). Pub. L. 98-369, 1 2663(g)(12), substi-
tuted "and (e)" for "(e), and (f)".

Subsec. (e)(1)(B). Pub. L. 98-369, § 2651(j), inserted
provision that for this purpose and for purposes of
federally administered supplementary payments of
the type described in section 1382e(a) of this title (in-
cluding payments pursuant to an agreement entered
into under section 212(a) of Public Law 93-66), the
Secretary shall, as may be necessary, request and uti-
lize information available pursuant to section
6103(t)(7) of the Internal Revenue Code of '1954, and
any information which may be available from State
systems under section 1320b-7 of this title, and shall
comply with the requirements applicable to States
(with respect to information available pursuant to sec-
tion 6103(C)(7)(B) of such Code) under subsections
(a)(6) and (c) of such section 1320b-7 of this title.

EFFECTIVE DAT or 1986 AMENDMENTS
Section 8(b) of Pub. L. 99-643 provided that: "The

amendments made by subsection (a) [amending this
section] shall apply with respect to benefits payable
for months after May 1986."

Amendment by sections 4(c)(1), (d)(3)(B), 5 of Pub.
L 99-643 effective July 1, 1987, except as otherwise
provided, see section 10(b) of Pub, L. 99-643, set out as
a note under section 1396a of this title.

Section 11005(c)(1) of Pub. L. 99-570 provided that:
"The amendment made by subsection (a) [amending
this section] shall become effective on the date of the
enactment of this Act [Oct. 27, 1986]."

Amendment by Pub. L. 99-272, applicable only in the
case of deaths of which the Secretary is first notified
on or after Apr. 7, 1986, see section 12113(c) of Pub. L.
99-272, set out as a note under section 404 of this title.

ErncTivE DATE OF 1984 AMENDMENTS

Amendment by section 16(b) of Pub. L. 98-460 effec-
tive Oct. 9, 1984, see section 16(d) of Pub. L. 98-460, set
out as a note under section 405 of this title.

Amendment by sections 2612(a), 2613 of Pub. L.
98-369 effective Oct. 1, 1984, except as otherwise spe-
cifically provided, see section 2646 of Pub. L. 98-369.
set out as an Effective and Termination Dates of 1984
Amendments note under section 602 of this title.

Amendment by section 2651(j) of Pub. L. 98-369, ef-
fective July 18, 1984, see section 26851()(1) of Pub. L.
98-369, set out as an Effective Date note under section
1320b-7 of this title,

Amendment by section 2663 of Pub. L. 98-369 effec-
tive July 18, 1984, but not to be construed as changing
or affecting any right, liability, status, or interpreta-
tion which existed (under the provisions of law in-
volved) before that date, see section 2664(b) of Pub. L.
98-369, set out as a note under section 401 of this title.

PAYMENT Or TRAVEL EXPENSES

Pub. L 99-500, 1 101(i) [H.R. 5233, title II, 1 200J,
Oct. 18, 1986, 100 Stat. 1783-287, and Pub. L. 99-591,
§ 101(i) (H.R. 5233, title II, 1 200], Oct. 30, 1986, 100
Stat. 3341-287, provided in part: "That travel expense
payments under section 1631(h) of such Act [subsec.
(h) of this section] for travel to hearings may be made
only when travel of more than seventy-five miles is re-
quired."

Similar provisions were contained in the following
prior appropriation acts:

Pub. L. 99-178, title II, § 200, Dec. 12, 1985, 99 Stat.
1116.

Pub. L. 98-619, title II, 1 200, Nov. 8, 1984, 98 Stat.
3318.

Pub. L. 98-139, title II, § 200, Oct. 31, 1983, 97 Stat.
884.

Pub. L. 97-377, title I, § 1Ol(e)(1), Dec. 21, 1982, 96
Stat. 1891.

Pub. L. 97-92, I 101(a) [H.R. 4560, title II, 1 200],
Dec. 15, 1981, 95 Stat. 1183.

NOTIFICATION OF ADJUSTMENT OF BENEFITS BY
SECRETARY

Section 2612(b) of Pub. L. 98-369 provided that: "If
an adjustment referred to in section 1631(b)(1) of the
Social Security Act [subsec. (b)(1) of this section] is in
effect with respect to an individual or eligible spouse
on the effective date of this subsection [Oct. 1, 1984J,
and the amount of such adjustment for a month is
greater than the amount described in section
1631(b)(1)(B)(ii) of such Act (subsec. (b)(1)(B)(ii) of
this section], as added by subsection (a), the Secretary
shall notify the individual whose benefits are being
adjusted, in writing, of his or her right to have the ad-
justment reduced to the amount described in such sec-
tion 1631(b)(1)(B)(ii)."

PAYMENT OF COSTS OF REHABILITATION SERVICES

Amendment to sections 422 and 1382d of this title by
section 11(a), (b) of Pub. L. 98-460 applicable with re-
spect to individuals who receive benefits as a result of
section 425(b) or section 1383(a)(6) of this title, or who
refuse to continue to accept rehabilitation services or
fail to cooperate in an approved vocational rehabilita-
tion program, in or after the first month following Oc-
tober 1984, see section 11(c) of Pub. L. 98-460, set out
as an Effective Date of 1984 Amendment note under
section 422 of this title.

PUERTO RICO, GUAM, AND VIRGIN ISLANDS

Enactment of section 1603 of the Social Security Act
[this section] by Pub. L. 92-603, eff. Jan. 1, 1974, was
not applicable to Puerto Rico, Guam, and the Virgin
Islands. See section 303(b) of Pub. L. 92-603, set out as
a note under section 301 of this title. Therefore, as to
Puerto Rico, Guam, and the Virgin Islands, section
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1603 of the Social Security Act [this section] as it ex-
isted prior to reenactment by Pub. L. 92-603, and as
amended, continues to apply and reads as follows:
11383. Payments to States; quarterly expenditures to

exceed average of total expenditures for each
quarter of fiscal year ending June 30, 1965

(a) From the sums appropriated therefor, the Secre-
tary shall pay to each State which has a plan ap-
proved under this subchapter for each quarter, begin-
ning with the quarter commencing October 1, 1962-

[See main edition for text of (1) to (3)]
(4) in the case of any State, an amount equal to

the sum of the following proportions of the total
amounts expended during such quarter as found
necessary by the Secretary of Health and Human
Services for the proper and efficient administration
of the State plan-

[See main edition for text f (A)]

(B) 100 percent of so much of such expenditures
as are for the costs of the implementation and op-
eration of the immigration status verification
system described in section 1137(d) [42 U.S.C.
1320b-7(d)]: plus

(C) one-half of the remainder of such expendi-
tures.

[See main edition for text of (b)]

(Aug. 14, 1935, ch. 531, title XVI, § 1603, as added July
25, 1952, Pub. L. 87-543, title I, 1 141(a), 76 Stat. 200,
and amended July 30, 1965. Pub. L. 89-97, title I, § 122,
title II, 1 221(d)(4), title IV, I 401(b), 79 Stat. 353, 359,
414: Jan. 2, 1968, Pub. L. 90-248, title II, j 212(d), 81
Stat. 898; Oct. 20, 1972, Pub. L. 92-512, title III,
I 301(b). (d), 86 Stat. 946, 947; Jan. 4, 1975, Pub. L.
93-647. § 3(e)(2), 5(e), 88 Stat. 2349, 2350; Aug. 13,
1981, Pub. L. 97-35, title XXI, § 2184(d)(5), title XXIII,
I 2353(m)(2), (3). 95 Stat. 818, 873; Nov. 6, 1986, Pub. L.
99-603, title I, 1 121(b)(4), 100 Stat. 3391.)

[Amendment by Pub. L. 99-603 effective Oct. 1, 1987,
see section 121(c)(2) of Pub. L. 99-603. set out as an Ef-
fective Date of 1986 Amendment note under section
502 of this title.]

SECTIoN RmmE TO IN OTHER SECTIONS

This section is referred to in sections 643, 909, 1308a,
1318, 1319, 1382, 1382d, 1382h, 1382j, 1383a, 1396a of
this title.

1 1383a. Fraudulent acts; penalties; restitution

(a) Whoever-
(1) knowingly and willfully makes or causes

to be made any false statement or representa-
tion of a material fact in any application for
any benefit under this subchapter,

(2) at any time knowingly and willfully
makes or causes to be made any false state-
ment or representation of a material fact for
use in determining rights to any such benefit,

(3) having knowledge of the occurrence of
any event affecting (A) his initial or contin-
ued right to any such benefit, or (B) the ini-
tial or continued right to any such benefit of
any other individual in whose behalf he has
applied for or is receiving such benefit, con-
ceals or fails to disclose such event with an
intent fraudulently to secure such benefit
either in a greater amount or quantity than is
due or when no such benefit is authorized, or

(4) having made application to receive any
such benefit for the use and benefit of an-
other and having received it, knowingly and
willfully converts such benefit or any part
thereof to a use other than for the use and
benefit of such other person,

shall be guilty of a misdemeanor and upon con-
viction thereof shall be fined not more than
$1,000 or imprisoned for not more than one
year, or both.

(b)(1) Any person or other entity who is con-
victed of a violation of any of the provisions of
paragraphs (1) through (4) of subsection (a) of
this section, if such violation is committed by
such person or entity in his role as, or in apply-
ing to become, a payee under section 1383(a)(2)
of this title on behalf of another individual
(other than such person's eligible spouse), in
lieu of the penalty set forth in subsection (a) of
this section-

(A) upon his first such conviction, shall be
guilty of a misdemeanor and shall be fined
not more than $5,000 or imprisoned for not
more than one year, or both; and

(B) upon his second or any subsequent such
conviction, shall be guilty of a felony and
shall be fined not more than $25,000 or im-
prisoned for not more than five years, or
both.

(2) In any case in which the court determines
that a violation described in paragraph (1) in-
cludes a willful misuse of funds by such person
or entity, the court may also require that full
or partial restitution of such funds be made to
the individual for whom such person or entity
was the certified payee.

(3) Any person or entity convicted of a felony
under this section or under section 408 of this
title may not be certified as a payee under sec-
tion 1383(a)(2) of this title.

(As amended Oct. 9, 1984, Pub. L. 98-460,
§ 16(c)(1), 98 Stat. 1810.)

AMENMwENTS

1984-Pub. L. 98-460 designated existing provisions
as subsec. (a) and added subsec. (b).

En'EcTIVE DATE or 1984 AMENDMENT

Amendment by Pub. L. 98-460 effective Oct. 9, 1984,
and applicable with respect to violations occurring on
or after such date, see section 16(d) of Pub. L. 98460.
set out as a note under section 405 of this title.

SECTION REFERRED TO IN OTHER SECTIONS

This section is referred to in section 408 of this title.

§ 1383b. Administration

[See main edition for text of(a) and (b)]

(c) Notification of review

In any case in which the Secretary initiates a
review under this subchapter, similar to the
continuing disability reviews authorized for
purposes of subehapter II of this chapter under
section 421(i) of this title, the Secretary shall
notify the individual whose case is to be re-
viewed in the same manner as required under
section 421(i)(4) of this title.

(As amended Oct. 9, 1984, Pub. L. 98-460, § 6(b),
98 Stat. 1802.)

AMENDMENTs

1984-Subsec. (c). Pub. L. 98-460 added subsec. (c).
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INSTITUTION OF NOTIFICATION SYSTEM

For provisions requiring the Secretary to institute
the system of notification required by subsec. (c) of
this section as soon as practicable after Oct. 9, 1984,
see section 6(c) of Pub. L. 98-460, set out as a note
under section 421 of this title.

§ 1383c. Eligibility for medical assistance of aged,
blind, or disabled individuals under State's medi-
cal assistance plan

(a) Determination by Secretary pursuant to agree-
ment between Secretary and State; costs

The Secretary may enter into an agreement
with any State which wishes to do so under
which he will determine eligibility for medical
assistance in the case of aged, blind, or disabled
individuals under such State's plan approved
under subchapter XIX of this chapter. Any
such agreement shall provide for payments by
the State, for use by the Secretary in carrying
out the agreement, of an amount equal to one-
half of the cost of carrying out the agreement,
but in computing such cost with respect to indi-
viduals eligible for benefits under this subchap-
ter, the Secretary shall include only those costs
which are additional to the costs incurred in
carrying out this subchapter.
(b) Preservation of benefit status for certain disabled

widows and widowers
(1) An eligible disabled widow or widower (de-

scribed in paragraph (2)) who is entitled to a
widow's or widower's insurance benefit based on
a disability for any month under section 402(e)
or f) of this title but is not eligible for benefits
under this subchapter in that month, and who
applies for the protection of this subsection
under paragraph (3), shall be deemed for pur-
poses of subchapter XIX of this chapter to be
an individual with respect to whom benefits
under this subchapter are paid in that month if
he or she-

(A) has been continuously entitled to such
widow's or widower's insurance benefits from
the first month for which the increase de-
scribed in paragraph (2)(C) was reflected in
such benefits through the month involved,
and

(B) would be eligible for benefits under this
subchapter in the month involved if the
amount of the increase described in para-
graph (2)(C) in his or her widow's or widow-
er's insurance benefits, and any subsequent
cost-of-living adjustments in such benefits
under section 415(i) of this title, were disre-
garded.

(2) For purposes of paragraph (1), the term
"eligible disabled widow or widower" means an
individual who-

(A) was entitled to a monthly insurance
benefit under subchapter II of this chapter
for December 1983,

(B) was entitled to a widow's or widower's
insurance benefit based on a disability under
section 402(e) or (f) of this title for January
1984 and with respect to whom a benefit
under this subchapter was paid in that
month, and

(C) because of the increase in the amount
of his or her widow's or widower's insurance

benefits which resulted from the amend-
ments made by section 134 of the Social Secu-
rity Amendments of 1983 (Public Law 98-21)
(eliminating the additional reduction factor
for disabled widows and widowers under age
60), was ineligible for benefits under this sub-
chapter in the first month in which such in-
crease was paid to him or her (and in which a
retroactive payment of such increase for prior
months was not made).

(3) This subsection shall only apply to an in-
dividual who files a written application for pro-
tection under this subsection, in such manner
and form as the Secretary may prescribe,
during the 15-month period beginning with
April 1986.

(4) For purposes of this subsection, the term
"benefits under this subchapter" includes pay-
ments of the type described in section 1382e(a)
of this title or of the type described in section
212(a) of Public Law 93-66.

() Loss of benefits upon entitlement to child's insur-
ance benefits based on disability

If any individual who has attained the age of
18 and is receiving benefits under this subchap-
ter on the basis of blindness or a disability
which began before he or she attained the age
of 22-

(1) becomes entitled, on or after the effec-
tive date of this subsection, to child's insur-
ance benefits which are payable under section
402(d) of this title on the basis of such dis-
ability or to an increase in the amount of the
child's insurance benefits which are so pay-
able, and

(2) ceases to be eligible for benefits under
this subchapter because of such child's insur-
ance benefits or because of the increase in
such child's insurance benefits,

such individual shall be treated for purposes of
subchapter XIX of this chapter as receiving
benefits under this subchapter so long as he or
she would be eligible for benefits under this
subchapter in the absence of such child's insur-
ance benefits or such increase.

(As amended Apr. 7, 1986, Pub. L. 99-272, title
XII, § 12202(a), 100 Stat. 290; Nov. 10, 1986,
Pub. L. 99-643, § 6(a), 100 Stat. 3578.)

REFERENCES IN TEXT

Section 134 of the Social Security Amendments of
1983 (Public Law 98-21), referred to in subsec.
(b)(2)(C), is section 134 of Pub. L. 98-21, title I, Apr.
20, 1983, 97 Stat. 97, which amended section 402 of
this title and enacted provisions set out as a note
under section 402 of this title.

Section 212(a) of Public Law 93-66, referred to in
subsec. (b)(4), is section 212(a) of Pub. L. 93-66, title
II, July 9, 1973, 87 Stat. 155, as amended, which is set
out as a note under section 1382 of this title.

The effective date of this subsection, referred to in
subsec. (c)(1), is July 1, 1987, except as otherwise pro-
vided. See section 10(b) of Pub. L. 99-643, set out as an
Effective Date of 1986 Amendments note under sec-
tion 1396a of this title.

AMENDMENTS

1986--Subsec. (a). Pub. L. 99-272, 1 12202(a)(1), des-
ignated existing provisions as subsec. (a).
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Subsec. (b). Pub. L. 99-272, 1 12202(a)(2), added
subsec. (b).

Subsec. (c). Pub. L. 90-643 added subsec. (c).

E.nEcrxvz DATE or 1986 AMNDM NTs

Amendment by Pub. L. 99-643 effective July 1, 1987,
except as otherwise provided, see section 10(b) of Pub.
L. 99-643, set out as a note under section 1396a of this
title.

Section 12202(c) of Pub. L. 99-272 provided that:
"The amendment made by subsection (a)(2) (amend-
ing this section] shall not have the effect of deeming
an individual eligible for medical assistance for any
month which begins less than two months after the
date of the enactment of this Act [Apr. 7, 1986]."

STATE DETERMINATIONS

Section 6(b) of Pub. L. 99-643 provided that: "Any
determination required under section 1634(c) of the
Social Security Act [42 U.S.C. 1383c(c)] with respect to
whether an individual would be eligible for benefits
under title XVI of such Act [42 U.S.C. 1381 et seq.] in
the absence of children's benefits (or an increase
thereof) shall be made by the appropriate State
agency."

IDENTIFICATION or POTENTIAL BENEFICIARIES UNDER

SUS1sCION (b) or THIS SECTION

Section 12202(b) of Pub. L. 99-272 provided that:
"(1) As soon as possible after the date of the enact-

ment of this Act [Apr. 7, 1986], the Secretary of
Health and Human Services shall provide each State
with the names of all individuals receiving widow's or
widower's insurance benefits under subsection (e) or
(f) of section 202 of the Social Security Act [42 U.S.C.
402(e), (f)] based on a disability who might qualify for
medical assistance under the plan of that State ap-
proved under title XIX of such Act (42 U.S.C. 1396 et
seq.) by reason of the application of section 1634(b) of
the Social Security Act (42 U.S.C. 1383c(b)].

"(2) Each State shall-
"(A) using the information so provided and any

other information it may have, promptly notify all
individuals who may qualify for medical assistance
under its plan by reason of such section 1634(b) of
their right to make application for such assistance,

"(B) solicit their applications for such assistance,
and

"(C) make the necessary determination of such in-
dividuals' eligibility for such assistance under such
section and under such title XIX."

SECTION REFERRED TO IN OTHER SECTIONS

This section is referred to in sections 1396b, 1396s of
this title.

SUBCHAPTER XVIII-HEALTH INSUR-
ANCE FOR THE AGED AND DISABLED

SUBCHAPTER REFERRED TO IN OTHER SECTIONS

This subchapter is referred to in sections 242b, 254b,
254c, 254e, 254h, 273, 274c, 300e-6, 300t-12, 8OObb-2,
300bb-3, 401, 416, 417, 418, 423, 426-1, 907a, 1301, 1308,
1320a-1, 1320a-2, 1320a-3, 1320a-5, 1320a-7. 1320a-7a,
1320a-8, 1320b-4, 1320b-5, 1320b-8, 1320c-2, 1320c-3,
1320c-4, 1320c-5, 1320c-9, 1320c-10, 1320c-13, 1395x,
1395gg, 1396a, 1396b, 1396d, 1396i, 13961, 1396m, 1997,
3013, 3035b, 10805 of this title: title 2 section 906; title
7 sections 2012, 3178; title 10 sections 1079, 1095; title
12 sections 1715w, 1715z-7; title 24 section 170a; title
25 section 1622; title 26 sections 162, 1402; title 29 sec-
tions 1162, 1163; title 31 section 3803; title 38 sections
4108, 5053; title 45 section 231r; title 49 App. section
1607a.

§ 1395b. Option to individuals to obtain other health
insurance protection

TASK FORCE ON LONG-TERM HE.ALTH CARE POLICIES

Pub. L. 99-272, title IX, 1 9601, Apr. 7, 1986, 100 Stat.
221, provided that:

"(a) ESTABLISHMENT OF TASK FoRcE.-() [sic] The
Secretary of Health and Human Services (hereinafter
in this section referred to as the 'Secretary') shall es-
tablish a Task Force on Long-Term Health Care Poli-
cies (hereinafter in this section referred to as the
'Task Force'). The Task Force shall be established not
later than 60 days after the date of the enactment of
this Act (Apr. 7, 1986] and in consultation with the
National Association of Insurance Commissioners.

"(b) COMPOSITION OF TASK FoRCE.-The Task Force
shall be composed of 18 members, which shall in-
clude-

"(i) two members representing the National Asso-
ciation of Insurance Commissioners,

"(2) three members representing Federal and
State agencies with responsibilities relating to
health or the elderly,

"(3) three members representing private insurers,
"(4) three members from organizations represent-

ing consumers or the elderly, and
"(5) three members from organizations represent-

ing providers of long-term health care services.
The Secretary shall designate a member of the Task
Force as chair.

"(c) DEvELOPMENT or REcOmzNDATioNS.-The Task
Force shall develop recommendations for long-term
health care policies, including recommendations de-
signed-

"(1) to lhit marketing and agent abuse for those
policies,

"(2) to assure the dissemination of such informa-
tion to consumers as is necessary to permit informed
choice in purchasing the policies and to reduce the
purchase of unnecessary or duplicative coverage,

"(3) to assure that benefits provided under the
policies are reasonable in relationship to premiums
charged, and

"(4) to promote the development and availability
of long-term health care policies which meet these
recommendations.
"(d) REPORT.-Not later than 18 months after the

date of the enactment of this Act [Apr. 7, 1986], the
Task Force shall report to the Secretary, to the Com-
inittee on Energy and Commerce of the House of Rep-
resentatives and to the Committee on Labor and
Human Resources of the Senate respecting-

"(1) the recommendations developed under subsec-
tion (c), including an explanation of the reasons for
their selection, and

"(2) such recommendations for additional activi-
ties respecting long-term health care policies as the
Task Force finds appropriate.

The Secretary, in cooperation with the National Asso-
ciation of Insurance Commissioners, shall provide for
the dissemination of the report to each of the States.

"(e) TERMINATION OF TASK FORCE.-The Task Force
shall terminate 90 days after the date of submission of
the report required under subsection (d).

"(f) REPORTS OF SEcRETARY.-The Secretary shall
transmit to the Committee on Energy and Commerce
of the House of Representatives and to the Committee
on Labor and Human Resources of the Senate two re-
ports on-

"(1) actions taken by the States to implement the
recommendations developed under this section and
to recommend additional action; and

"(2) recommendations for legislative and adminis-
trative action, if any, needed to respond to issues
raised by the Task Force or to improve consumer
protection with respect to long-term health care
policies.
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The first report shall be transmitted 18 months after
the date the report is made under subsection (d), and
the second report shall be transmitted 18 months
later.

"(g) LONo-Tam HEALTH CARE PoLIcY Dm N=.-In
this section, the term 'long-term health care policy'
means an insurance policy, or similar health benefits
plan, which is designed for or marketed as providing
(or making payments for) health care services (such as
nursing home care and home health care) or related
services (which may include home and community-
based services), or both, over an extended period of
time.

"(h) AssuANcE OF STATES' JURISDICTION.-Nothing
in this section shall be construed as recommending
Federal preemption of the States in overseeing the op-
eration and regulation of insurance carriers in their
respective jurisdictions."

§ 1395b-1. Incentives for economy while maintaining
or improving quality in the provision of he Ath
services

(a) Grants and contracts to develop and engage In ex.
periments and demonstration projects

(1) The Secretary of Health and Human Serv-
Ices is authorized, either directly or through
grants to public or private agencies, Institu-
tions, and organizations or contracts with
public or private agencies, institutions, and or-
ganizations, to develop and engage in experi-
ments and demonstration projects for the fol-
lowing purposes:

[See main edition for text of (A) to (M)]

For purposes of this subsection, "health pro-
grams established by this chapter" means the
program established by this subchapter and a
program established by a plan of a State ap-
proved under subchapter XIX of this chapter.

[See main edition for text of (2); (b)]

(As amended Pub. L. 98-369, div. B, title III,
§ 2331(b), July 18, 1984, 98 Stat. 1058.)

AMEmDmNTS

1984-Subsec. (a)(1). Pub. L. 98-369 substituted
"grants to public or private agencies" for "grants to
public or nonprofit private agencies" in provisions pre-
ceding subpar. (A).

EmzcTmV DATE or 1984 AMEuDemN
Amendment by Pub. L. 98-369 effective July 18,

1984, see section 2331(c) of Pub. L. 98-369, set out as a
note under section 1310 of this title.

ALzomm 's DIsAsE DEMONSTRATION PROJECTS

Pub. L. 99-509, title IX, 1 9342, Oct. 21, 1986, 100
Stat. 2038, nrovided that:

"(a) DEuJESTRATxON PRojtcTs.-The Secretary of
Health and Human Services (in this section referred
to as the 'Secretary') shall conduct at least 5 (and not
more than 10) demonstration projects to determine
the effectiveness, cost, and impact on health status
and functioning of providing comprehensive services
for individuals entitled to benefits under title XVIII of
the Social Security Act [this subehapter] (in this sec-
tion referred to as 'medicare beneficiaries') who are
victims of Alzheimer's disease or related disorders.

"(b) SERVIcs UNDR DEMONSTRATION PnoJxTs.-The
services provided under demonstration projects must
be designed to meet the specific needs of Alzheimer's
disease patients and may include-

"(1) case management services,
"(2) home and community-based services,

"(3) mental health services,
"(4) outpatient drug therapy,
"(5) respite care and other supportive services and

counseling for family,
"(6) adult day care services, and
"(7) other in-home services.

"(c) CONDUCT or PRomcTs.-The demonstration
projects shall-

"(1) each be conducted over a period of 3 years;
"(2) provide each medicare beneficiary with a com-

prehensive medical and mental status evaluation
upon entering the project and at discharge.

"(3) be conducted by an entity which either direct-
ly or by contract is able to provide such comprehen-
sive evaluations and the additional services (de-
scribed in subsection (b)) covered by the project;

"(4) be conducted in sites which are chosen so as to
be geographically diverse and located in States with
a high proportion of medicure beneficiaries and in
areas readily accessible to a significant number of
medicare beneficiaries; and

"(5) involve community outreach efforts at each
site to enroll the maximum number of medicare
beneficiaries in each project.
"(d) EVALUATION AND REPORTs.-The Secretary shall

provide for an evaluation of the demonstration
projects and shall submit to the Committees on
Energy and Commerce and Ways and Means of the
House of Representatives and the Committee on Fi-
nance of the Senate-

"(1) a preliminary report during the third year of
the projects, which report shall include a description
of the sites at which the projects are being conduct-
ed and the services being provided at the different
sites, and

"(2) a final report upon completion of the p'ojects,
which report shall include recommendations for ap-
propriate legislative changes.
"(f) FUnINo.-Expenditures (not to exceed

$40,000,000 for the projects and $2,000,000 for the
evaluation of the projects) made for the demonstra-
tion projects shall be made from the Federal Supple-
mentary Medical Insurance Trust Fund (established
by section 1841 of the Oocial Security Act [42 U.S.C.
1395t]). Grants and payments under contracts may be
made either in advance or by way of reimbursement,
as may be determined by the Secretary, and shall be
made in such installments and on such conditions as
the Secretary finds necessary to carry out the purpose
of this section.

"(g) WAIVER or MxDIcARz RzQuiaxxuTs.-The Sec-
retary shall waive compliance with the requirements
of title XVIII of the Social Security Act [this subchap-
ter] to the extent and for the period the Secretary
finds necessary for the conduct of the demonstration
projects."

SPECIAL TREATmEwr o STATES FORMERLY UNDER
WALVZR

For treatment of hospitals in States which have had
a waiver approved under this section, upon termina-
tion of waiver, see section 9202(j) of Pub. L. 99-272, as
amended, set out as a note under section 1395ww of
this title.

EXTENSION OF CERTAIN MEDICARE MUNICIPAL HEALTH
Szavcs DEMONSTRATION PROJECTs

Pub. L. 99-272, title IX, § 9215, Apr. 7, 1986, 100 Stat.
180, provided that: "The Secretary of Health and
Human Services shall extend, for a period of three ad-
ditional years, approval of four municipal health serv-
ices demonstration projects (located in Baltimore, Cin-
cinnati, Milwaukee, and San Jose) authorized under
section 402(a) of the Social Security Amendments of
1967 [42 U.S.C. 1395b-l(a)]."
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DEMONSTRATION PROGRAM FOR REDUCTION OF DISABIL-
ITY AND DEPEzmNcY TiHOUGH PROVISION or PRE-
VENTE HEALTH SERVICES UNDER MEDICARE
Pub. L. 99-272, title IX, 1 9314, Apr. 7, 1986, 100 Stat.

194, as amended by Pub. L. 99-509. title IX, I 9344(d).
Oct. 21, 1986, 100 Stat. 2042, provided that:

"(a) DEMONSTRATION PfooRAm.-The Secretary of
Health and Human Services (hereinafter in this sec-
tion referred to as the 'Secretary') shall establish a 4-
year demonstration program designed to reduce dis-
ability and dependency through the provision of pre-
ventive health services to individuals entitled to bene-
fits under title XVIII of the Social Security Act [this
subchapter] (hereinafter in this section referred to as
'medicare beneficiaries').

"(b) PREvENTIV HEALTH SERVIcEs UNDER DEMONSTRA-
TION PRooaAM.-The preventive health services to be
made available under the demonstration program
shall include-

"(1) health screenings,
"(2) health risk appraisals,
"(3) immunizations, and
"(4) counseling on and instruction in-

"(A) diet and nutrition,
"(B) reduction of stress,
"(C) exercise and exercise programs,
"(D) sleep regulation,
"(E) injury prevention,
"(F) prevention of alcohol and drug abuse,
"(0) prevention of mental health disorders,
"(H) self-care, including use of medication, and
"(I) reduction or cessation of smoking.

"(c) CONDUCT OF PnoowAM.-The demonstration pro-
gram shall-

"(1) be conducted under the direction of accredited
public or private nonprofit schools of public health
or preventive medicine departments accredited by
the Council on Education for Public Health

"(2) be conducted in no fewer than five sites (at
least one of which shall serve a rural area), which
sites shall be chosen so as to be geographically di-
verse and shall be readily accessible to a significant
number of medicare beneficiaries;

"(3) involve con munity outreach efforts at each
site to enroll the maximum number of medicare
beneficiaries in the program; and

"(4) be designed-
"(A) to test alternative methods of payment for

preventive health services, including payment on a
prepayment basis as well as payment on a fee-for-
service basis,

"(B) to permit a variety of appropriate health
care providers to furnish preventive health werv-
ices, including physicians, health educators,
nurses, allied health personnel, dieticians, and clin-
ical psychologists, and

"(C) to facilitate evaluation under subsection (d).
"(d) EVALUATION.-The Secretary shall evaluate the

demonstration project in order to determine-
"(1) the short-term and long-term costs and bene-

fits of providing preventive health services for medi-
care beneficiaries, including any reduction in inpa-
tient services resulting trom providing the services,
and

"(2) what practical mechanisms exist to finance
preventive health sarvices under title XVIII of the
Social Security Act (this subchapter].
"(e) REPORTs TO CoNORzsS.-(I) Not later than three

years afte, the date of the enactment of this Act [Apr.
7, 1986], the Secretary shall submit a preliminary
report to the Committees on Ways and Means and
Energy and Commerce of the House of Representa-
tives and to the Committee on Pinance of the Senate
on the progress made in the demonstration program,
including a description of the sites at which the pro-
gram is being conducted and the preventive health
services being provided at the different sites.

"(2) Not later than five years after the date of the
enactment of this Act [Apr. 7, 1986]. the Secretary

shall submit a final report to those Committees on the
demonstration program and shall include in the
report-

"(A) the evaluation described in subsection (d),
and

"(B) recommendations for appropriate legislative
changes to incorporate payment for cost-effective
preventive health services into the medicare pro-
gram.
"(f) Funimo.-Expenditures made for the demon-

stration program shall be made from the Federal Sup-
plementary Medical Insurance Trust Fund (estab-
lished by section 1841 of the Social Security Act [42
U.S.C. 1395t]). Grants and payments under contracts
may be made either in advance or by way of reim-
bursement, as may be determined by the Secretary,
and shall be made in such installments and on such
conditions as the Secretary finds necessary to carry
out the purpose of this section. Funding for the ad-
ministrative costs of the demonstratica program shall
not exceed $5,900,000 over the duration of the pro-
grain.

"(g) WArvER or MEDIcARx RzQuinzxzws.-The Sec-
retary shall waive compliance with such requirements
of title XVIII of the Social Security Act (this subchap-
ter] to the extent and for the period the Secretary
finds necessary for the conduct of the demonstration
program."

[Section 9344(d) of Pub. L. 99-509 provided in part
that amendment of this note by Pub. L. 99-509 is ef-
fective as If included in section 9314 of Pub. L. 99-272
when that section was enacted.]

PAYMEIT FOR COSTS or HosFITAL-BASED MOBILE
INTrNIV CARE UNITS

Section 2320 of Pub. L. 98-369 provided that:
1"(a)(1) In the case of a project described in subsec-

tion (b), the Secretary of Health and Human Services
shall proVde, except as provided in paragraph (2),
that the - amount of payments to hospitals covered
under the project during the period described in para-
graph (3) shall include payments for their operation
of hospital-based mobile intensive crxre units (as de-
fined by Stale statute) If the State provides satisfac-
tory assurances that the total amount of payments to
such hospitals under titles XVIII and XIX of the
Social Security Act [this subchapter and subchapter
XIX of this chapter] under the demonstration project
(including any such additional amount of payment)
would not exceed the total amount of payments which
would have been paid under such titles if the demon-
stration project were not in effect.

"(2) Paragraph (1) shall not apply if the State in
which the project is located notifies the Secretary,
within 30 days after the date of the enactment of this
section [July 18, 1984], that the State does not want
paragraph (1) to apply to that project.

"(3) The period referred to in paragraph (1) begins
on the date of the enactment of this section and con-
tinues so long as the Secretary continues the State-
wide waiver referred to in subsection (b), but in no
case ends earlier than 90 days after the date final reg-
ulations to implement section 1886(c) of the Social Se-
curity Act [42 U.S.C. 1395ww(c)] are published.

"(b) The project referred to in subsection (a) Is the
statewide demonstration project established in the
State of New Jersey under section 402 of the Social
Security Amendments of 1987, as amended by section
222(b) of the Social Security Amendments of 1972
(Public Law 92-603) [this section], which project pro-
vides for payments to hospitals in the State on a pro-
spective basis and related to a classification of patients
by diagnoais-related groups.

"(c) Payment for services described in this section
shall b3 considered to be payments for services under
part A of title XVIII of the Social Security Act [part A
of thi, subchapter].'
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CONTINUATION OF SECRETARY'S AUTHORITY REGARDING
ExrxanMrws Am DnmoNsmTIoN PRo=Ts

Pub. L. 98-21, title VI, I 603(b), Apr. 20, 1983, 97
Stat. 167, provided that:

"(1) Except as provided in paragraph (2), the amend-
ments made by this title [amending sections 1320a-1,
1320o-2, 1395f, 1395i-2, 1395n, 1395r. 1395v, 1395w,
1395x, 1395y, 1395cc, 1395mm, 1395oo, 1395rr, 1395ww,
and 1395xx of this title, enacting provisions set out as
notes under sections 1395b-1, 1395r, 1395x, 1395y,
1395ce, and 1395ww of this title, and amending provi.
sions set out as a note under section 1395x of this
title] shall not affect the authority of the Secretary to
develop, carry out, or continue experiments and dem-
onstration projects.

"(2) The Secretary shall provide that, upon the re-
quest of a State which has a demonstration project,
for payment of hospitals under title XVIII of the
Social Security Act (this subchapter] approved under
section 402(a) of the Social Security Amendments of
1967 (subsec. (a) of this section] or section 222(a) of
the Social Security Amendments of 1972 [set out as a
note below], which (A) is in effect as of March 1, 1983,
and (B) was entered into after August 1982 (or upon
,the request of another party to demonstration project
agreement), the terms of the demonstration agree-
ment shall be modified so that the demonstration
project is not required to maintain the rate of increase
in medicare hospital costs in that State below the na-
tional rate of increase in medicare hospital costs."

ALTExRATIVE CARE DzMoNsTNATzoN PRoncTs IN
HoSarTALS SHORT Or Sniuum NunsINo FACILITIES

Pub. L. 98-21, title VI, I 603(d). Apr. 20, 1983, 97
Stat. 168, provided that: "The Secretary shall conduct
demonstrations with hospitals in areas with critical
shortages of skilled nursing facilities to study the fea-
sibility of providing alternative systems of care or
methods of payment."

SECTION REFEuE TO IN OTHER SECTIONS

This section is referred to in sections 139511. 1395ww
of this title.

PART A-HoSPITAL INsURANcE BzwFrTs FOR
TH AGED AND DISABrzD

PART REFERRED TO IN OTHR SECTIONS

This part is referred to in sections 254n, 402, 426,
426-1, 426a, 907, 1320a-3, 1320a-7a, 1320b-1, 1320c-13,
13951, 13950. 1395p, 1395q, 1395u, 1395x, 1395y, 1395aa,
1395ce, 1395ff, 13951. 1395mm, 1395pp, 1395rr, 1395as,
1395vv, 1395ww, 1396a, 1396b. 1396d, 1396n of this
title; title 10 sections 1086, 1087; title 31 section 3806;
title 38 section 613; title 45 section 231f.

§ 1395c. Description of program

The insurance program for which entitlement
is established by sections 426 and 426-1 of this
title provides basic protection against the costs
of hospital, related post-hospital, home health
services, and hospice care in accordance with
this part for (1) individuals who are age 65 or
over and are eligible for retirement benefits
under subchapter II of this chapter (or would
be eligible for such benefits if certain govern-
ment employment were covered employment
under such subchapter) or under the railroad
retirement system, (2) individuals under age 65
who have been entitled for not less than 24
months to benefits under subchapter II of this
chapter (or would have been so entitled to such
benefits if certain government employment
were covered employment under such subchap.
ter) or under the railroad retirement system on
the basis of a disability, and (3) certain individ-

uals who do not meet the conditions specified
in either clause (1) or (2) but who are medically
determined to have end stage renal dispase.

(As amended Apr. 7, 1986, Pub. L. 99-272, title
XIII, § 13205(b)(2)(C)(i), 100 Stat. 317.)

AmNDMENTs
1986-Pub. L. 99-272 substituted "government em-

ployment" for "Federal employment" in cls. (1) and
(2).

EmczVTi DATE Or 1986 AuMMzNT
Amendment by Pub. L. 99-272 effective after Mar.

31, 1986, with no individual to be considered under dis-
ability for any period beginning before Apr. 1, 1986,
for purposes of hospital insurance benefits, see section
13205(d)(2) of Pub. L. 99-272, set out as a note under
section 410 of this title.

EF7ivz DATE or 1982 AMENDMENT
Section 122(h)(1) of Pub. L. 97-248, as amended by

Pub. L. 99-272, title IX, 1 9123(a), Apr. 7, 1986. 100
Stat. 168, provided that: "The amendments made by
this section [amending sections 1395c to 1395f, 1395h,
and 1395x to 1395cc of this title and section 231f of
Title 45, Railroads, and enacting provisions set out as
notes under sections 1395b-1 and 1395f of this title]
apply to hospice care provided on or after November 1,
1983."

SECTIoN Rm, iuun TO IN OTHIR SECIONs

This section is referred to in title 38 section 629.

§ 1395d. Scope of benefits

EFFETE DATE OF 1982 AmmDMENT

Amen'dment by section 122(b) of Pub. L. 97-248 [en-
acting subsecs. (a)(4) and (d) of this section] applica-
ble to hospice care provided on or after Nov. 1. 1983,
see section 122(h)(1) of Pub. L. 97-248, as amended, set
out as a note under section 1395c of this title.

SECTION Rmsruu TO I Omm SECTIONS

This section is referred to in sections 1395e, 1395f,
1396x, 1396b, 1396d of this title.

§ 1395e. Deductibles and coinsurance

[See main edition for text of(a)]

(b) Inpatient hospital deductible; application
(1) The inpatient hospital deductible for 1987

shall be $520. The inpatient hospital deductible
for any succeeding year shall be an amount
equal to the inpatient hospital deductible for
the preceding calendar year, changed by the
applicable percentage increase (as defined in
section 1395ww(b)(3)(B) of this title) which is
applied under section 1395ww(d)(3)(A) of this
title for discharges in the fiscal year that
begins on October 1 of such preceding calendar
year, and adjusted to reflect changes in real
case mix (determined on the basis of the most
recent case mix data available). Any amount de-
termined under the preceding sentence which is
not a multiple of $4 shall be runded to the
nearest multiple of $4 (or, if it is midway be-
tween two multiples of $4, to the next higher
multiple of $4).

(2) The Secretary shall promulgate the inpa-
tient hospital deductible and all coinsurance
amounts under this section between September
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1 and September 15 of ths year preceding the
year to which they will apply.

(3) The inpatient hospital deductible for a
year shall apply to-

(A) the deduction under the first sentence
of subsection (a)(1) of this section for the
year in which the first day of inpatient hospi-
tal services occurs in a spell of illness, and

(B) to the coinsurance amounts under sub-
section (a) of this section for inpatient hospi-
tal services and post-hospital extended care
services furnished in that year.

(As amended Apr. 7, 1986, Pub. L. 99-272, title
IX, § 9125(a), 100 Stat. 168; Oct. 21, 1986, Pub.
L. 99-509, title IX, I 9301(a), 100 Stat. 1981.)

AMENDMENTS

1986-Subsec. (b). Pub. L. 99-509 amended subsec.
(b) generally. Prior to amendment, subsec. (b) read as
follows:

"(1) The inpatient hospital deductible which shall be
applicable for the purposes of subsection (a) of this
section shall be $40 in the case of any spell of illness
beginning before 1969.

"(2) The Secretary shall, between July I and Sep-
tember 15 of 1968, and of each year thereafter, deter-
mine and promulgate the inpatient hospital deductible
which shall be applicable for the purposes of subsec-
tion (a) of this section in the case of any inpatient hos-
pital services or post-hospital extended care services
furnished during the succeeding calendar year. Such
inpatient hospital deductible shall be equal to $45
multiplied by the ratio of (A) the current average per
diem rate for inpatient hospital services for the calen-
dar year preceding the promulgation, to (B) the cur-
rent average per diem rate for such services for 1966.
Any amount determined under the preceding sentence
which is not a multiple of $4 shall be rounded to the
nearest multiple of $4 (or, if it is midway between two
multiplies of $4, to the next higher multiple of $4).
The current average per diem rate for any year shall
be determined by the Secretary on the basis of the
best information available to him (at the time the de-
termination is made) as to the amounts paid under
this part on account of inpatient hospital services fur-
nished during such year, by hospitals which have
agreements in effect under section 1395cc of this title,
to individuals who are entitled to hospital insurance
benefits under section 426 of this title, plus the
amount which would have been so paid but for subsec-
tion (a)(l) of this section."

Subsec. (b)(2). Pub. L. 99-272 substituted "Septem-
ber 15" for "October 1".

EFzTvz DATE or 1986 AMENDMENTs

Section 9301(b) of Pub. L. 99-509 provided that:
"The amendment made by subsection (a) (amending
this section] shall apply to inpatient hospital services
and post-hospital extended care services furnished on
or after January 1, 1987, and to the monthly premium
(under part A of title XVIII of the Social Security Act
[this part]) for months beginning with January 1987."

Section 9125(b) of Pub. L. 99-272 provided that:
"The amendment made by this section (amending this
section] shall apply to calendar years after 1985."

E=TIVE DATE or 1982 AemD NT
Amendment by Pub. L. 97-248 [enazting subsec.

(a)(4) of this section] applicable to hospice care pro-
vided on or after Nov. 1, 1983, see section 122(h)(1) of
Pub. L. 97-248, as amended, set out as a note under
section 1395c of this title.

PROMULGATION OF NEw DEDUCTIBLE

Section 9301(c) of Pub. L. 99-509 provided that:
"The Secretary of Health and Human Services shall

provide, within 30 days after the date of the enact-
ment of this Act (Oct. 21, 1986], for the publication of
the inpatient hospital deductible, the coinsurance
amounts for inpatient hospital services and post-hospi-
tal extended care services and the monthly part A pre-
miums for 1987, as modified under the amendment
made by subsection (a) (amending this section]."

SzcTioN REUERED TO IN OTH R SZCTIONS

This section is referred to in sections 1395f, 1395i-2,
13951, 1395x, 1395cc, 1395ww, 1396d of this title; title
38 sections 610, 612.

§ 1395f. Conditions of and limitations on payment for

services

(a) Requirement of requests and certifications

Except as provided in subsections (d) and (g)
of this section and in section 1395mm of this
title, payment for services furnished an individ-
ual may be made only to providers of services
which are eligible therefor under section 1395cc
of this title and only if-

[See main edition for text of ()]

(2) a physician certifies (and recertifies,
where such services are furnished over a
period of time, in such cases, with such fre-
quency, and accompanied by such supporting
material, appropriate to the case involved, as
may be provided by regulations, except that
the first of such recertifications shall be re-
quired in each case of inpatient hospital serv-
ices not later than the 20th day of such
period) that-

[See main edition for text of (A)]

(B) in the case of post-hospital extended
care services, such services are or were re-
quired to be given because the individual
needs or needed on a daily basis skilled
nursing care (provided directly by or requir-
ing the supervision of skilled nursing per-
sonnel) or other skilled rehabilitation serv-
ices, which as a practical matter can only be
provided in a skilled nursing facility on an
inpatient basis, for any of the conditions
with respect to which he was receiving inpa-
tient hospital services (or services which
would constitute inpatient hospital services
if the institution met the requirements of
paragraphs (6) and (9) of section 1395x(e)
of this title) prior to transfer to the skilled
nursing facility or for a condition requiring
such extended care services which arose
after such transfer and while he was still in
the facility for treatment of the condition
or conditions for which he was receiving
such inpatient hospital services;

(C) in the case of home health services,
such services are or were required because
the individual is or was confined to his
home (except when receiving items and
services referred to in section 1395x(m)(7)
of this title) and needs or needed skilled
nursing care on an intermittent basis or
physical or speech therapy or, in the case of
an individual who has been furnished home
health services based on such a need and
who no longer has such a need for such care
or therapy, continues or continued to need
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occupational therapy; a plan for fPirniszing
such services to such individual ha, been es-
tablished and is periodically reviewed by a
physician; and such services are or were fur-
nished while the individual was under the
care of a physician; or

(D) in the case of inpatient hospital serv-
ices in connection with the care, treatment,
filling, removal, or replacement of teeth or
structures directly supporting teeth, the In-
dividual, because of his underlying medical
condition and clinical status or because of
the severity of the dental procedure, re-
quires hospitalization in connection with
the provision of such services;
(3) with respect to inpatient hospital serv-

ices (other than inpatient psychiatric hospital
services) which are funished over a period of
time, a physician certifies that such services
are required to be given on an inpatient basis
for such individual's medical treatment, or
that inpatient dil.nostic study is medically
required and such services are necessary for
such purpose, except that (A) such certifica-
tion shall be ftunished only in such cases,
with such frequency, and accompanied by
such supporting material, appropriate to the
cases involved, as may be provided by regula-
tions, and (B) the first such certification re-
quired in accordance with clause (A) shall be
furnished no later than the 20th day of such
period;

[See main edition for text of(4)]

(5) with respect to inpatient hospital serv-
Ices furnished such individual after the 20th
day of a continuous period of such services
and with respect to post-hospital extended
care services furnished after such day of a
continuous period of such services as may be
prescribed in or pursuant to regulations,
there was not in effect, at the time of admis-
sion of such individual to the hospital or
skilled nursing facility, as the case may be, a
decision under section 1395cc(d) of this title
(based on a finding that utilization review of
long-stay cases is not being made in such hos-
pital or facility);

(6) with respect to inpatient hospital serv-
ices or post-hospital extended care services
furnished such individual during a continuous
period, a finding has not been made (by the
physician members of the committee or
group, as described in section 1395x(k)(4) of
this title, including any finding made in the
course of a sample or other review of admis-
sions to the institution) pursuant to the
system of utilization review that further inpa-
tient hospital services or further post-hospital
extended care services, as the case may be,
are not medically necessary; except that, if
such a finding has been made, payment may
be made for such services furnished before
the 4th day after the day on which the hospi-
tal or skilled nursing facility, as the case may
be, received notice of such finding; and

(7) in the case of hospice care provided an
individual-

(A)(i) in the first 90-day period-

(I) the individual's attending physician
(as defined in section 1395x(dd)(3)(B) of
this title), and

(II) the medical director (or physician
member of the interdisciplinary group de-
scribed in section 1395x(dd)(2)(B) of this
title) of the hospice program providing (or
arranging for) the care,

each certify, not later than two days after
hospice care is initiated, that the individual
is terminally ill (as defined in section
1395x(dd)(3)(A) of this title), and

(ii) in a subsequent 90- or 30-day period,
the medical director or physician described
in clause (l)(II) recertifies at the beginning
of the period that the individual is termi-
nally Ill;

(B) a written plan for providing hospice
care with respect to such individual has
been established (before such care is provid-
ed by, or under arrangements made by, that
hospice program) and is periodically re-
viewed by the individual's attending physi-
cian and by the medical director (and the
interdisciplinary group described in section
1395x(dd)(2)(B) of this title) of the hospice
program; and

(C) such care is being or was provided pur-
suant to such plan of care.

To the extent provided by regulations, the cer-
tification and recertification requirements of
paragraph (2) shall be deemed satisfied where,
at a later date, a physician makes certification
of the kind provided in subparagraph (A), (B),
(C), or (D) of paragraph (2) (whichever would
have applied), but only where such certification
is accompanied by such medical and other evi-
dence as may be required by such regulations.
With respect to the physician certification re-
quired by paragraph (2) for home health serv-
ices furnished to any individual by a home
health agency (other than an agency which is a
governmental entity) and with respect to the
establishment and review of a plan for such
services, the Secretary shall prescribe regula-
tions which shall become effective no later
than July 1, 1981, and which prohibit a physi-
cian who has a significant ownership interest
in, or a significant financial or contractual rela-
tionship with, such home health agency from
performing such certification and from estab-
lishing or reviewing such plan, except that such
prohibition shall not apply with respect to a
home health agency which is a sole community
home health agency (as determined by the Sec-
retary). For purposes of the preceding sentence,
service by a physician as an uncompensated of-
ficer or director of a home health agency shall
not constitute having a significant ownership
Interest in, or a significant financial or contrac-
tual relationship with, such agency.

(b) Amount paid to provider of services
The amount paid to any provider of services

(other than a hospice program providing hos-
pice care and other than a home health agency
with respect to durable medical equipment)
with respect to services for which payment may
be made under this part shall, subject to the
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provisions of sections 1395e and 1395ww of this
title, be-

[See main edition for text of1()]
(2) if such services are furnished by a public

provider of services, or by another provider
which demonstrates to the satisfaction of the
Secretary that a significant portion of its pa-
tients are low-income (and requests that pay-
ment be made under this paragraph), free of
charge or at nominal charges to the public,
the amount determined on the basis of those
items (specified in regulations prescribed by
the Secretary) included in the determination
cf such reasonable cost which the Secretary
finds will provide fair compensation to such
provider for such services; or

r-See mtain edition for text of(3)]

In the case of any State which has had such a
demonstration project reimbursement system
in continuous operation since July 1, 1977, the
Secretary shall provide under paragraph (3) for
continuation of reimbursement to hospitals in
the State under such system until the first day
of the seventh month beginning after the date
the Secretary determines and notifies the Gov-
ernor of the State that either of the conditions
described in subparagraph (A) or (B) of such
paragraph has occurred.

[See main edition for text of (c) to 0]
(g) Payments to physicians for services rendered in

teaching hospitals
For purposes of services for which the reason-

able cost thereof is determined under section
1395x(v)(1)(D) of this title (or would be if sec-
tion 1395ww of this title did not apply), pay-
ment under this part shall be made to such
fund as may be designated by the organized
medical staff of the hospital in which such
services were furnished or, if such services were
furnished in such hospital by the faculty of a
medical school, to such fund as may be desig-
nated by such faculty, but only if-

[See main edition for text of(1) and (2)]
(0) Payment for specified hospital services provided

In Veterans' Administration hospitals; amount of
payment

[See main edition for text of (1)]
(2) Payment for servioes described in para-

graph (1) shall be in an &mount equal to the
charge imposed by the Veterans' Administra.
tion for such services, or (if le&) the amount
that would be payable for such services under
subsection (b) of this section and section
1395ww of this title (as estimated by the Secre-
tary). Any such payment shall be made to the
entity to which payment for the services in-
volved would have been payable, if payment for
such services had been made by the individual
receiving the services involved (or by another
private person acting on behalf of such individ-
ual).
(i) Payment for hospice care

(1)(A) Subject to the limitation under para-
graph (2) and the provisions of section

1395e(a)(4) of this title, the amount paid to a
hospice program with respect to hospice care
for which payment may be made under this
part shall be an amount equal to the costs
which are reasonable and related to the cost of
providing hospice care or which are based on
such other tests of reasonableness as the Secre-
tary may prescribe in regulations (including
those authorized under section 1395x(v)(1)(A)
of this title), except that no payment may be
made for bereavement counselng and no reim-
bursement may be made for other counseling
services (including nutritional and dietary
counseling) as separate services.

(B) Notwithstanding subparagraph (A), for
hospice care furnished on or after April 1, 1986,
the daily rate of payment per day for routine
home care shall be $63.17 and the daily rate of
payment for other services bIcluded in hospice
care shall be the daily rate of payment recog-
nized under eubparagraph (A) as of July 1,
1985, increased by $10.

(C) With respect to care and services fur-
nished on or after October 1, 1986, the Secre-
tary shall, not less often t1ban annually, review
and make appropriate adjustments to the pay-
ment rate for routine hcomn, care and the pay-
ment rates for other services included in hos-
pice care based on the c/jsts that are reasonable
and related to the costs of furnishing such care
and services. The Secretary shall report to Con-
gress on October 1 each year on such review
and such adjustments and on the adequacy of
the rates under this paragraph to ensure par-
ticipation by an adequate number of hospice
programs under this subchapter.

(2)(A) The amount of payment made under
this part for hospice care provided by (or under
arrangements made by) a hospice program for
an accounting year may not exceed the "cap
amount" for the year (computed under sub-
paragraph (B)) multiplied by the number of
medicare beneficiaries in the hospice program
in that year (determined under subparagraph
(C)).

(B) For purposes of subparagraph (A), the
"cap amount" for a year is $6,500, increased or
decreased, for accounting years that end after
October 1, 1984, by the same percentage as the
percentage increase or decrease, respectively, in
the medical care expenditure category of the
Consumer Price Index for All Urban Consum-
ers (United States city average), published by
the Bureau of Labor Statistics, from March
1984 to the fifth month of the accounting year.

[See main edition for text of (C)]

(J) Elimination of lesser-of-cost-or-charges provision
(1) The lesser-of-cost-or-charges provisions

(described in paragraph (2)) will not apply in
the case of services provided by a class of pro-
vider of services if the Secretary determines
and certifies to Congress that the failure of
such provisions to apply to the services provid-
ed by that class of providers will not result in
any increase in the amount of payments made
for those services under this subchapter. Such
change will take effect with respect to services
furnished, or cost reporting periods of provid-
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ers, on or after such date as the Secretary shall
provide in the certification. Such change for a
class of provider shall be discontinued if the
Secretary determines and notifies Congress
that such change has resulted in an increase in
the amount of payments made under this sub-
chapter for services provided by that class of
provider.

(2) The lesser-of-cost-or-charges provisions re-
ferred to in paragraph (1) are as follows:

(A) Clause (B) of paragraph (1) and para-
graph (2) of subsection (b) of this section.

(B) Subsection (k)(1)(B) of this section.
(C) So much of subparagraph (A) of section

13951(a)(2) of this title as provides for pay-
ment other than of the reasonable cost of
such services, as determined under section
1395x(v) of this title.

(D) Subclause (II) of clause (I) and clause
(ii) of section 13951(a)(2)(B) of this title.

(k) Payments to home health agencies for durable
medical equipment

The amount paid to any home health agency
with respect to durable medical equipment for
which payment may be made under this part
shall be-

(1) the lesser of-
(A) the reasonable cost of such equip-

ment, as determined under section 1395x(v)
of this title, or

(B) the customary charges with respect to
such equipment.

less the amount the home health gency may
charge as described in section
1395cc(a)(2)(A)(ii) of this title, but in no case
may the payment for such equipment exceed
80 percent of such reasonable cost, or

(2) if such equipment is furnished by a
public home health agency, or by another
home health agency which demonstrates to
the satisfaction of the Secretary that a signif-
icant portion of its patients are low-income
(and requests that payment be made under
this paragraph), free of charge or at nominal
charge to the public, 80 percent of the
amount which the Secretary finds will pro-
vide fair compensation to the home health
agency.

(As amended Apr. 20, 1983, Pub. L. 98-21, title
VI, §§ 601(d), 602(b), (c), 97 Stat. 152, 163; Aug.
29, 1983, Pub. L. 98-90, 97 Stat. 606; July 18,
1984, Pub. L. 98-369, div. B, title III,
If 2308(b)(2)(A), 2321(a), (f), 2335(a), 2336(a),
(b), 2354(b)(1), (c)(1)(A), 98 Stat. 1074, 1084,
1085, 1090, 1091, 1100, 1102; Nov. 8, 1984, Pub.
L. 98-617, §§ 1(a), 3(a)(3), (b)(1), 98 Stat. 3294,
3295; Apr. 7, 1986, Pub. L. 99-272, title IX,
§ 9123(b), 100 Stat. 168.)

AMENDMENTS

1988-Subsec. (1)(1)(B). Pub. L. 99-272, 1 9123(b)(1).
amended subpar. (B) generally. Prior to amendment,
subpar. (B) read as follows: "Notwithstanding subpara-
graph (A), the rate of payment per day for routine
home care furnished during fiscal year 1J85 shall be
$53.17."

Subsec. (i)(l)(C). Pub. L. 99-272, 1 9123(b)(2), substi-
tuted "1986" for "1985".

1984-Subsec. (a). Pub. L. 98-369, 1 2354(b)(1), as
amended by Pub. L. 98-617, 1 3(a)(3), in concluding
provisions, substituted "contractual" for "contrac-
tural".

Pub. L. 98-369, 1 2336(b), in concluding provisions.
inserted provision that such prohibition shall not
apply with respect to a home health agency which is a
sole community home health agency (as determined
by the Secretary),

Pub. L. 98-369, 1 2336(a), in concluding provisions,
inserted provision that for purposes of the preceding
sentence, service by a physician as an uncompensated
officer or director of a home health agency shall not
constitute having a significant ownership interest in,
or a significant financial or contractual relationship
with, such agency.

Pub. L. 98-369, 1 2335(a)(4), in concluding provisions,
substituted "or (D)" for "(D), or (E)".

Subsec. (a)(2)(B) to E). Pub. L. 98-369, 1 2335(a)(1),
redesignated subpars. (C) to E) as (B) to (D), respec-
tively, and struck out former subpar. (B) which provid-
ed that payment could be made only if a physician cer-
tified, in the case of inpatient tuberculosis hospital
services, that such services were required to be given
on an inpatient basis, by or under the supervision of a
physician, for the treatment of an individual for tu-
berculosis; and that such treatment could reasonably
be expected to improve the condition for which such
treatment was necessary or render the condition non-
communicable.

Subsec. (a)(3). Pub. L. 98-369, 1 2335(a)(2), struck
out "and inpatient tuberculosis hospital services" after
"psychiatric hospital services".

Subsec. (a)(5) to (8). Pub. L. 98-369, 1 2335(a)(3), re-
designated pars. (6) to (8) as (5) to (7), respectively,
and struck out former par. (5) which had provided
that payment would be made only if, in the case of in-
patient tuberculosis hospital services, the services
were those which the records of the hospital indicate
were furnished to the individual during periods when
he was receiving treatment which could reasonably be
expected to improve his condition or render it non-
communicable.

Subsec. (b). Pub. L. 98-369, 1 2321(a)(1), inserted in
provisions preceding par. (1) "and other than a home
health agency with respect to durable medical equip-
ment" after "hospice care".

Subsec. (b)(2). Pub. L. 98-369, 1 2308(b)(2)(A), insert-
ed ", or by another provider which demonstrates to
the satisfaction of the Secretary that a significant por-
tion of its patients are low-income (and requests that
payment be made under this paragraph),".

Subsec. (b)(3). Pub. L. 98-369, 1 2354(c)(1)(A),
amended directory language of Pub. L. 96-449,
1 903(a)(4), resulting in no change in text. See 1980
Amendment note below.

Subsec. (i)(1). Pub. L. 98-617, 1 1(a), designated exist-
ing provisions as subpar. (A) and added subpars. (B)
and (C).

Subsec. (J)(2)(B) to (D). Pub. L. 98-369, 1 2321(f),
added subpar. (B) and redesignated former subpars.
(B) and (C) as (C) and (D), respectively.

Subsec. (k). Pub. L. 98-369, 1 2321(a)(2), added
subsec. (k).

Subsec. (k)(2). Pub. L. 98-617, £ 3(b)(1), inserted
, or by another home health agency which demon-

strates to the satisfaction of the Secretary that a sig-
nificant portion of its patients are low-income (and re-
quests that payment be made under this paragraph),"
after "public home health agency" and "80 percent
of" before "the amount".

1983-Subsec. (g). Pub. L. 98-21, j 602(b), inserted
"(or would be if section 1395ww of this title did not
apply)" after "section 1395x(v)(1)(D) of this title".

Subsec. (h)(2). Pub. L. 98-21, 1 602(c), substituted
"the amount that would be payable for such services
under subsection b) of this section and section
1395ww of this title" for "the reasonable costs for
such services".

Subsec. (i)(2)(A). Pub. L. 98-90, I RD1), struck out "lo-
cated in a region (as defined by the Secretary)" after
"a hospice program" and "for the region" after "'the
cap amount'".
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Subsec. (i)(2)(B). Pub. L. 98-90, 1 1(2), amended
subpar. (B) generally, substituting provisions estab-
lishing a hospice reimbursement cap amount of $6,500,
indexed by the medical care component of the Con-
sumer Price Index, for provisions which had estab-
lished a cap of 40% of the estimated regional average
medicare expenditure per beneficiary in the regular
medicare program during the six months of life for
persons dying of cancer.

Subsec. (j). Pub. L. 98-21, 1 601(d)(2), added subsec.
(J by transferring and redesignating provisions for-
merly classified to subsec. (d) of section 1395ww of this
title.

Subsec. (J)(2)(A). Pub. L. 98-21, 1 601(d)(1), substi-
tuted "subsection (b) of this section" for "section
13951(b) of this title".

1980-Subsec. (b)(3). Pub. L. 96-499, 1 903(a)(4), as
amended by Pub. L. 98-369, 1 2354(c)(1)(A), added par.
(3).

EFFECTIVE DATE OF 1984 AMENDMENTS
Section l(b) of Pub. L. 98-617 provided that: "The

amendments made by this Act [probably means sec-
tion 1 of Pub. L. 98-617. amending subsec. (i) of this
section] shall apply to routine home care and other
services included in hospice care furnished on or after
October 1, 1984."

Section 3(c) of Pub. L. 98-617 provided that: "The
amendments made by this section [amending sections
1395f, 13951, 1395n, 1395r, 1395u, 1395x, 1395rr.
1395ww, 1396a, and 1396b of this title and amending
provisions set out as notes under sections 1395h and
1395mm of this title] shall be effective as if they had
been originally included in the Deficit Reduction Act
of 1984 (Pub. L. 98-369]."

Section 2321(g) of Pub. L. 98-369 provided that:
"The amendments made by this section [enacting sec-
tion 1395zz of this title and amending sections 1395f,
13951, 1395x, and 1395ce of this title] shall apply to
items and services furnished on or after the date of
the enactment of this Act [July 18, 1984]."

Section 2335(g) of Pub. L. 98-369 provided that:
"The amendments made by this section [amending
sections 1395f, 1395x, 1395z, 1395cc, 1396a, and 1396d
of this title] shall become effective on the date of the
enactment of this Act [July 18, 1984]."

Section 2336(c)(1) of Pub. L. 98-369 provided that:
"The amendments made by subsection (a) [amending
sections 139Sf and 1395n of this title] shall apply to
certifications and plans of care made or established on
or after the date of the enactment of this Act [July 18,
1984]."

Amendment by section 2354(b)(1) of Pub. L. 98-369
effective July 18, 1984, but not to be construed as
changing or affecting any right, liability, status, or in-
terpretation which existed (under the provisions of
law involved) before that date, see section 2354(e)(1)
of Pub. L. 98-369. set out as a note under section
1320a-I of this title.

Amendment by section 2354(c)(1)(A) of Pub. L.
98-369 effective as if originally Included in Pub. L.
96-499, see section 2354(e)(2) of Pub. L. 98-369, set out
as a note under section 1320a-1 of this title.

EPFECTIVE DATE OF 1983 AMENDMENTS

Amendment by section 602 of Pub. L. 98-21 applica-
ble to items and services furnished by or under ar-
rangement with a hospital beginning with its first cost
reporting period that begins on or after Oct. 1, 1983,
any change in a hospital's cost reporting period made
after Nov. 1982 to be recognized for such purposes
only if the Secretary finds good cause therefor, see
section 604(a)(1) of Pub. L. 98-21, set out as a note
under section 1395ww of this title.

EFFECTIVE DATE OF 1982 AM2NDMENT

Amendment by section 122(c)(1), (2). of Pub. L.
97-248 [amending this section] applicable to ice
care provided on or after Nov. 1, 1983, p, Ion

122(h)(1) of Pub. L. 97-248, as amended, set out as a
note under section 1395c of this title.

PROVIDERS OF SERVICES TO CALCULATE AND REPORT
LEsssR-or-COST-OR-CHARGES DETERMINATIONS SEPA-
RATELY WITH RESPECT TO PAYMENTS UNDER PARTS
A AND B OF THIS SUBCHAPTER; ISSUANCE OF REGULA-
TIONS

Section 2308(a) of Pub. L. 98-369 provided that:
"The Secretary of Health and Human Services shall
issue regulations which require, for purposes of title
XVIII of the Social Security Act [42 U.S.C. 1395 et
seq.], that providers of services calculate and report
the lesser-of-cost-or-charges determinations separately
with respect to payments for services under part A
and services under part B of such title [42 U.S.C. 1395c
et seq., 1395J et seq.] (other than clinical diagnostic
laboratory tests paid under section 1833(h) (42 U.S.C.
13951(h)]), and that payment under such title be based
upon such separate determinations. Such regulations
shall apply to cost reporting periods beginning on or
after October 1, 1984."

DETERMINATION OF NOMINAL CHARGES FOR APPLYING
NOMINALITY TEST

Section 2308(b)(1) of Pub. L. 98-369 provided that:
"For purposes of applying the nominality test under
sections 1814(b)(2) (42 U.S.C. 1395f(b)(2)] and
1833(a)(2)(B)(ii) [42 U.S.C. 13951(a)(2)(B)(ii)] of the
Social Security Act, the Secretary shall, in addition to
those rules for establishing nominality which the Sec-
retary determines to be appropriate, provide that
charges representing 60 percent or less of costs shall
be considered nominal. The charges used in making
such determinations shall be the charges actually
billed to charge-paying patients who are not entitled
to benefits under either part of such title [42 U.S.C.
1395c et seq., 1395J et seq.]. Such determination shall
be made separately with respect to payments for serv-
ices under part A and services under part B of such
title (other than clinical diagnostic laboratory tests
paid under section 1833(h) (42 U.S.C. 13951(h)]). or on
the basis of inpatient and outpatient services, except
that the determination need not be made separately
for home health services if the Secretary finds that
such separation is not appropriate."

REVISION OP REGULATIONS REGARDING AcczsS TO
HOME HEALTH SERVICES

Section 2336(c)(2) of Pub. L. 98-369 provided that:
"The Secretary shall provide, not later than 90 days
after the date of the enactment of this Act [July 18,
1984], for such revision of regulations as may be re-
quired to reflect the amendments made by subsection
(b) [amending sections 1395f and 1395n of this title]."

SECTION REFERRED TO IN OTHER SECTIONS

This section is referred to in sections 426, 1395d,
1395e, 1395g, 13951, 1395n, 1396x, 1395y, 1395cc,
1395gg, 1395mm, 1395pp, 1395qq, 1395uu, 1395ww of
this title.

§ 1395g. Payments to providers of services

[See main edition for text of(a) to (d)]

(e) Periodic interim payments

(1) The Secretary shall provide payment
under this part for inpatient hospital services
furnished by a subsection (d) hospital (as de-
fined In section 1395ww(d)(1)(B) of this title,
and including a distinct psychiatric or rehabili-
tation unit of such a hospital) and a subsection
(d) Puerto Rico hospital (as defined in section
1395ww(d)(9)(A) of this title) on a periodic in-
terim payment basis (rather than on the basis
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of bills actually submitted) in the following
cases:

(A) Upon the request of a hospital which is
paid through an agency or organization with
an agreement with the Secretary under sec-
tion 1395h of this title, if the agency or orga-
nization, for three consecutive calendar
months, fails to meet the requirements of
subsection (c)(2) of such section and if the
hospital meets the requirements (in effect as
of October 1, 1986) applicable to payment on
such a basis, until such time as the agency or
organization meets such requirements for
three consecutive calendar months.

(B) In the case of ' hospital that-
(i) has a disproportionate share adjust-

ment percentage (as established in clause
(iv) of such section) of at least 5.1 percent
(as computed for purposes of establishing
the average standardized amounts for dis-
charges occurring during fiscal year 1987),
and

(ii) requests payment on such basis,
but only if the hospital was being paid for in-
patient hospital services on such a periodic in-
terim payment basis as of June 30, 1987, and
continues to meet the requirements (in effect
as of October 1, 1986) applicable to payment
on such a basis.

(C) In the case of a hospital that-
(i) is located in a rural area,
(ii) has 100 or fewer beds, and
(iII) requests payment on such basis,

but only if the hospital was being paid for in-
patient hospital services on such a periodic in-
terim payment basis as of June 30, 1987, and
continues to meet the requirements (in effect
as of October 1, 1986) applicable to payment
on such a basis.
(2) The Secretary shall provide (or continue

to provide) for payment on a periodic interim
payment basis (under the standards established
under section 405.454(J) of title 42, Code of Fed-
eral Regulations, as in effect on October 1,
1986) with respect to-

(A) inpatient hospital services of a hospital
that is not a subsection (d) hospital (as de-
fined in section 1395ww(d)(1)(B) of this title);

(B) a hospital which is receiving payment
under a State hospital reimbursement system
under section 1395f(b)(3) or 1395ww(c) of this
title, if payment on a periodic interim pay-
ment basis is an integral part of such reim-
bursement system;

(C) extended care services;
(D) home health services; and
(E) hospice care;

if the provider of such services elects to receive,
and qualifies for, such payments.

(3) In the case of a subsection (d) hospital or
a subsection (d) Puerto Rico hospital (as de-
fined for purposes of section 1395ww of this
title) which has significant cash flow problems
resulting from operations of its intermediary or
from unusual circumstances of the hospital's
operation, the Secretary may make available
appropriate accelerated payments.

'So In original. Probably should be followed by "a".

(As amended Oct. 21, 1986, Pub. L. 99-509, title
IX, § 9311(a)(1), 100 Stat. 1996.)

AMENDMENTS

1986-Subsec. (e). Pub. L. 99-509 added subsec. (e).

EFFECTIVE DATE OF 1986 AMENDMENT

Section 9311(a)(2) of Pub. L. 99-509 provided that:
"The amendment made by paragraph (1) [amending
this section] shall apply to claims received on or after
July 1. 1987."

TRANSITION

Section 9311(a)(3) of Pub. L. 99-509 provided that:
"Upon the request of a hospital which-

"(A) as of June 30, 1987, is receiving payments
under part A of title XVIII of such Act [this part]
for inpatient hospital services on a periodic interim
payment baris,

"(B) requests continuation of payment on such
basis, and

"(C) is paid through an agency or organization
with an agreement under section 1816 of such Act
[42 U.S.C. 1395h],

the Secretary of Health and Human Services shall
continue payment on such a basis until not earlier
than the end of the first period of three consecutive
calendar months (beginning no earlier than April
1987) during all of which the agency or organization
has met the requirements of section 1816(c)(2) of such
Act (relating to prompt payment of claims)."

I9 1395h. Use of public or private agencies or organi-
zations to facilitate payment to providers of serv-
ices

(a) Authorization for agreement by Secretary for im-
plementation; scope of agreement

If any group or association of providers of
services wishes to have payments under this
part to such providers made through a nation-
al, State, or other public or private agency or
organlsation and nominates such agency or or-
ganrlzwtion for this purpose, the Secretary is au-
thorNed to enter into an agreement with such
ageney or organization providing for the deter-
mination by such agency or organization (sub-
ject to the provisions of section 1395oo of this
title and to such review by the Secretary as
may be provided for by the agreement) of the
amount of the payments required pursuant to
this part to be made to such providers (and to
providers assigned to such agency or organiza-
tion under subsection (e) of this section), and
for the making of such payments by such
agency or organization to such providers (and
to providers assigned to such agency or organi-
zation under subsection (e) of this section).
Such agreement may also include provision for
the agency or organization to do all or any part
of the following: (1) to provide consultative
services to institutions or agencies to enable
them to establish and maintain fiscal records
necessary for purposes of this part and other-
wise to qualify as hospitals, extended care fa-
cilities, or home health agencies, and (2) with
respect to the providers of services which are to
receive payments through it (A) to serve as a
center for, and communicate to providers, any
information or instructions furnished to it by
the Secretary, and serve as a channel of com-
munication from providers to the Secretary; (B)
to make such audits of the records of providers
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as may be necessary to insure that proper pay-
ments are made under this part; and (C) to per-
form such other functions as are necessary to
carry out this subsection. As u~ed in this sub-
chapter and part B of subchapter XI of this
chapter, the term "fiscal intermediary" means
an agency or organization with a contract
under this section.

[See main edition for text of (b)]

(c) Terms and conditions of agreements; prompt pay-
ment of claims

(1) An agreement with any agency or organi-
zation under this section may contain such
terms and conditions as the Secretary finds
necessary or appropriate, may provide for ad-
vances of funds to the agency or organization
for the making of payments by it under subsec-
tion (a) of this section, and shall provide for
payment of so much of the cost of administra-
tion of the agency or organization as is deter-
mined by the Secretary to be necessary and
proper for carrying out the functions covered
by the agreement. The Secretary shall provide
that in determining the necessary and proper
cost of administration, the Secretary shall, with
respect to each agreement, take into account
the amount that is reasonable and adequate to
meet the costs which must be incurred by an ef-
ficiently and economically operated agency or
organization in carrying out the terms of its
agreement.

(2)(A) Each agreement under this section
shall provide that payment shall be issued,
mailed, or otherwise transmitted with respect
to not less than 95 percent of all claims submit-
ted under this subchapter-

(I) which are clean claims, and
() for which payment is not made on a

periodic interim payment basis,
within the applicable number of calendar days
after the date on which the claim is received.

(B) In this paragraph:
(1) The term "clean claim" means a claim

that has no defect or impropriety (including
any lack of any required substantiating docu-
mentation) or particular circumstance requir-
ing special treatment that prevents timely
payment from being made on the claim under
this subchapter.

(ii) The term "applicable number of calen-
dar days" means-

(I) with respect to claims received in the
12-month period beginning October 1, 1986,
30 calendar days,

(II) with respect to claims received in the
12-month period beginning October 1, 1987,
26 calendar days,

(III) with respect to claims received in the
12-month period beginning October 1, 1988,
25 calendar days, and

(IV) with respect to claims received in the
12-month period beginning October 1, 1989,
and claims received in any succeeding 12-
month period, 24 calendar days.

(C) If payment is not issued, mailed, or other-
wise transmitted within the applicable number
of calendar days (as defined in clause (ii) of
subparagraph (B)) after a clean claim (as de-

fined in clause (i) of such subparagraph) is re-
ceived from a hospital, skilled nuraing facility,
home health agency, or hospice program that Is
not receiving payments on a periodic interim
payment basis with respect to such services, in-
terest shall be paid at the rate used for pur-
poses of section 3902(a) of title 31 (relating to
Interest penalties for failure to make prompt
payments) for the period beginning on the day
after the required payment date and ending on
the date on which payment is made.

[See main edition for text of (d)]

(e) Assignment or reassignment of provider of serv-
lees; designation of agency or organization to
perform provider services and home health
agency functions

[See main edition for text of(1) to (3)]

(4) Notwithstanding subsections (a) and (d) of
this section and paragraphs (1), (2), and (3) of
this subsection, the Secretary shall designate
regional agencies or organizations which have
entered into an agreement with him under this
section to perform functions under such agree-
ment with respect to home health agencies (as
defined in section 1395x(o) af this title) in the
region, except that in assigning such agencies
to such designated regional agencies or organi-
zations the Secretary shall assign a home
health agency which is a subdivision of a hospi-
tal (and such agency and hospital are affiliated
or under common control) only if, after apply-
ing such criteria relating to administrative effi-
ciency and effectiveness as he shall promulgate,
he determines that such assignment would
result in the more effective and efficient ad-
ministration of this subchapter. By not later
than July 1, 1987, the Secretary shall limit the
number of such regional agencies or organiza-
tions to not more than ten.

[See main edition for text of(5)]

(f) Developme:tt of standards, criteria, and proce-
dures by Secretary for evaluation of agency or
organization performance

In order to determine whether the Secretary
should enter into, renew, or terminate an agree-
ment under this section with an agency or orga-
nization, whether the Secretary should assign
or reassign a provider of services to an agency
or organization, and whether the Secretary
should designate an agency or organization to
perform services with respect to a class of pro-
viders of services, the Secretary shall develop
standards, criteria, and procedures to evaluate
such agency's or organization's (1) overall per-
formance of claims processing and other relat-
ed functions required to be performed by such
an agency or organization under an agreement
entered into under this section, and (2) per-
formance of such functions with respect to spe-
cific providers of services, and the Secretary
shall establish standards and criteria with re-
spect to the efficient and effective administra-
tion of this part. No agency or organization
shall be found under such standards and crite-
ria not to be efficient or effective or to be less
efficient or effective solely on the ground that
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the agency or organization serves only provid-
ers located in a single State. Such standards
and criteria shall be published in the Federal
Register, and opportunity shall be provided for
public comment prior to implementation.

[See main edition for text of (g to ()]

(As amended July 18, 1984, Pub. L. 98-369, div.
B, title III, § 2326(b), (c)(1), (d)(1), 98 Stat.
1087; Oct. 21, 1986. Pub. L. 99-509, title IX,
§§ 9311(b), 9352(a)(2), 100 Stat. 1997, 2044.)

REFERENCES IN TEXT

Part B of subchapter XI of this chapter, referred to
in subsec. (a), is classified to section 1320c et seq. of
this title.

AMENDMENTS

1986-Subsec. (a). Pub. L. 99-509, j 9352(a)(2), insert-
ed at end "As used in this subchapter and part B of
subchapter XI of this chapter, the term 'fiscal inter-
mediary' means an agency or organization with a con-
tract under this section."

Subsec. (c). Pub. L. 99-509, 1 9311(b), designated ex-
isting provisions as par. (1) and added par. (2).

1984-Subsec. (c). Pub. L. 98-369, 1 2326(d)(1), insert-
ed provision that the Secretary, In determining the
necessary and proper cost of administration with re-
spect to each agreement, take into account the
amount that is reasonable and adequate to meet the
costs which must be fiicurred by an efficiently and
economically operated agency or organization in carry-
ing out the terms of its agreement.

Subsec. (e)(4). Pub. L. 98-369, § 2326(b), inserted pro-
vision that not later than July 1, 1987, the Secretary
limit the number of regional agencies or organizations
to not more than ten.

Subsec. (f). Pub. L. 98-369, 1 2326(c)(1), struck out in
cl. (2) ", by regulation," after "Secretary shall estab-
lish" and Inserted provision that the standards and
criteria be published in the Federal Register and an
opportunity be provided for public comment prior to
implementation.

EFFEcTIvE DATE OF 1986 AMENDMENT

Section 9311(d) of Pub. L. 99-509 provided that:
"(1) Except as provided in paragraph (2), the amend-

ments made by subsections (b) and (c) [amending sec-
tions 1395h and 1395u of this title] shall apply to
claims received on or after November 1, 1986.

"(2) Sections 1816(c)(2)(C)) [sic] and 1842(c)(2)(C) of
the Social Security Act [sections 1395h(c)(2)(C) and
1395u(c)(2)(C) of this title], as added by such amend-
ments, shall apply to claims received on or after April
1, 1987.

"(3) The Secretary of Health and Human Services
shall provide for such timely amendments to agree-
ments under section 1816 of the Social Security Act
and contracts under section 1842 of such Act, and reg-
ulations, to such extent as may be necessary to imple-
ment the provisions of this Act on a timely basis."

Amendment by section 9352(a)(2) of Pub. L. 99-509
to be implemented by Secretary of Health and Human
Services not later than 6 months after Oct. 21, 1986,
see section 9352(c)(1) of Pub. L. 99-509, set out as a
note under section 1320c-2 of this title.

EFFECTIvE DATE OF 1984 AMENDMENT

Section 2326(d)(3) of Pub. L. 98-369 provided that:
"The amendments made by this subsection [amending
sections 1395h and 1395u of this title] shall apply to
agreements and contracts entered into or renewed
after September 30, 1984."

EFFECTIVE DATE OF 1982 AMENDMENT

Amendment by Pub. L. 97-248 applicable to hospice
care provided on or after Nov. 1, 1983, see section

122(h)(1) of Pub. L. 97-248, as amended, set out as a
note under section 1395c of this title.

REPLACEMENT OF AGENCY, ORGANIZATION, OR CARRIER
PROCESSING MEDICARE CLAIMS; NUMBER OF AGREE-
MENTS AND CONTRACTS AUTHORIZED FOR FISCAL
YEARS 1985 AND 1986

Section 2326(a) of Pub. L. 98-369. as amended by
Pub. L. 98-617, 1 3(a)(2), Nov. 8, 1984, 98 Stat. 3295;
Pub. L. 99-509, title IX, § 9321(b), Oct. 21, 1986, 100
Stat. 2016, provided that: "During each fiscal year (be-
ginning with fiscal year 1985 and ending with fiscal
year 1989), the Secretary of Health and Human Serv-
ices may enter into not more than two agreements
under section 1816 of the Social Security Act [42
U.S.C. 1395h]. and not more than two contracts under
section 1842 of such Act [42 U.S.C. 1395u], on the
basis of competitive bidding, without regard to the
nominating process under section 1816(a) of such Act
or cost reimbursement provisions under sections
1816(c) or 1842(c) of such Act during the term of the
agreement. Such procedure may be used only for the
purpose of replacing an agency or organization or car-
rier which over a period of time has been in the lowest
20th percentile of agencies and organizations or carri-
ers having agreements or contracts under the respec-
tive section, as measured by the Secretary's cost and
performance criteria. Any agency or organization or
carrier selected on the basis of competitive bidding
must perform all of the duties listed in section 1816(a)
of such Act, or the duties listed in paragraphs (1)
through (4) of section 1842(a) of such Act, as the case
may be, and must be a health insuring organization
(as determined by the Secretary)."

AUDIT AND MEDICAL CLAIMS REVIEW

Section 118 of Pub. L. 97-248, as amended by Pub. L.
99-272, title IX, I 9216(a), Apr. 7, 1986, 100 Stat. 180,
provided that: "In addition to any funds otherwise
provided for payments to intermediaries and carriers
under agreements entered into under sections 1816
and 1842 of the Social Security Act [sections 1395h
and 1395u of this title], there are transferred from the
Federal Hospital Insurance Trust Fund and the Feder-
al Supplementary Medical Insurance Fund in such
proportions as the Secretary of Health and Human
Services determines to be appropriate, an additional
$45,000,000 for each of fiscal years 1983, 1984, and
1985, and $105,000,000 for each of fiscal years 1986,
1987, and 1988 for payments to suich intermediaries
and carriers under such agreements to be used exclu-
sively for purposes of carrying out provider cost
audits, of reviewing medical necessity, and of recover-
ing third-party liability payments, consistent with the
provisions of sections 1816 and 1842 of the Social Se-
curity Act."

[Section 9216(b) of Pub. L. 99-272 provided that:
"The amendments made by subsection (a) [amending
this note] shall apply to fiscal years beginning with
fiscal year 1986."]

SECTION REFERRED TO IN OTHER SECTIONS

This section is referred to in sections 1320a-3,
1320c-2, 1320c-3, 1395g, 1395u, 1395mm, 1395oo,
1395pp of this title.

§ 13951. Federal Hospital Insurance Trust Fund

(a) Creation; deposits; transfers from Treasury

There is hereby created on the books of the
Treasury of the United States a trust fund to
be known as the "Federal Hospital Insurance
Trust Fund" (hereinafter in this section re-
ferred to as the "Trust Fund"). The Trust Fund
shall consist of such gifts and bequests as may
be made as provided in section 4010)(1) of this
title, and such amounts as may be deposited in,
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or appropriated to, such fund as provided in
this part. There are hereby appropriated to the
Trust Fund for the fiscal year ending June 30,
1966, and for each fiscal year thereafter, out of
any moneys in the Treasury not otherwise ap-
propriated, amounts equivalent to 100 per
centum of-

(1) the taxes imposed by sections 3101(b)
and 3111(b) of the Internal Revenue Code of
1986 with respect to wages reported to the
Secretary of the Treasury or his delegate pur-
suant to subtitle F of such Code after Decem-
ber 31, 1965, as determined by the Secretary
of the Treasury by applying the applicable
rates of tax under such sections to such
wages, which wages shall be certified by the
Secretary of Health and Human Services on
the basis of records of wages established and
maintained by the Secretary of Health and
Human Services in accordance with such re-
ports; and

(2) the taxes imposed by section 1401(b) of
the Internal Revenue Code of 1986 with re-
spect to self-employment income reported to
the Secretary of the Treasury or his delegate
on tax returns under subtitle F of such Code,
as determined by the Secretary of the Treas-
ury by applying the applicable rate of tax
under such section to such self-employment
income, which self-employment income shall
be certified by the Secretary of Health and
Human Services on the basis of records of
self-employment established and maintained
by the Secretary of Health and Human Serv-
ices in accordance with such returns.

The amounts appropriated by the preceding
sentence shall be transferred from time to time
from the general fund in the Treasury to the
Trust Fund, such amounts to be determined on
the basis of estimates by the Secretary of the
Treasury of the taxes, apecified in the preced-
ing sentence, paid to or deposited into the
Treasury; and proper adjustments shall be
made in amounts subsequently transferred to
the extent prior estimates were In excess of or
were less than the taxes specified In such sen-
tence.
(b) Board of Trustees; composition; meetings; duties

With respect to the Trust Fund, there is
hereby created a body to be known as the
Board of Trustees of the Trust Fund (herein-
after in this section referred to as the "Board
of Trustees") composed of the Secretary of the
Treasury, the Secretary of Labor, and the Sec-
retary of Health and Human Services, all ex of-
ficio, and of two members of the public (both of
whom may not be from the same political
party), who shall be nominated by the Presi-
dent for a term of four years and subject to
confirmation by the Senate. The Secretary of
the Treasury shall be the Managing Trustee of
the Board of Trustees (hereinafter in this sec-
tion referred to as the "Managing Trustee").
The Administrator of the Health Care Financ-
ing Administration shall serve as the Secretary
of the Board of Trustees. The Board of Trust-
ees shall meet not less frequently than once
each calendar year. It shall be the duty of the
Board of Trustees to-

[See main edition for text of(1) to (4)]

The report provided for in paragraph (2) shall
include a statement of the assets of, and the
disbursements made from, the Trust Fund
during the preceding fiscal year, an estimate of
the expected income to, and disbursements to
be made from, the Trust Fund during the cur-
rent fiscal year and each of the next 2 fiscal
years, and a statement of the actuarial status of
the Trust Fund. Such report shall also include
an actuarial opinion by the Chief Actuarial Of-
ficer of the Health Care Financing Administra-
tion certifying that the techniques and method-
ologies used are generally accepted within the
actuarial profession and that the assumptions
and cost estimates used are reasonable. Such
report shall be printed as a House document of
the session of the Congress to which the report
is made. A person serving on the Board of
Trustees shall not be considered to be a fiduci-
ary and shall not be personally liable for ac-
tions taken in such capacity with respect to the
Trust Fund.
() Investment of Trust Fund by Managing Trustee

It shall be the duty of the Managing Trustee
to invest such portion of the Trust Fund as is
not, in his Judgment, required to meet current
withdrawals. Such investments may be made
only in interest-bearing obligations of the
United States or in obligations guaranteed as to
both principal and interest by the United
States. For such purpose such obligations may
be acquired (1) on original issue at the issue
price, or (2) by purchase of outstanding obliga-
tions at the market price. The purposes for
which obligations of the United States may be
issued under chapter 31 of title 31 are hereby
extended to authorize the issuance at par of
public-debt obligations for purchase by the
Trust Fund. Such obligations issued for pur-
chase by the Trust Fund shall have maturities
fixed with due regard for the needs of the
Trust Fund and shall bear interest at a rate
equal to the average market yield (computed by
the Managing Trustee on the basis of market
quotations as of the end of the calendar month
next preceding the date of such issue) on all
marketable interest-bearing obligations of the
United States then forming a part of the public
debt which are not due or callable until after
the expiration of 4 years from the end of such
calendar month; except that where such aver-
age market yield is not a multiple of one-eighth
of 1 per centum, the rate of interest on such ob-
ligations shall be the multiple of one-eighth of
1 per centum nearest such market yield. The
Managing Trustee may purchase other interest-
bearing obligations of the United States or obli-
gations guaranteed as to both principal and in-
terest by the United States, on original issue or
at the market price, only where he determines
that the purchase of such other obligations is
in the public interest.

[See main edition for text of(d) and (e)

(f) Payment of estimated taxes
(1) The Managing Trustee is directed to pay

from time to time from the Trust Fund into the
Treasury the amount estimated by him as taxes
imposed under section 3101(b) which are sub-
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Ject to refund under section 6413(c) of the In-
ternal Revenue Code of 1986 with respect to
wages paid after December 31, 1965. Such taxes
shall be determined on the basis of the records
of wages established and maintained by the
Secretary of Health and Human Services in ac-
cordance with the wages reported to the Secre-
tary of the Treasury or his delegate pursuant
to subtitle F of the Internal Revenue Code of
1986, and the Secretary of Health and Human
Services shall furnish the Managing Trustee
such information as may be required by the
Managing Trustee for such purpose. The pay-
ments by the Managing Trustee shall be cov-
ered into the Treasury as repayments to the ac-
count for refunding internal revenue collec-
tions.

(See main edition for text f(2)]

(g) Transfers from other Funds
There shall be transferred periodically (but

not less often than once each fiscal year) to the
Trust Fund from the Federal Old-Age and Sur-
vivors Insurance Trust Fund and from the Fed-
eral Disability Insurance Trust Fund amounts
equivalent to the amounts not previously so
transferred which the Secretary of Health and
Human Services shall have certified as overpay-
ments (other than amounts so certified to the
Railroad Retirement Board) pursuant to sec-
tion 1395gg(b) of this title. There shall be
transferred periodically (but not less often than
once each fiscal year) to the Trust Fund from
the Railroad Retirement Account amounts
equivalent to the amounts not previously so
transferred which the Secretary of Health and
Human Services shall have certified as overpay-
ments to the Railroad Retirement Board pursu-
ant to section 1395gg(b) of this title.
(h) Payments from Trust Fund amounts certified by

Secretary
The Managing Trustee shall also pay from

time to time from the Trust Fund such
amounts as the Secretary of Health and
Human Services certifies are necessary to make
the payments provided for by this part, and the
payments -vith respect to administrative ex-
penses in accordance with section 401(g)(1) of
this title.

[See main edition for text of (03

(j) Loans from other Funds; interest; repayment;
report to Congress

(1) If at any time prior to January 1988 the
Managing Trustee determines that borrowing
authorized under this subsection is appropriate
in order to best meet the need for financing the
benefit payments from the Federal Hospital In-
surance Trust Fund, the Managing Trustee
may, subject to paragraph (5), borrow such
amounts as he determines to be appropriate
from either the Federal Old-Age and Survivors
Insurance Trust Fund or the Federal Disability
Insurance Trust Fund for transfer to and de-
posit in the Federal Hospital Insurance Trust
Fund.

(2) In any case where a loan has been made to
the Federal Hospital Insurance Trust Fund
under paragraph (1), there shall be transferred

on the last day of each month after such loan is
made, from such Trust Fund to the lending
Trust Fund, the total interest accrued to such
day with respect to the unrepad balance of
such loan at a rate equal to the rato which the
lending Trust Fund would earn on the amount
Involved If the loan were an investrment under
subsection (c) of this section (even if such an
investment would earn interest at a rate differ-
ent than the rate earned by investments re-
deemed by the lending fund in order to make
the loan).

(3)(A) If in any month after a loan has been
made to the Federal Hospital Insurance Trust
Fund under paragraph (1), the Managing
Trustee deterr' nes that the assets of such
Truqt Fund are dufficient to permit repayment
of all or part of any loans made to such Fund
under paragraph (1), he shall make such repay-
ments as he determines to be appropriate.

(B)(1) If on the last day of any year after a
loan has been made under paragraph (1) by the
Federal Old-Age and Survivors Insurance Trust
Fund or the Federal Disability Insurance Trust

lund to the Federal Hospital Insurance Trust
Fund, the Managing Trustee determines that
the Hospital Insurance Trust Fund ratio ex-
ceeds 15 percent, he shall transfer from such
Trust Fund to the lending trust fund an
amount that-

(I) together with any amounts transferred
to another lending trust fund under this
paragraph for such year, will reduce the Hos-
pital Insurance Trust Fund ratio to 15 per-
cent; and

(II) does not exceed the outstanding bal-
ance of such loan.

(ii) Amounts required to be transferred under
clause (i) shall be transferred on the last day of
the first month of the year succeeding the year
in which the determination described in clause
(I) is made.

(ii) For purposes of this subparagraph, the
term "Hospital Insurance Trust Fund ratio"
means, with respect to any calendar year, the
ratio of-

(I) the balance in the Federal Hospital In-
surance Trust Fund, as of the last day of such
calendar year; to

(II) the amount estimated by the Secretary
to be the total amount to be paid from the
Federal Hospital Insurance Trust Fmd
during the calendar year following such cal-
endar year (other than payments of interest
on, and repayments of, loans from the Feder-
al Old-Age and Survivors Insurance Trust
Fund and the Federal Disability Insurance
Trust Fund under paragraph (1)), and reduc-
ing the amount of any transfer to the Rail-
road Retirement Account by the amount of
any transfers into such Trust Fund from the
Railroad Retirement Account.

(C)(i) The full amount of all loans made
under paragraph (1) (whether made before or
after January 1, 1983) shall be repaid at the
earliest feasible date and in any event no later
than December 31. 1989.

(ii) For the period after December 31, 1987
and before January 1, 1990, the Managing
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Trustee shall transfer each month from the
Federal Hospital Insurance Trust Fund to any
Trust Fund that is owed any amount by the
Federal Hospital Insurance Trust Fund on a
loan made under paragraph (1), an amount not
less than en amount equal to (I) the amount
owed to such Trust Fund by the Federal Hospi-
tal Insurance Trust Fund at the beginning of
such month (plus the interest accrued on the
outstanding balance of such loan during such
month), divided by (ID the number of months
elapsing after the preceding month and before
January 1990. The Managing Trustee may,
during this period, transfer larger amounts
than prescribed by the preceding sentence.

[See main edition for text of (4)]

(5)(A) No amounts may be loaned by the Fed-
eral Old-Age and Survivors Insurance Trust
Fund or the Federal Disability Insurance Trust
Fund under paragraph (1) during any month if
the OASDI trust fund ratio for such month is
less than 10 percent.

(B) For purposes of this paragraph, the term
"OASDI trust fund ratio" means, with respect
to any month, the ratio of-

(i) the combined balance in the Federal
Old-Age and Survivors Insurance Trust Fund
and the Federal Disability Insurance Trust
Fund, reduced by the outstanding amount of
any loan (including interest thereon) thereto-
fore made to either such Trust Fund from the
Federal Hospital Insurance Trust Fund under
section 401(l) of this title, as of the last day of
the second month preceding such month, to

(1i) the amount obtained by multiplying by
twelve the total amount which (as estimated
by the Secretary) will be paid from the Feder-
al Old-Age and Survivors Insurance Trust
Fund and the Federal Disability Insurance
Trust Fund during the month for which such
ratio is to be determined for all purposes au-
thorized by section 401 of this title (other
than payments of interest on, or repayments
of, loans from the Federal Hospital Insurance
Trust Fund under section 401(l) of this title),
but excluding any transfer payments between
such trust funds and reducing the amount of
any transfers to the Railroad Retirement Ac-
count by the amount of any transfers into
either such trust fund from that Account.

(Aug. 14, 1935, ch. 531, title XVIII, § 1817, as
added July 30, 1965, Pub. L. 89-97, title I,
§ 102(a), 79 Stat. 299, and amended Jan. 2, 1968,
Pub. L. 90-248, title I, § 169(a), 81 Stat. 875;
Oct. 30, 1972, Pub. L. 92-603, title I, § 132(d), 86
Stat. 1361; June 13, 1978, Pub. L. 95-292, § 5, 92
Stat. 315; June 9, 1980, Pub. L. 96-265, title III,
§ 310(c), 94 Stat. 460; Dec. 29, 1981, Pub. L.
97-123, § l(b), 95 Stat. 1659; Apr. 20, 1983, Pub.
L. 98-21, title I, §§ 141(b), 142(b)(1), (2)(A), (3),
(4), 154(b), title III, § 341(b), 97 Stat. 98, 100,
101, 107, 135; July 18, 1984, Pub. L. 98-369, div.
B, title III, H 2337(a), 2354(b)(2), title VI,
§ 2663(j)(2)(F)(i), 98 Stat. 1091, 1100, 1170; Apr.
7, 1986, Pub. L. 99-272, title IX, § 9213(b), 100
Stat. 180; Oct. 22, 1986, Pub. L. 99-514, § 2, 100
Stat, 2095.)

REIMICEs IN TEXT

The Internal Revenue Code of 1986. referred to in
subsecs. (a)(1), (2) and (f)(1), is classified generally to
Title 26, Internal Revenue Code. Subtitle F of such
Code appears at section 6001 et seq. of Title 26.

AMENDMNr5S

1986--Subsec. (a)(1), (2). Pub. L. 99-514 substituted
"Internal Revenue Code of 1986" for "Internal Reve-
nue Code of 1954".

Subsec. (b). Pub. L. 99-272 struck out provision at
end of penultinate sentence that certification shall
not refer to etonomic assumptions underlying Trust-
ee's report.

Subsec. (f)(1). Pub. L. 99-514 lubstituted "Internal
Revenue Code of 1986" for "Internal Revenue Code of
1954" wherever appearing.

1984-Subsec. (a). Pub. L. 98-369, § 2337(a), In provi-
sions following par. (2) substituted "from time to
time" for "monthly on the first day of each calendar
month", "paid to or deposited into the Treasury" for
"to be paid to or deposited into the Treasury during
such month", and struck out provision that all
amounts transferred to the Trust Fund under the pre-
ceding sentence had to be invested by the Managing
Trustee in the same manner and to the same extent as
thl other assets of the Trust Fund, and the Trust
Fund had to pay interest to the general fund on the
amount so transferred on the first day of any month
at a rate (calculated on a daily basis, and applied
against the difference between the amount so trans-
ferred on such first day and the amount which would
have been transferred to the Trust Fund up to that
day under the procedures in effect on January 1, 1983)
equal to the rate earned by the investments of the
Trust Fund in the same month under subsec. (c).

Subsec. (a)(1), (2). Pub. L. 98-369, 1 2663(J)(2)(F)(i),
substituted "Health and Human Services" for
"Health, Education, and Welfare" wherever appear-
ing.

Subsec. (c). Pub. L. 98-369, 1 2354(b)(2), substituted
"undcr chapter 31 of title 31" for "under the Second
Lberty Bond Act, as amended".

Subsecs. (f)(1), (g), (h). Pub. L. 98-369.
1 2663(j)(2)(F)(i), substituted "Health and Human
Services" for "Health, Education, and Welfare" wher-
ever appearing.

1983-Subsec. (a). Pub. L. 98-21, I 141(b)(1)(A), in
provisions following par. (2) substituted "monthly on
the first day of each calendar month" for "from time
to time", substituted "to be paid to or deposited into
the Treasury during such month" for "paid to or de-
posited into the Treasury", and irserted provision that
all amounts transferred to the Trust Fund under ex-
isting provisions shall be invested by the Managing
Trustee in the same manner and to the same extent ts
the other assets of the Trust Fund; and the Trust
Fund shall pay interest to the general fund on the
amoumt so transferred on the first day of any month
at a rate (calculated on a daily basis, and applied
against the difference between the amount so trans-
ferred on such first day and the amount which would
have been transferred to the Trust Fund up to that
day under the procedures in effect on Jan. 1, 1983)
equal to the rate earned by the investments of the
Trust Fund in the same month under subsection (c).

Subsec. (b). Pub. L. 98-21, § 341(b)(1), substituted in
provisions preceding par. (1) "Secretary of Health and
Human Services, all ex officio, and of two members of
the public (both of whom may not be from the same
political party), who shall be nominated by the Presi-
dent for a term of four years and subject to confirma-
tion by the Senate" for "Secretary of Health, Educa-
tion, and Welfare, all ex officio".

Pub. L. 98-21, § 154(b), inserted at end provision that
the report referred to in par. (2) shall also include an
actuarial opinion by the Chief Actuarial Officer of the
Health Care Financing Administration certifying that
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the techniques and methodologies used are generally
accepted within the actuarial profession and that the
assumptions and cost estimates used are reasonable
and provided further that the certification shall not
refer to economic assumptions underlying the Trust.
ee's report.

Pub. L. 98-21, 1 341(b)(2), inserted at end provision
that a person serving on the Board of Trustees shall
not he considered to be a fiduciary and shall not be
personally liable for actions taken in such capacity
with respect to the Trust Fund.

Subsec. (J)(1). Pub. L. 98-21, 1 142(b)(1), substituted
reference to January 1988 for reference to January
1983 and inserted ", subject to paragraph (5)," after
"may".

Subsec. ()(2). Pub. L. 98-21, 5 142(b)(2)(A), substi-
tuted "on the last day of each month after such loan
is made" for "from time to time", substituted "the
total interest accrued to such day" for "interest", and
inserted "(even if such an investment would earn in-
terest at a rate different than the rate earned by in-
vestments redeemed by the lending fund in order to
make the loan)".

Subsec. (J)(3)(A). Pub. L. 98-21, § 142(b)(3), designat-
ed existing provisions as subpar. (A) and added sub-
pars. (B) and (C).

Subsec. (J)(5). Pub. L. 98-21, 5 142(b)(4), added par.
(5).

EmwTrvz DATE OF 1984 AM=NDmmT
Section 2337(b) of Pub. L. 98-369 provided that:

"The amendments made by subsection (a) [amending
this section] shall become effective on the first day of
the month following the month in which this Act is
enacted [July 1984]."

Amendment by section 2354(b)(2) of Pub. L. 98-369
effective July 18, 1984, but not to be construed as
changing or affecting any right, liability, status, or in-
terpretation which existed (under the provisions of
law involved) before that date, see section 2354(e)(1)
of Pub. L. 98-369, set out as a note under section
1320a-1 of this title.

Amendment by section 2683 of Pub. L. 98-369 effec-
tive July 18, 1984, but not to be construed as changing
or affecting any right, liability, status, or interpreta-
tion which existed (under the provisions of law in-
volved) before that date, see section 2664(b) of Pub. L.

/ 98-369, set out as a note under section 401 of this title.

En'zcrvz DATE or 1983 AwipmzNT
Amendment by section 141(b) of Pub. L. 98-21 effec-

tive on the first day of the month following April
1983, see section 141(c) of Pub. L. 98-21, set out as a
note under section 401 of this title.

Section 142(b)(2)(B) of Pub. L. 98-21 provided that:
"The amendment made by this paragraph [amending
subsec. (J)(2) of this section] shall apply with respect
to months beginning more than 30 days after the date
of enactment of this Act [Apr. 20, 1983]."

Amendment by section 154(b) of Pub. L. 98-21 effec-
tive Apr. 20, 1983, see section 154(e) of Pub. L. 98-21,
set out as a note under section 401 of this title.

Amendment by section 341(b) of Pub. L. 98-21 effec-
tive Apr. 20, 1983, see section 341(d) of Pub. L. 98-21,
set out as a note under section 401 of this title.

DuE DATE FOR 1983 REPORT ON OPERATION AND
STATUS OF TRUST FU=N

Notwithstanding subsec. (b)(2) of this section, the
annual report of the Board of Trustees of the Trust
Fund required for calendar year 1983 under this sec-
tion may be filed at any time not later than forty.five
days after Apr. 20, 1983, see section 154(d) of Pub. L.
98-21, set out as a note under section 401 of this title.

SETION REFERRED TO IN OTHER SECTIONS

This section is referred to in sections 401, 417, 426a,
429, 910, 1320a-7a, 1395b-1, 13951-1, 1395gg, 1395vv,
1396m of this title.

§ 1395i-2, Hospital insurance benefits for uninsured
individuals not otherwise eligible

[See main edition for text of(a) and (b)J

(W) Period of enrollment; scope of coverage

The provisions of section 1395p of this title
(except subsection (f) thereof), section 1395q of
this title, subsection (b) of section 1395r of this
title, and subsections (f) and (h) of section
1395s of this title shall apply to persons author-
ized to enroll under this section except that-

(1) individuals who meet the conditions of
subsection (a)(1), (3), and (4) of this section
on or before the last day of the seventh
month after October 1972 may enroll under
this part and (if not already so enrolled) may
also enroll under part B of this subchapter
during an initial general enrollment period
which shall begin on the first day of the
second month which begins after October 30,
1972, and shall end on the last day of the
tenth month after October 1972;

[See main edition for text of(2) to (4)]

(5) an individual's entitlement under this
section shall terminate with the month
before the first month in which he becomes
eligible for hospital insurance benefits under
section 426 of this title or section 426a of this
title; and upon such termination, such indi-
vidual shall be deemed, solely for purposes of
hospital insurance entitlement, to have filed
in such first month the application required
to establish such entitlement;

(6) termination of coverage for supplemen-
tary medical insurance shall result in simulta-
neous termination of hospital insurance bene-
fits for uninsured individuals who are not
otherwise entitled to benefits under this
chapter; and

(7) any percent increase effected under sec-
tion 1395r(b) of this title in an individual's
monthly premium may not exceed 10 percent
and shall only apply to premiums paid during
a period equal to twice the number of months
in the full 12-month periods described in that
section.

(d) Monthly premiums

(1) The monthly premium of each individual
for each month in his coverage period before
July 1974 shall be $33.

(2) The Secretary shall, during the next to
last calendar quarter of each year 2 determine
and promulgate the dollar amount (whether or
not such dollar amount was applicable for pre-
miums for any prior month) which shall be ap-
plicable for premiums for months occurring in
the following calendar year. Such amount shall
be equal to $33, multiplied by the ratio of (A)
the inpatient hospital deductible for that fol-
lowing calendar year, as promulgated under
section 1395e(b)(2) of this title, to (B) such de-
ductible promulgated for 1973. Any amount de-
termined under the preceding sentence which is
not a multiple of $1 shall be rounded to the
nearest multiple of $1, or, if a multiple of 50

'So In original. Probably should be followed by a comma.
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cents but not a multiple of $1, to the next
higher multiple of $1.

[See main edition for text of(e) and ()1
(As amended Apr. 20, 1983, Pub. L. 98-21, title
VI, § 606(a)(3)(D), (b), 97 Stat. 170, 171; July 18,
1984, Pub. L. 98-369, dlv. B, title III, 1 2315(e),
2354(b)(3), (4), 98 Stat. 1080, 1100; Apr. 7, 1986,
Pub. L. 99-272, title IX, § 9124(a), 100 Stat.
168.)

AMENDMENTS

1986--Subsec. (cl(7). Pub. L. 99-272 added par. (7).
1984-Subsec. (c). Pub. L. 98-369, § 2315(e), substitut-

ed "subsection (b) of section 1395r of this title" for
"subsection (a) of section 1395r of this title".

Subsec. (c)(1). Pub. L 98-369, § 2354(b)(3) substitut-
ed "October 1972" for "the month in which this Act is
enacted".

Subsec. (d)(2). Pub. L. 98-369. 1 2354(b)(4), substitut-
ed ", if a multiple of 50 cents but not a multiple of
$1," for "if midway between multiples of $1".

1983-Subsec. (c). Pub. L. 98-21, § 606(a)(3)(D), sub-
stituted "subsection (a) of section 1395r" for "subsec-
tion (c) of section 1395r".

Subsec. (d)(2). Pub. L. 98-21, § 606(b), substituted
"during the next to last calendar quarter of each
year" for "during the last calendar quarter of each
year, beginning in 1973,", "the following calendar
year" for "the 12-month period commencing July 1 of
the next year", and "for that following calendar year"
for "for such next year".

EFMFcTIvE DATE OF 1986 AImmIDrr

Section 9124(b) of Pub. L. 99-272 provided that:
"(1) The amendment made by subsection (a)(3)

[amending this section] shall apply to premiums paid
for months beginning with July 1986.

"(2) In applying that amendment, months (before,
during, or after April 1986) in which an individual was
required to pay a premium increased under the section
that was so amended shall be taken into account in de-
termining the month in which the premium will no
longer be subject to an increase under that section as
so amended."

EFFECTIVE DATE or 1984 AmENDMENT

Amendment by section 2315(e) of Pub. L. 98-369 ef-
fective as though included in the enactment of the
Social Security Amendments of 1983, Pub. L. 98-21,
see section 2315(g) of Pub. L. 98-369, set out as an Ef-
fective and Termination Dates of 1984 Amendments
note under section 1395ww of this title.

Amendment by section 2354(b)(3), (4), of Pub. L.
98-369 effective July 18, 1984, but not to be construed
as changing or affecting any right, liability, status, or
interpretation which existed (under the provisions of
law involved) before that date, see section 2354(e)(1)
of Pub. L. 98-369, set out as a note under section
1320a-1 of this title.

EFcT DATE or 1983 AmENwmnzNr; TRANSITIONAL
RULE

Amendment by Pub. L. 98-21 applicable to premiums
for months beginning with January 1984, but for
months after June 1983 and before January 1984, the
monthly premium for June 1983 shall apply to individ-
uals enrolled under parts A and B of this subchapter,
see section 606(c) of Pub. L. 98-21, set out as a note
under section 1395r of this title.

SECTION REFERRED TO IN OTHER SECTIONS

This section is referred to in sections 1395p, 1395ff,
1395gg, 1396d of this title: title 25 section 1622.

PART B-SUPPLEMENTARY MEDICAL INSURANCE
BENEFITS FOR THE AGED AND DISABLED

PART REFERRED TO IN OTHER SECTIONS
This part is referred to in sections 254n, 426-1.

1320a-3, 1320a-7a, 1320c-13, 1395b-1, 1395i-2, 1395x,
1395y, 1395cc, 1395ff. 1.39511. 1395mm. 1395pp. 1395rr,
1395ss. 1395uu, 1395xx, 1396a. 1396b. 1396d. 1396n of
this title; title 2 section 906; title 26 section 213; title
31 section 3806.

§ 1395J. Establishment of supplementary medical in-
surance program for the aged and disabled

SECTION REniuzMr TO IN OTHER SECTIONS

This section is referred to in title 38 section 629.

§ 1395k. Scope of benefits; definitions

(a) The benefits provided to an individual by
the insurance program established by this part
shall consist of-

[See main edition for text of(1)]
(2) entitlement to have payment made on

his behalf (subject to the provisions of this
part) for-

(A) homeblealth services;
(B) medil and other health services fur-

nished by a provider of services or by others
under arrangement with them made by a
provider of services, excluding-

(I) physician services except where fur-
nished by-

(I) a resident or Intern of a hospital,
or

(II) a physician to a patient in a hospi-
tal which has a teaching program ap-
proved as specified in paragraph (6) of
section 1395x(b) of this title (including
services in conjunction with the teach-
ing programs of such hospital whether
or not such patient is an inpatient of
such hospital) where the conditions
specified in paragraph (7) of such sec-
tion are met,
(ii) services for which payment may be

made pursuant to section 1395n(b)(2) of
this title, and

(iII) services of a certified registered
nurse anesthetist; and

(C) outpatient physical therapy services
(other than services to which the second
sentence of section 1395x(p) of this title ap-
plies) and outpatient occupational therapy
services (other than services to which such
sentence applies through the operation of
section 1395x(g) of this title);

[See main edition for text of(D) and (E)l

(F) facility services furnished in connec-
tion with surgical procedures sp'cified by
the Secretary-

(i) pursuant to section 13951(i)(1)(A) of
this title and performed in an ambulatory
surgical center (which meets health,
safety, and other standards specified by
the Secretary in regulations) if the center
has an agreement in effect with the Sec-
retary by which the center agrees to
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accept the standard overhead amount de-
termined under section 1395l(i)(2)(A) of
this title as full payment for such services
and to accept an assignment described in
section 1395u(b)(3)(B)(1i) of this title with
respect to payment for all such services
furnished by the center to individuals en-
rolled under this part, or
(il pursuant to section 1395l(i)(1)(B) of

this title and performed by a physician,
described in paragraph (1), (2), or (3) of
section 1395x(r) of this title, in his office,
if the Secretary has determined that-

[See main edition for text of(1]

(II) the particular physician involved
has agreed to make available to such or-
ganization such records as the Secretary
determines to be necessary to carry out
the review, and

(III) the physician is authorized to
perform the procedure in a hospital lo-
cated in the area in which the office is
located,

and if the physician agrees to accept the
standard overhead amount determined
under section 13951()(2)(B) of this title as
full payment for such services and to
accept an assignment described in section
1395u(b)(3)(B)(ii) of this title with respect
to payment for all services (including all
pre- and post-operative services) described
in paragraphs (1) and (2)(A) of section
1395x(s) of this title and furnished in con-
nection with such surgical procedure to
individuals enrolled under this part,

[See main edition for text of(b)]

(As amended July 18, 1984, Pub. L. 98-369, div.
B, title III, § 2341(b), 2354(b)(6), 98 Stat. 1094,
1100; Oct. 21, 1986, Pub. L. 99-509, title IX,
§ 9320(d), 9337(a), 9343(e)(1), 100 Stat. 2013,
2033, 2041.)

AMENDMENTS
1986-Subsec. (a)(2)(B)(lii). Pub. L. 99-509, 1 9320(d),

added cl. (iII).
Subsec. (a)(2)(C). Pub. L. 99-509, 1 9337(a), amended

subpar. (C) generally. Prior to amendment, subpar. (C)
read as follows: "outpatient physical therapy services,
other than services to which the next to last sentence
of section 1395x(p) of this title applies;".

Subsec. (a)(2)(F). Pub. L. 99-509, 1 9343(e)(1), insert-
ed "standard overhead" in cl. (i) and concluding provi-
sions of cl. (i).

1984-Subsec. (a)(2)(F)(ll). Pub. L. 98-369, 1 2341(b),
substituted "paragraph (1), (2), or (3) of section
1395x(r) of this title" for "section 1395x(r)(1) of this
title".

Subsec. (a)(2)(F)(ii)(II). Pub. L. 98-369, 1 2354(b)(8),
substituted "organization" for "Organization".

EF'sc'vE DATE OF 1986 AMENDMENT

Section 9320(i) of Pub. L. 99-509 provided that: "The
amendments made by this section (other than subsec-
tion (a)) [amending sections 1395k, 13951, 1395u,
1395x, 1395y, 1395aa, 1395bb, 1395cc, 1395ww, 1396a,
and 1396n of this title] shall apply to services fur-
nished on or after January 1, 1989."

Section 9337(e) of Pub. L. 99-509 provided that:
"The amendments made by this section [amending
sections 1395k, 13951, 1395n, 1395x, and 1395cc of this
title] shall apply to expenses incurred for outpatient

occupational therapy services furnished on or after
July 1, 1987."

E'E.crivz DATE or 1984 AMENDMENT

Section 2341(d) of Pub. L. 98-309 provided that:
"The amendments made by this section [amending
sections 1395k and 1395x of this title] apply to services
furnished on or after the date of the enactment of
this Act (July 18, 1984]."

Amendment by section 2354(b)(6) of Pub. L. 98-369
effective July 18, 1984, but not to be construed as
changing or affecting any right, liability, status, or in-
terpretation which existed (under the provisions of
law involved) before that date, see section 2354(e)(1)
of Pub. L. 98-369, set out as a note under section
1320a-1 of this title.

CONSTRUCTION OF SECTION 9320 OF PUB. L. 99-509

Section 9320(j) of Pub. L. 99-509 provided that:
"Nothing in this section or the amendments made by
this section [amending sections 1395k. 13951, 1395u,
1395x, 1395y, 1395aa, 1395bb, 1395cc, 1395ww, 1396a,
and 1390n of this title, enacting provisions set out as a
note above, and amending provisions set out as a note
under section 1395ww of this title] shall contravene
provisions of State law relating to the practice of med.
icine or nursing or State law requirements or institu-
tional requirements regarding the administration of
anesthesia and its medical direction or supervision."

SECTION RRzIUuM TO IN OTIER SECTIONS

This section is referred to in sections 13951, 1395n,
1395x, 1395z, 1395aa, 1395bb, 1395gg of this title.

§ 13951. Payment of benefits

(a) Amounts

Except as provided in section 1395mm of this
title, and subject to the succeeding provisions
of this section, there shall be paid from the
Federal Supplementary Medical Insurance
Trust Fund, in the case of each individual who
is covered under the insurance program estab-
lished by this part and incurs expenses for serv-
ices with respect to which benefits are payable
under this part, amounts equal to-

(1) in the case of services described in sec-
tion 1395k(a)(1) of this title-80 percent of
the reasonable charges for the services;
except that (A) an organization which pro-
vides medical and other health services (or ar-
ranges for their availability) on a prepayment
basis may elect to be paid 80 percent of the
reasonable cost of services for which payment
may be made under this part on behalf of in-
dividuals enrolled in such organization in lieu
of 80 percent of the reasonable charges for
such services if the organization undertakes
to charge such individuals no more than 20
percent of such reasonable cost plus any
amounts payable by them as a result of sub-
section (b) of this section, (B) with respect to
items and services described in section
1395x(s)(10)(A) of this title, the amounts paid
shall be 100 percent of the reasonable charges
for such items and services, (C) with respect
to expenses incurred for those physicians'
services for which payment may be made
under this part that are described in section
1395y(a)(4) of this title, the amounts paid
shall be subject to such limitations as may be
prescribed by regulations, (D) with respect to
clinical diagnostic laboratory tests for which
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payment is made under this part (i) on the
basis of a fee schedule under subsection (h)(1)
of this section, the amount paid shall be
equal to 80 percent (or 100 percent, in the
case of such tests for which payment is made
on the basis of an assignment described in
section 1395u(b)(3)(B)(ii) of this title, under
the procedure described in section
1395gg(f)(1) of this title, or for tests fur-
nished in connection with obtaining a second
opinion required under section 1320c-13(c)(2)
of this title (or a third opinion, if the second
opinion was in disagreement with the first
opinion)) of the lesser of the amount deter-
mined under such fee schedule, the limitation
amount for that test determined under sub-
section (h)(4)(B) of this section, or the
amount of the charges billed for the tests, or
(ii) on the basis of a negotiated rate estab-
lished under subsection (h)(6) of this section,
the amount paid shall be equal to 100 percent
of such negotiated rate, (E) with respect to
services furnished to individuals who have
been determined to have end stage renal dis-
ease, the amounts paid shall be determined
subject to the provisions of section 1395rr of
this title, (F) with respect to expenses in-
curred for services described in subsection
(1)(3) of this section under the conditions
specified in such subsection, the amounts
paid shall be the reasonable charge for such
services, and (C) with respect to items and
services (other than clinical diagnostic labora-
tory tests) furnished in connection with ob-
taining a second opinion required under sec-
tion 1320c-13(c)(2) of this title (or a third
opinion, if the second opinion was in disagree-
ment with the first opinion), the amounts
paid shall be 100 ,percent of the reasonable
charges for such Items and services; and I (H)
with respect to services of a certified regis-
tered nurse anesthetist under section
1395x(s)(11) of this title, the amounts paid
shall be 80 percent of the lesser of the actual
charge or the fee schedule for such services
established by the Secretary in accordance
with subsection (1) of this section, 2

(2) in the case of services described in sec-
tion 1395k(a)(2) of this title (except those
services described in subparagraphs (D), (E),
and (F) of such section and unless otherwise
specified in section 1395rr of this title)-

(A) with respect to home health services
(other than durable medical equipment), to
Items and services (other than clinical diag-
nostic laboratory tests) furnished in connec-
tion with obtaining a second opinion re-
quired under section 1320c-13(c)(2) of this
title (or a third opinion, if the second opin-
ion was in disagreement with the first opin-
ion), and to items and services described in
section 1395x(s)(10)(A) of this title, the
lesser of-

(i) the reasonable cost of such services,
as determined under section 1395x(v) of
this title, or

(it) the customary charges with respect
to such services,

'go In original. A comma probably should appear instead of
":and".

'So in original. The comma probably should be a semicolon.

or, if such services are furnished by a public
provider of services, or by another provider
which demonstrates to the satisfaction of
the Secretary that a significant portion of
its patients are low-income (and requests
that payment be made under this provi-
sion), free of charge or at nominal charges
to the public, the amount determined in ac-
cordance with section 1395f(b)(2) of this
title;

(B) with respect to other items and serv-
ices (except those described in subpara-
graph (C) or (D) of this paragraph and
except as may be provided in section
1395ww of this title)-

[See main edition for text of()]
(ii) if such services are furnished by a

public provider of services, or by another
provider which demonstrates to the satis-
faction of the Secretary that a significant
portion of its patients are low-income
(and requests that payment be made
under this clause), free of charge or at
nominal charges to the public, 80 percent
of the amount determined in accordance
with section 1395f(b)(2) of this title, or

(Iii) if (and for so long as) the conditions
described in section 1395f(b)(3) of this
title are met, the amounts determined
under the reimbursement system de-
scribed in such section;
(C) with respect to services described in

the second sentence of section 1395x(p) of
this title, 80 percent of the reasonable
charges for such services; and

(D) with respect to clinical diagnostic lab-
oratory tests for which payment is made
under this part (i) on the basis of a fee
schedule determined under subsection
(h)(1) of this section, the amount paid shall
be equal to 80 percent (or 100 percent, in
the case of such tests for which payment is
made on the basis of an assignment de-
scribed in section 1395u(b)(3)(B)(ii) of this
title, under the procedure described in sec-
tion 1395gg(f)(1) of this title, to a provider
having an agreement under section 1395cc
of this title, or for tests furnished in con-
nection with obtaining a second opinion re-
quired under section 1320c-13(c)(2) of this
title (or a third opinion, if the second opin-
ion was in disagreement with the first opin-
ion)) of the lesser of the amount deter-
mined under such fee schedule, the limita-
tion amount for that test determined under
subsection (h)(4)(B) of this section, or the
amount of the charges billed for the tests,
or (ii) on the basis of a negotiated rate es-
tablished under subsection (h)(6) of this
section, the amount paid shall be equal to
100 percent of such negotiated rate for such
tests;
(3) in the case of services described in sub-

paragraphs (D) and (E) of section 1395k(a)(2)
of this title, the costs which are reasonable
and related to the cost of furnishing such
services or which are based on such other
tests of reasonableness as the Secretary may

Page 461 § 13951



TITLE 42-THE PUBLIC HEALTH AND WELFARE

prescribe in regulations, including those au-
thorized under section 1395x(v)(1)(A) of this
title, less the amount a provider may charge
as described in clause (ii) of section
1395cc(a)(2)(A) of this title, but in no case
may the payment for such services (other
than for items and services described in sec-
tion 1395x(s)(10)(A) of this title and for items
and services furnished in connection with ob-
taining a second opinion required under sec-
tion 1320c-13(c)(2) of this title, or a third
opinion, if the second opinion was in disagree-
ment with the first opinion) exceed 80 per-
cent of such costs; and

(4) in the case of facility services described
in section 1395k(a)(2)(F) of this title, and out-
patient hospital facility services furnished In
connection with surgical procedures specified
by the Secretary pursuant to subsection
(i)(1)(A) of this section, the applicable
amount as determined under paragraph (2) or
(3) of subsection (i) of this section.

(b) Deductible provision
Before applying subsection (a) of this section

with respect to expenses incurred by an individ-
ual during any calendar year, the total amount
of the expenses incurred by such Individual
during such year (which would, except for this
subsection, constitute incurred expenses from
which benefits payable under subsection (a) of
this section are determinable) shall be reduced
by a deductible of $75; except that (1) such
total amount shall not include expenses in-
curred for items and services described in sec-
tion 1395x(s)(10)(A) of this title, (2) such de-
ductible shall not apply with respect to home
health services, (3) such deductible shall not
apply with respect to clinical diagnostic labora-
tory tests for which payment is made under
this part (A) under subsection (a)(1)(D)(1) or
(a)(2)(D)(i) of this section on the basis of an as-
signment described in section 1395u(b)(3)(B)(ii)
of this title, under the procedure described in
section 1395gg(f)(1) of this title, or to a provid-
er having an agreement under section 1395cc of
this title, or (B) on the basis of a negotiated
rate determined under subsection (h)(6) of this
section, and (4) such deductible shall not apply
with respect to items and services furnished in
connection with obtaining a second opinion re-
quired under section 1320c-13(c)(2) of this title
(or a third opinion, if the second opinion was in
disagreement with the first opinion). The total
amount of the expenses incurred by an Individ-
ual as determined under the preceding sentence
shall, after the reduction specified in such sen-
tence, be further reduced by an amount equal
to the expenses incurred for the first three
pints of whole blood (or equivalent quantities
of packed red blood cells, as defined under reg-
ulations) furnished to the individual during the
calendar year, except that such deductible for
such blood shall in accordance with regulations
be appropriately reduced to the extent that
there has been a replacement of such blood (or
equivalent quantities of packed red blood cells,
as so defined); and for such purposes blood (or
equivalent quantities of packed red blood cells,
as so defined) furnished such individual shall
be deemed replaced when the institution or

other person furnishing such blood (or such
equivalent quantities of packed red blood cells,
as so defined) is given one pint of blood for
epch pint of blood (or equivalent quantities of
packed red blood cells, as so defined) furnished
such individual with respect to which a deduc-
tion is made under this sentence.

[See main edition for text of(c) to (e)]

(f) Transferred

(g) Physical therapy services
In the case of services described In the second

sentence of section 1395x(p) of this title, with
respect to expenses incurred in any calendar
year, no more than $500 shall be considered as
incurred expenses for purposes of subsections
(a) and (b) of this section. In the case of outpa-
tient occupational therapy services which are
described in the second sentence of section
1395x(p) of this title through the operation of
section 1395x(g) of this title, with respect to ex-
penses incurred in any calendar year, no more
than $500 shall be considered as incurred ex-
penses for purposes of subsections (a) and (b)
of this section.

(h) Fee schedules for clinical diagnostic laboratory
tests; percentage of prevailing charge level; nomi-
nal fee for samples; adjustments; recipients of
payments; negotiated payment rate

(1)(A) The Secretary shall establish fee
schedules for clinical diagnostic laboratory
tests for which payment is made under this
part, other than such tests performed by a pro-
vider of services for an Inpatient of such provid-
er.

(B) In the case of clinical diagnostic laborato-
ry tests performed by a physician or by a labo-
ratory (other than tests performed by a quali-
fied hospital laboratory (as defined in subpara-
graph (D)) for outpatients of such hospital),
the fee schedules established under subpara-
graph (A) shall be established on a regional,
statewide, or carrier service area basis (as the
Secretary may determine to be appropriate) for
tests furnished during the period beginning on
July 1, 1984, and ending on December 31, 1989.
For such tests furnished on or after January 1,
1990, the fee schedule shall be established on a
nationwide basis.

(C) In the case of clinical diagnostic laborato-
ry tests performed by a qualified hospital labo-
ratory (as defined in subparagraph (D)) for out-
patients of such hospital, the fee schedules es-
tablished under subparagraph (A) shall be es-
tablished on a regional, statewide, or carrier
service area basis (as the Secretary may deter-
mine to be appropriate) for tests furnished
during the period beginning on July 1, 1984.

(D) In this subsection, the term "qualified
hospital laboratory" means a hospital laborato-
ry which provides some clinical diagnostic labo-
ratory tests 24 hours a day in order to serve a
hospital emergency room which is available to
provide services 24 hours a day and 7 days a
week.

(2) Except as provided in paragraph (4), the
Secretary shall set the fee schedules at 60 per-
cent (or, in the case of a test performed by a
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qualified hospital laboratory (as defined in
paragraph (1)(D)) for outpatients of such hos-
pital, 62 percent) of the prevailing charge level
determined pursuant to the third and fourth
sentences of section 1395u(b)(3) of this title for
similar clinical diagnostic laboratory tests for
the applicable region, State, or area for the 12-
month period beginning July 1, 1984, adjusted
annually (to become effective on January 1 of
each year) by a percentage increase or decrease
equal to the percentage increase or decrease in
the Consumer Price Index for All Urban Con-
sumers (United States city average), and sub-
Ject to such other adjustments as the Secretary
determines are Justified by technological
changes. The Secretary may make further ad-
justments or exceptions to the fee schedules to
assure adequate reimbursement of (A) emer-
gency laboratory tests needed for the provision
of bona fide emergency services, and (B) certain
low volume high-cost tests where highly sophis-
ticated equipment or extremely skilled person-
nel are necessary to assure quality.

(3) In addition to the amounts provided under
the fee schedules, the Secretary shall provide
for and establish (A) a nominal fee to cover the
appropriate costs in collecting the sample on
which a clinical diagnostic laboratory test was
performed and for which payment is made
under this part, except that not more than one
such fee may be provided under this paragraph
with respect to samples collected in the same
encounter, and (B) a fee to cover the transpor-
tation and personnel expenses for trained per-
sonnel to travel to the location of an individual
to collect the sample, except that such a fee
may be provided only with respect to an indi-
vidual who is homebound or an inpatient in an
inpatient facility (other than a hospital).

(4)(A) In establishing any fee schedule under
this subsection, the Secretary may provide for
an adjustment to take into account, with re-
spect to the portion of the expenses of clinical
diagnostic laboratory tests attributable to
wages, the relative difference between a re-
gion's or local area's wage rates and the wage
rate presumed in the data on which the sched-
ule is based.

(B) For purposes of subsections (a)(1)(D)(i)
and (a)(2)(D)(i) of this section, the limitation
amount for a clinical diagnostic laboratory test
performed-

(i) on or after July 1, 1986, and before Janu-
ary 1, 1988, is equal to 115 percent of the
median of all the fee schedules established
for that test for that laboratory setting under
paragraph (1), or

(ii) after December 31, 1987, and so long as
a fee schedule for the test has not been estab-
lished on a nationwide basis, is equal to 110
percent of the median of all the fee schedules
established for that test for that laboratory
setting under paragraph (1).
(5)(A) In the case of a bill or request for pay-

ment for a cmanical diagnostic laboratory test
for which payment may otherwise be made
under this pi\rt on the basis of an assignment
described in s-.tion 1395u(b)(3)(B)(Hi) of this
title, under the procedure described in section
1395gg(f)(1) of this title, or under a provider
agreement under section 1395cc of this title,

payment may be made only to the person or
entity which performed or supervised the per-
formance of such test; except that-

(i) if a physician performed or supervised
the performance of such test, payment may
be made to another physician with whom he
shares his practice, and

(ii) in the case of a test performed at the re-
quest of a laboratory by another laboratory,
payment may be made to the referring labo-
ratory.

(B) In the case of such a bill or request for
payment for a clinical diagnostic laboratory
test for which payment may otherwise be made
under this part, and which is not described in
subparagraph (A), payment may be made to the
beneficiary only on the basis of the itemized
bill of the person or entity which performed or
supervised the performance of the test.

(C) Payment for a clinical diagnostic labora-
tory test performed by a laboratory other than
a rural health clinic may only be made on the
basis of an assignment described in section
1395u(b)(3)(B)(ii) of this title, in accordance
with section 1395u(b)(6)(B) of this title, under
the procedure described in section 1395gg(f)(1)
of this title, or to a provider of services with an
agreement in effect under section 1395cc of this
title.

(6) In the case of any diagnostic laboratory
test payment for which is not made on the
basis of a fee schedule under paragraph (1), the
Secretary may establish a payment rate which
is acceptable to the person or entity performing
the test and which would be considered the full
charge for such tests. Such negotiated rate
shall be limited to an amount not in excess of
the total payment that would have been made
for the services in the absence of such rate.

(i) Outpatient surgery
(1) The Secretary shall, in consultation with

appropriate medical organizations-

(See main edition for text of (A) and (B)

The lists of procedures established under sub-
paragra.hs (A) and (B) shall be reviewed and
updated not less often than every 2 years.

(2)(A) The amount of payment to be made for
facility services furnished in connection with a
surgical procedure specified pursuant to para-
graph (1)(A) and furnished to an individual in
an ambulatory surgical center described in such
paragraph shall be equal to 80 percent of a
standard overhead amount established by the
Secretary (with respect to each such procedure)
on the basis of the Secretary's estimate of a fair
fee which-

(See main edition for text of () and (ii)]

Each amount so established shall be reviewed
and updated not later than July !, 1987, and
annually thereafter and may be adjusted by
the Secretary, when appropriate, Ito take ac-
count of varying conditions in different areas.

(B) The amount of payment to be made
under this part for facility services furnished,
in connection with a surgical procedure speci-
fied pursuant to paragraph (1)(B), in a physi-
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cian's office shall be equal to 80 percent of a
standard overhead amount established by the
Secretary (with respect to each such procedure)
on the basis of the Secretary's estimate of a fair
fee which-

[See main edition for text of () and (it)]

Each amount so established shall be reviewed
and updated not later than July 1, 1987, and
aniiually thereafter and may be adjusted by
the Secretary, when appropriate, to take ac-
count of varying conditions in different areas.

(3)(A) The aggregate amount of the pay-
ments to be made under this part for outpa-
tient hospital facility services furnished in con-
nection with surgical procedures specified
under paragraph (1)(A) in a cost reporting
period shall be equal to the lesser of-

(i) the amount determined with respect to
such services under subsection (a)(2)(B) of
this section; or

(ii) the blend amount (described in subpara-
graph (B)).
(B)(i) The blend amount for a cost reporting

period is the sum of-
(I) the cost proportion (as defined in clause

(ii)(I)) of the amount described in subpara-
graph (A)(i), and

(II) the ASC proportion (as defined in
clause (ii)(II)) of 80 percent of the standard
overhead amount payable with respect to the
same surgical procedure as if it were provided
in an ambulatory surgical center in the same
area, as determined under paragraph (2)(A).

(ii) In this paragraph:
(I) The term "cost proportion" means 75

percent for cost reporting periods beginning
in fiscal year 1988, and 50 percent for other
cost reporting periods.

(II) The term "ASC proportion" means 25
percent for cost reporting periods beginning
in fiscal year 1988, and 50 percent for other
cost reporting periods.

(4) In the case of services (including all pre-
and post-operative services) described in para-
graphs (1) and (2)(A) of section 1395x(s) of this
title and furnished in connection with surgical
procedures (specified pursuant to paragraph (1)
of this subsection) in a physician's office, an
ambulatory surgical center described in such
paragraph, or a hospital outpatient depart-
ment, payment for such services shall be deter-
mined in accordance with subsection (a)(1)(F)
of this section if the physician accepts an as-
signment described in section 1395u(b)(3)(B)(ii)
of this title with respect to payment for such
services.

(5)(A) The Secretary is authorized to provide
by regulations that in the case of a surgical pro-
cedure, specified by the Secretary pursuant to
paragraph (1)(A), performed in an ambulatory
surgical center described in such paragraph,
there shall be paid (in lieu of any amounts
otherwise payable under this part) with respect
to the facility services furnished by such center
and with respect to all related services (includ-
ing physicians' services, laboratory, X-ray, and
diagnostic services) a single all-inclusive fee es-
tablished pursuant to subparagraph (B), if all

parties furnishing all such services agree to
accept such fee (to be divided among the par-
ties involved in such manner as they shall have
previously agreed upon) as full payment for the
services furnished.

(B) In implementing this paragraph, the Sec-
retary shall establish with respect to each sur-
gical procedure specified pursuant to paragraph
(1)(A) the amount of the all-inclusive fee for
such procedure, taking into account such fac-
tors as may be appropriate. The amount so es-
tablished with respect to any surgical proce-
dure shall be reviewed periodically and may be
adjusted by the Secretary, when appropriate, to
take account of varying conditions in different
areas.

(See main .dition for text of(J)]

(k) llepatitis B vaccine
With respect to services described in section

1395x(s)(10)(B) of this title, the Secretary may
provide, instead of the amount of payment
otherwise provided under this part, for pay-
ment of such an amount or amounts as reason-
ably reflects the general cost of efficiently pro-
viding such services.
(1) Fee schedule for services of certified registered

nurse anesthetists
(1) The Secretary shall establish a fee sched-

ule for services of certified registered nurse an-
esthetists under section 1395x(s)(11) of this
title.

(2) Except as provided in paragraph (3), the
fee schedule established under paragraph (1)
shall be initially based on audited data from
cost reporting periods ending in fiscal year
1985. The fee schedule shall be adjusted annu-
ally (to become effective on January 1 of each
calendar year) by the percentage increase in
the MEI (as defined in section
1395u(b)(4)(E)(ii) of this title) for that year.

(3)(A) In establishing the initial fee schedule
for those services, the Secretary shall adjust
the fee schedule to the extent necessary to
ensure that the estimated total amount which
will be paid under this subchapter for those
services plus applicable coinsurance in 1989 will
equal the estimated total amount which would
be paid under this subchapter for those services
in 1989 if the services were included as inpa-
tient hospital services and payment for such
services was made under part A of this sub-
chapter in the same manner as payment was
made in fiscal year 1987, adjusted to take into
account changes in prices and technology relat-
ing to the administration of anesthesia.

(B) The Secretary shall also reduce the pre-
vailing charge of physicians for medical direc-
tion of a certified registered nurse anesthetist,
or the fee schedule for services of certified reg-
istered nurse anesthetists, or both, to the
extent necessary to ensure that the estimated
total amount which will be paid under this sub-
chapter plus applicable coinsurance for such
medical direction and such services in 1989 and
1990 will not exceed the estimated total amount
which would have been paid but for the enact-
ment of the amendments made by section 9320
of the Omnibus Budget Reconciliation Act of
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1986. A reduced prevailing charge under this
subparagraph shall become the prevailing
charge but for subsequent years for purposes of
applying the economic index under the fourth
sentence of section 139bu(b)(3) of this title.

(4) In establishing the fee schedule under
paragraph (1), the Secretary may utilize a
system of time units, a nystem of base and time
units, or any appropriate methodology. The
Secretary may establish a nationwide fee sched-
ule or adjust the fee schedule for geographic
areas (as the Secretary may determine to be ap-
propriate).

(5)(A) Payment for the services of a certified
registered nurse anesthetist (for which pay-
ment may otherwise be made under this part)
may be made on the basis of a claim or request
for payment presented by the certified regis-
tered nurse anesthetist furnishing such serv-
ices, or by a hospital, physician, or group prac-
tice with which the certified registered nurse
anesthetist furnishing such services has an em-
ployment or contractual relationship that pro-
vides for payment to be made under this part
for such services to such hospital, physician, or
group practice.

(B)(i) Payment for the services of a certified
registered nurse anesthetist under this part
may be made only on an assignment-related
basis, and any such assignment agreed to by a
certified registered nurse anesthetist shall be
binding upon any other person presenting a
claim or request for payment for such services.

(ii) Except for deductible and coinsurance
amoun:,q applicable under this section, any
person who knowingly and willfully presents, or
causes to be presented, to an individual enrolled
under this part a bill or request for payment
for services of a certified registered nurse anes-
thetist for which payment may be made under
this part only on an assignment-related basis Is
subject to a civil monetary penalty of not to
exceed $2,000 for each such bill or request.
Such a penalty shall be imposed in the same
manner as civil monetary penalties are imposed
under section 1320a-7a of this title with respect
to actions described in subsection (a) of that
section.

(C) No hospital that presents a claim or re-
quest for payment for services of a certified
nurse anesthetist under this part may treat any
uncollected coinsurance amount imposed under
this part with respect to such services as a bad
debt of such hospital for purposes of this sub-
chapter.

(6)(A) If an adjustment under paragraph
(3)(B) results in a reduction in the reasonable
charge for a physicians' service and a nonparti-
cipating physician furnishes the service to an
individual entitled to benefits under this part
(subject to subparagraph (D)), the physician
may not charge the individual more than the
limiting charge (as defined in subparagraph
(B)) plus (for services furnished during the 12-
month period beginning on the effective date of
the reduction) % of the amount by which the
physician's actual charges for the service for
the previous 12-month period exceeds the limit-
ing charge.

(B) In subparagraph (A), the term "limiting
charge" means, with respect to a service, 125

percent of the prevailing charge for the service
after the reduction referred to in subparagraph
(A).

(C) If a physician knowingly and willfully im-
poses charges in violation of subparagraph (A),
the Secretary may apply sanctions against such
physician in accordance with subsection (j)(2)
of this section.

(D) This paragraph shall not apply to services
furnished after the earlier of (i) December 31,
1990, or (ii) one-year after the date the Secre-
tary reports to Congress, under section
1395w-l(e)(3) of this title, on the development
of the relative value scale under section
1395w-1 of this title,

(As amended July 18, 1984, Pub. L. 98-369, div.
B, title III. 1 2303(a)-(d), 2305(a)-(d),
2308(b)(2)(B), 2321(b), (d)(4)(A), 2323(b)(1), (2),
(4), 2354(b)(5), (7), 98 Stat. 1064, 1069, 1070,
1074, 1084-1086, 1100; Nov. 8, 1984, Pub. L.
98-617, 1 3(b)(2), (3), 98 Stat. 3295; Apr. 7, 1986,
Pub. L. 99-272, title IX, 11 9303(a)(1), (b)(1)-(3),
9401(b)(1), (2)(A)-(E), 100 Stat. 188, 189, 198,
199; Oct. 21, 1986, Pub. L. 99-509, title IX,
§§ 9320(e)(1), (2), 9337(b), 9339(a)(1), (b)(1), (2),
(c)(1), 9343(a), (b), (e)(2), 100 Stat. 2014, 2033,
2036, 2039-2041.)

RFERzNcEs iN TzXT

The amendments made by section 9320 of the Omni-
bus Budget Reconciliation Act of 1986, referred to In
subsec. (1)(3)(B), are amendments made by section
9320 of Pub. L. 99-509, which amended sections 1395k,
13951, 1395u, 1395x, 1395y, 1395aa, 1395bb, 1395cc,
1395ww, 1390a, and 1396n of this title and provisions
set out as a note under section 1395ww of this title.

AMENDMENTS

1986-Subsec. (a)(1)(D). Pub. L. 99-272,
1 9401(b)(2)(B), substituted ", under the procedure de-
scribed in section 1395gg(f)(1) of this title, or for tests
furnished in connection with obtaining a second opin-
ion required under section 1320c-13(c)(2) of this title
(or a third opinion, if the second opinion was In dis-
agreement with the first opinion)" for "or under the
procedure described in section 1395gg(f)(1) of this
title".

Subsec. (a)(1)(D)(i). Pub. L. 99-272, § 9303(b)(1), in-
serted ", the limitation amount for that test deter-
mined under subsection (h)(4)(B) of this section,"
after "lesser of the amount determined under such fee
schedule".

Subsec. (a)(1)(G). Pub. L. 99-272, §9401(b)(2)(A),
added cl. (0).

Subsec. (a)(1)(H). Pub. L. 99-509, J 9320(e)(1), added
cl. (H).

Subsec. (a)(2)(A). Pub. L. 99-272, 1 94C1(b)(2)(C), in-
serted ", to items and services (other than clinical di-
agnostic laboratorj tests) furnished in connection
with obtaining a second opinion required under sec-
tion 1320c-13(c)(2) of this title (or a third opinion, If
the second opinion was in disagreement with the first
opinion)," after "(other than durable medical equip-
ment)".

Subsec. (a)(2)(D). Pub. L. 99-272, J 9401(b)(2)(D),
substituted "to a provider having an agreement under
section 1395cc of this title, or for tests furnished in
connection with obtaining a second opinion required
under section 1320c-13(c)(2) of this title (or a third
opinion, if the second opinion was in disagreement
with the first opinion)" for "or to a provider having an
agreement under section 1395cc of this title".

Subsec. (a)(2)(D)(1). Pub. L. 99-272, 1 9303(b)(1), in-
serted ", the limitation amount for that test deter.
mined under subsection (h)(4)(B) of this section,"
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after "lesser of the amount determined under such fee
schedule".

Subsec. (a)(3). Pub. L. 99-272, I 9401(b)(2)(E), insert-
ed "and for items and services furnished in connection
with obtaining a second opinion required under sec-
tion 1320c-13(c)(2) of this title, or a third opinion, if
the second opinion was in disagreement with the first
opinion" after "1395x(s)(10)(A) of this title".

Subsec. (a)(4). Pub. I. 99-509, 1 9343(a)(1)(A).
amended par. (4) generally. Prior to amendment, par.
(4) read as follows: "in the case of facility services de-
scribed in subparagraph (F) of section 1395k(a)(2) of
this title, the applicable amount described I para-
graph (2) of subsection (i) of this section."

Subsec. (b)(3). Pub. L. 99-509. 1 9343(e)(2)(A), redes-
ignated cl. (4) as (3) and struck out former cl. (3)
which read as follows: "such total amount shall not in-
elude expenses incurred for services the amount of
payment for which is determined under subsection
(a)(1)(F) of this section or under subsection (i)(2) or
(i)(5) of this section,".

Pub. 1. 99-509. 1 9343(a)(2), substituted "(i)(5)" for"(i)(4)".
Subsec. (b)(4). Pub. L. 99-509, I 9343(e)(2)(A), redes-

ignated cl. (5) as (4). Former cl. (4) redesignated (3).
Subsec. (b)(5). Pub. L. 99-509, I 9343(e)(2)(A), redes-

ignated cl. (5) as (4).
Pub. L. 99-272, 1 9401(b)(1), added cl. (5).
Subsec. (g). Pub. L. 99-509, § 9337(b), substituted

"second sentence" for "next to last sentence", and in-
serted at end "In the case of outpatient occupational
therapy services which are described in the second
sentence of section 1395x(p) of this title through the
operation of section 1395x(g) of this title, with respect
to expenses incurred in any calendar year, no more
than $500 shall be considered as incurred expenses for
purposes of subsections (a) and (b) of this section."

Subsec. (h)(1)(B). Pub. L. 99-509. 1 9339(b)(1), substi-
tuted "December 31, 1989" and "January 1, 1990" for
"December 31, 1987" and "January 1, 1988", respec-
tively.

Pub. L. 99-509, 19339(a)(1)(A), substituted "quali-
fied hospital laboratory (as defined in subparagraph
(D))" for "hospital laboratory".

Pub. L 99-272, § 9303(a)(1)(A), substituted "Decem-
ber 31, 1987" for "June 30, 1987" and "January 1,
1988" for "July 1, 1987".

Subsec. (h)(1)(C). Pub. L. 99-509. 1 9339(a)(1)(B),
substituted "qualified hospital laboratory (as defined
in subparagraph (D))" for "hospital laboratory",
struck out ", and ending on December 31, 1987" after
"July 1, 1984", and struck out "For such tests fur-
nshed on or after January 1, 1988, the fee schedule
under subparagraph (A) shall not apply with respect
to clinical diagnostic laboratory tests performed by a
hospital laboratory for outpatients of such hospital."
which constituted second sentence.

Pub. L 99-272, 1 9303(a)(1)(A), substituted "Decem-
ber 31, 1987" for "June 30, 1987" and "January 1,
1988" for "July 1, 1987".

Subsec. (h)(1)(D). Pub. L. 99-509, 1 9339(a)(1)(C),
added subpar. (D).

Subsec. (h)(2). Pub. L. 99-509, 1 9339(b)(2), struck
out "(or, effective January 1, 1988. for the United
States)" after "applicable region, State, or area".

Pub. L. 99-509, I 9339(a)(1)(D), substituted "quali-
fied hospital laboratory (as defined in paragraph
(1)(D)" for "hospital laboratory".

Pub. L. 99-272, 1 9303(a)(1), substituted "January 1,
1988" for "July 1, 1987", and inserted "(to become ef-
fective on January 1 of each year)" after "adjusted an-
nually".

Subsec. (h)(3). Pub. L. 99-509. 1 9339(c)(1), inserted
cl. (A) designation after "provide for and establish",
and added cl. (B).

Subsec. (h)(4). Pub. L. 99-272. 1 9303(b)(2), designat-
ed existing provisions as subpar. (A) and added subpar.
(B).

Subsec. (h)(5)(C). Pub. L 99-272, 1 9303(b)(3), substi-
tuted "laboratory other than" for "laboratory which is
independent of a physician's office or".

Subsec. (i)(1). Pub. L. 99-509, 1 9343(b)(2), inserted
at end "The lists of procedures established under sub-
paragraphs (A) and (B) shall be reviewed and updated
not less often than every 2 years."

Subsec. (i)(2). Pub. L. 99-509, 1 9343(e)(2)(B), insert-
ed "80 percent of" before "a standard overhead
amount" in introductory provisions of subpars. (A)
and (B).

Pub. L. 99-509, 1 9343(b)(1), substituted "shall be re-
viewed and updated not later than July 1, 1987, and
annually thereafter" for "shall be reviewed periodical-
ly" in concluding provisions of subpars. (A) and (B).

Subsec. (i)(3) to (5). Pub. L. 99-509, 1 9343(a)(1)(B),
added par. (3) and redesignated former pars. (3) and
(4) as (4) and (5), respectively.

Subsec. (1). Pub. L. 99-509, 1 9320(e)(2), added
subsec. (l).

1984--Subsec. (a)(1). Pub. L. 98-389, 1 2354(b)(7).
struck out "and" at the end.

Subsec. (a)(1)(B). Pub. L. 98-389, I 2323(b)(1), substi-
tuted "section 1395x(s)(10)(A) of this title" for "sec-
tion 1395x(s)(10) of this title",

Subsec. (aX D)(D). Pub. L. 98-369. 1 2303(a), amended
cl. (D) generally. Prior to amendment, cl, (D) read as
follows: "with respect to diagnostic tests performed in
a laboratory for which payment is made under this
part to the laboratory, the amounts paid shall be
equal to 100 percent of the negotiated rate for such
tests (as determined pursuant to subsection (h) of this
section),".

Subsec. (a)(1)(F), (0). Pub. L. 98-369, 1 2305(a), re-
designated cl. (0) as (F), and struck out former cl. (F)
which related to payment of reasonable charges for
preadmission diagnostic services furnished by a physi-
cian to individuals enrolled under this part which are
furnished in the outpatient department of a hospital
within seven days of such individual's admission to the
same hospital or another hospital or furnished in the
physician's office within seven days of such individ-
ual's admission to a hospital as an inpatient.

Subsec. (a)(2). Pub. L. 98-369, 1 2305(c), struck out
"and in paragraph (5) of this subsection" after "of
such section".

Subsec. (a)(2)(A). Pub. L. 98-617, 1 3(b)(2), inserted
", or by another provider which demonstrates to the
satisfaction of the Secretary that a significant portion
of its patients are low-income (and requests that pay-
ment be made under this provision),".

Pub. L 98-369, § 2354(b)(5), realigned margin of
subpar. (A).

Pub. L. 98-369, 1 2321(b)(1), inserted in provision
preceding cl. (i) "(other than durable medical equip-
ment)".

Pub. L. 98-369, 1 2323(b)(1). substituted "section
1395x(s)(10)(A) of this title" for "section 1395x(s)(10)
of this title".

Subsec. (a)(2)(B). Pub. L. 98-369, 1 2354(b)(5). re-
aligned margin of subpar. (B).

Pub. L. 98-369, 1 2321(b)(2), inserted in provision
preceding cl. (i) "items and" after "to other".

Pub. L. 98-369, I 2303(b)(1), inserted "or (D)" after
"subparagraph (C)".

Subsec. (a)(2)(B)(ii). Pub. L. 98-369. 1 2308(b)(2)1B),
inserted ", or by another provider which demonstrates
to the satisfaction of the Secretary that a significant
portion of its patients are low-income iand requests
that payment be made under this clause),".

Subsec. (a)(2)(D). Pub. L. 98-369, § 2103(b)(2)-(4),
added subpar. (D).

Subsec. (a)(3). Pub. L. 98-369, 1 2323(b)(1), substitut-
ed "section 1395x(s)(10)(A) of this title" for "section
1395x(s)(10) of this title".

Subsec. (a)(5). Pub. L. 98-369, 5 2305(b), struck out
par. (5) which related to payment of reasonable costs
for preadmission diagnostic services described in sec-
tion 1395x(s)(2)(C) of this title furnished to an individ-
ual by the outpatient department of a hospital within
seven days of such individual's admission to the same
hospital as an inpatient or to another hospital.
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Subsec. (b)(1). Pub. L. 98-369. § 2323(b)(2), substitut-
ed "section 1395x(s)(10)(A) of this title" for "section
1395x(s)(10) of this title".

Subsec. (b)(3). Pub. L. 98-369, 1 2305(d), substituted
"subsection (a)(1)(F)" for "subsection (a)(1l(O)".

Subsec. (b)(4). Pub. L. 98-369, J 2303(c), added cl. (4).
Subsec. (f). Pub. L. 98-369, J 2321(d)(4)(A), trans-

ferred subsec. (f) to part C of this subchapter and re-
designated its provisions as section 1889 of the Social
Security Act, which is classified to section 1395zz of
this title.

Subsec. (h. Pub. L. 98-369, § 2303(d), amended
subsec. (h) generally, substituting provisions directing
the Secretary to establish fee schedules for clinical di-
agnostic laboratory tests at a percentage of the pre-
vailing charge level and nominal fees to cover costs in
collecting samples and authorizing the Secretary to
make adjustments in the fee schedule, setting forth
the recipients of payments, and authorizing the Secre-
tary to establish a negotiated payment rate for provi-
sion authorizing the Secretary to establish a negotiat-
ed rate of payment with the laboratory which would
be considered the full charge for such tests.

Subsec. (h)(5)(C). Pub. L. 98-617, § 3(b)(3), inserted a
comma before "under the procedure described in sec-
tion".

Subsec. (i)(3). Pub. L. 98-369, I 2305(d), substituted
"subsection (a)(1)(F)" for "subsection (a)(1)(O)".

Subsec. (k). Pub. L. 98-369, 1 2323(b)(4), added
subsec. (k).

ErFEcTIvE DATE OF 1986 AMENDMENTS

Amendment by section 9320(e)(1) and (2) of Pub. L.
99-509 applicable to services furnished on or after Jan.
1, 1989, see section 9320(i) of Pub. L. 99-509, set out as
a note under section 1395k of this title.

Amendment by section 9337(b) of Pub. L. 99-509 ap-
plicable to expenses incurred for outpatient occupa-
tional thurapy services furnished on or after July 1,
1987, see section 9337(e) of Pub. L. 99-509, set out as a
note under section 1395k of this title.

Section 9339(a)(2) of Pub. L. 99-509 provided that:
"The amendments made by this subsection (amending
this section] apply to clinical diagnostic laboratory
tests performed on or after January 1, 1987."

Section 9339(c)(2) of Pub. L. 99-509 provided that:
"The amendment made by paragraph (1) [amending
this section] shall apply to samples collected on or
after January 1, 1987."

Section 9343(h) of Pub. L. 99-509 provided tt at:
"(1) The amendments made by subsection (a)(1)

[amending this section] shall apply to cost reporting
periods beginning on or after October 1, 1987.

"(2) The amendments made by subsections (b)(1)
and (d) [amending this section and section 1320c-3 of
this title] shall apply to services furnished after June
30, 1987.

"(3) The Secretary of Health and Human Services
shall first provide, under the amendment made by
subsection (b)(2) [amending this section], for the
review and update of procedure lists within 6 months
after the date of the enactment of this Act [Oct. 21,
1986].

"(4) The amendments made by subsection (c)
[amending sections 1395y and 1395cc of this title]
shall apply to contracts entered into or renewed after
January 1, 1987."

Section 9303(a)(2) of Pub. L. 99-272 provided that:
"The amendments made by paragraph (1) [amending
this section] shall apply to clinical laboratory diagnos-
tic tests performed on or after July 1, 1986."

Section 9303(b)(5)(A), (B) of Pub. L. 99-272 provided
that:

"(A) The amendments made by paragraphs (1) and
(2) [amending this section] shall apply to clinical diag-
nostic laboratory tests performed on or after July 1,
1986.

"(B) The amendment made by paragraph (3)
(amending this section] shall apply to clinical diagnos-
tic laboratory tests performed on or after January 1,
1987."

EFFECTIVE DATE OF 1984 AMENDMENTS

Amendment by Pub. L. 98-617 effective as if origi-
nally included in the Deficit Reduction Act of 1984,
Pub. L. 98-369, see section 3(c) of Pub. L. 98-617, set
out as a note under section 139Sf of this title.

Section 2303(j) of Pub. L. 98-369 provided that:
"(1) Except as provided in paragraphs (2) and (3),

the amendments made by this section [amending sec-
tions 13951, 1395u, 1395cc, 1396a, and 1396b of this
title and enacting provisions set out as notes under
sections 13951 and 1395u of this title] shall apply to
clinical diagnostic laboratory tests furnished on or
after July 1, 1984.

"(2) The amendments made by subsection (g)(2)
[amending section 1396b of this title] shall apply to
payments for calendar quarters beginning on or after
October 1, 1984.

"(3) The amendments made by this section shall not
apply to clinical diagnostic laboratory tests furnished
to inpatients of a provider operating under a waiver
granted pursuant to section 602(k) of the Social Secu-
rity Amendments of 1983 [section 602(k) of Pub. L.
98-21, set out as a note under section 1395y of this
title]. Payment for such services hall be made under
part B of title XVIII of the Sr.cial Security Act [42
U.S.C. 1395J et seq.] at 80 percent (or 100 percent in
the case of such tests for which payment is made on
the basis of an assignment described in section
1842(b)(3)(B)(ii) of the Social Security Act [42 U.S.C.
1395u(b)(3)(B)(ii)] or under the procedure described in
section 1870(f)(1) of such Act [42 U.S.C. 1395gg(f)(1)])
of the reasonable charge for such service. The deducti-
ble under section 1833(b) of such Act [42 U.S.C.
13951(b)] shall not apply to such tests if payment is
made on the basis of such an assignment or proce-
dure."

Section 2305(e) of Pub. L. 98-369 provided that:
"The amendments made by this section [amending
this section and enacting provisions set out as a note
below] shall apply to services performed after the date
of the enactment of this Act (July 18, 1984]."

Amendment by section 2321(b) and (d)(4)(A) of Pub.
L. 98-369 applicable to items and services furnished on
or after July 18, 1984, see section 2321(g) of Pub. L.
98-369, set out as a note under section 1395f of this
title.

Section 2323(d) of Pub. L. 98-369 provided that:
"The amendments made by this section [amending
sections 13951, 1395x, 1395cc, and 1395rr of this title
and enacting provisions set out as a note below] apply
to services furnished on or after September 1, 1984."

Amendment by section 2354(b)(5), (7) of Pub. L.
98-369 effective July 18, 1984, but not to be construed
as changing or affecting any right, liability, status, or
interpretation which existed (under the provisions of
law involved) before that date, see section 2354(e)(1)
of Pub. L. 98-369, set out as a note under section
1320a-1 of this title.

REPORT ON ESTABLISHMENT OF NATIONAL FEE ScHED-
ULES FOR PAYMENT OF CLINICAL DIAGNOSTIC LABORA-
TORY TESTS

Section 9339(b)(3) of Pub. L. 99-509 provided that:
"The Secretary of Health and Human Services shall
report to Congress, by not later than April 1, 1988, on
the advisability and feasibility of, and methodology
for, establishing national fee schedules for payment
for clinical diagnostic laboratory tests under section
1833(h) of the Social Security Act [42 U.S.C.
13951(h)]."

STATE STANDARDS FOR DIRECTORS OF CLINICAL
LABORATORIES

Section 9339(d) of Pub. L. 99-509 provided that:
"(1) IN GENERAL.-If a State (as defined for purposes

of title XVIII of the Social Security Act [42 U.S.C.
1395 et seq.]) provides for the licensing or other stand-
ards with respect to the operation of clinical laborato-
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ries (including such laboratories in hospitals) in the
State under which such a laboratory may be directed
by an individual with certain qualifications, nothing in
such title shall be construed as authorizing the Secre-
tary of Health and Human Services to require such a
laboratory, as a condition of payment or participation
under such title, to be directed by an individual with
other qualifications.

"(2) EFFECTIVE DATL-Psragraph (1) shall take effect
on January 1, 1987."

TRANSITIONAL PROVIsIONS FOR PAYMENT or FtEs FOR
CLINICAL DIAGNOSTIC LABORATORY TESTS

Section 9303(a)(3) of Pub. L. 99-272 provided that:
"The Secretary of Health and Human Services shall
provide that the annual adjustment under section
1833(h) of the Social Security Act [42 U.S.C. 13951(h)]
for 1986-

"(A) shall take effect on January 1. 1987,
"(B) shall apply for the 12-month period beginning

on that date, and
"(C) shall take into account the percentage in-

crease or decrease in the Consumer Price Index for
all urban consumers (United States city average) oc-
curring over an 18-month period, rather than over a
12-month period."

ExTzNSION OF MEDICARE PHYSICIAN PAYMENT
PROVISIONS

Amount of payment under this part for physicians'
services furnished between Oct. 1, 1985, and Mar. 14,
1986, to be determined on the same basis as the
amount of such services furnished on Sept. 30, 1985,
see section 5(b) of Pub. L. 99-107, as amended, set out
as a note under section 1395ww of this title.

FE SCHEDULES FOR DIAGNOSTIC LABORATORY TESTS
AND FEASIBILITY or DIRECT PAYMENTS TO PHYSI-
CIANS; REPORT TO CONGRESS

Section 2303(i) of Pub. L 98-369 provided that:
"(1) The Comptroller General shall report to the

Congress on-
"(A) the appropriateness of the fee schedules

under section 1833(h) of the Social Security Act [42
U.S.C. 13951(h)] and their impact on the volume and
quality of clinical diagnostic laboratory tests;

"(B) the potential impact of the adoption of a na-
tional fee schedule; and

"(C) the potential impact of applying a national
fee schedule to clinical diagnostic laboratory tests
provided by hospitals to their outpatients.
"(2) The Secretary of Health and Human Services

shall report to the Congress with respect to the advis-
ability and feasibility of a system of direct payment to
any physician for all clinical diagnostic laboratory
tests ordered by such physician.

"(3) The reports required by paragraphs (1) and (2)
shall be submitted not later than January 1, 1987."

PACEMAKER REIMBuRsEMENT REvIEw AND REFORM

Section 2304(a) of Pub. L. 98-369 provided that:
"(1) The Secretary of Health and Human Services

shall issue revisions to the current guidelines for the
payment under part B of title XVIII of the Social Se-
curity Act [42 U.S.C. 1395J et seq.] for the transtele-
phonic monitoring of cardiac pacemakers. Such re-
vised guidelines shall include provisions regarding the
specifications for and frequency of transtelephonic
monitoring procedures which will be found to be rea-
sonable and necessary.

"(2)(A) Except as provided in subparagraph (B), if
the guidelines required by paragraph (1) have not
been issued and put into effect by October 1, 1984, and
until such guidelines have been issued and put into
effect, payment may not be made under part B of title
XVIII of the Social Security Act (42 U.S.C. 1395J et
seq.] for transtelephonic monitoring procedures, with
respect to a single-chamber cardiac pacemaker pow.
ered by lithium batteries, conducted more frequently
than-

"(i) weekly during the first month after implanta-
tion,

"(i) once every two months during the period rep-
resenting 80 percent of the estimated life of the im-
planted device, and

"(ii) monthly thereafter.
"(B) Subparagraph (A) shall not apply in cases

where the Secretary determines that special medical
factors (including possible evidence of pacemaker or
lead malfunction) Justify more frequent transtele-
phonic monitoring procedures."

PAYMENT FOR PREADMISSION DIAGNOSTIC TESTING
PERFORMED IN PHYSICIAN'S OFFICE

Section 2305(f) of Pub. L. 98-369 provided that: "The
amendments made by this section (amending this sec-
tion and enacting provisions set out as a note above]
shall not be construed as prohibiting payment, subject
to the applicable copayments, under part B of title
XVIII of the Social Security Act [42 U.S.C. 1395J et
seq.] for preadmission diagnostic testing performed in
a physician's office to the extent such testing is other-
wise reimbursable under regulations of the Secretary."

PROVIDERS OF SERVICEs To CALCULATE AND REPORT
LESSER-OF-COST-OR-CHARGES DETERMINATIONS SEPA-
RATELY WITH RESPECT TO PAYMENTS UNDER PARTS
A AND B or THIs SuscHAPTER; ISsUANCz or REGULA-
TIONS

For provision directing the Secretary to issue regula-
tions requiring providers of services to calculate and
report the lesser-of-cost-or-charges determinations
separately with respect to payments for services under
parts A and B of this subchapter other than diagnostic
tests under subsec. (h) of this section, see section
2308(a) of Pub. L. 98-389, set out as a note under sec-
tion 1395f of this title.

DETERMINATION OF NOMINAL CHARGES FOR APPLYING
NOMINALITY TEST

For provision directing the Secretary to provide, in
addition to other rules deemed appropriate, that
charges representing 60 percent or less of costs be con-
sidered nominal for purposes of applying the nomina-
lity test under subsec. (a)(2)(B)(ii) of this section, see
section 2308(b)(1) of Pub. L. 98-369, set out as a note
under section 1395f of this title.

STUDY OF MEDICARE PART B PAYMENTS; COMPILATION
OF CENTRALIZED CHARGE DATA BASE; REPORT TO
CONGRESS

Section 2309 of Pub. L. 98-369 provided that:
"(a)(1) The Director of the Office of Technology As-

sessment shall conduct a study of physician reim-
bursement under the medicare program and report to
Congress on such study not later than December 31,
1985. The report shall include specific findings and
recommendations on methods by which payment
amounts and other program policies under part B of
title XVIII of the Social Security Act [42 U.S.C. 1395J
et seq.] may be modified-

"(A) to eliminate inequities in the relative
amounts paid to physicians by type of service, locali-
ty, and specialty, with particular attention to any in-
equities between cognitive services and medical pro-
cedures; and

"(B) to increase incentives for physicians and
other suppliers under such part to accept assign.
ment for services covered under title XVIII of the
Social Security Act [42 U.S.C. 1395 et seq.].

The study shall also examine the influence of pay-
ment methodology and payment levels on the utiliza-
tion of services.

"(2) In carrying out the study under paragraph
(1)(A), the Director shall take into account the rela-
tive time, complexity, investment in professional train-
ing, and overhead expenses necessary to the provision
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of various medical services and procedures, as well as
the Influence of the changes In technology.

"(3) The report under paragraph (1)(A) shall include
information on methodologies which could be applied
in the development of fee schedules on a national or
regional basis for payments under part B of title
XVIII of the Social Security Act C42 U.S.C. 1395J et
seq.] in a manner consistent with the findings of the
study under this subsection.

"(4) In preparing the report and recommendations,
the Director shall consult with the Secretary of
Health and Human Services and, as appropriate, with
national organizations of physicians and other inter-
ested associations and individuals.

"(b) In order to assist the Director in completing the
study and to facilitate Congressional review, the Sec-
retary of Health and Human Services shall compile a
centralized medicare part B charge data base, utilizing
information gathered by the medicare carriers for
charges in 1983. Such data shall include information,
by procedure, on-

"(1) utilization,
"(2) assignment rates of physicians and suppliers,
"(3) actual, customary, and prevailing charges, and
"(4) the differences in charges by physician spe-

cialty and locality.
Such Information shall be provided to the Director of
the Office of Technology Assessment.

"c) The Secretary shall review the report submitted
under subsection (a)(1) and shall report to the Con-
gress his comments on the report and recommenda-
tions for legislative amendments."

MONITORINo PROVISION OF HEPATITIS B VAccINE;
Rrvxzw or Cmmors IN MnmcxAL TECNOLOGY

Section 2323(e) of Pub. L. 98-369 provided that:
"The Secretary shall monitor the provision of hepati-
tis B vaccine under part B of title XVIII of the Social
Security Act [42 U.S.C. 1395J et seq.l, and shall review
any changes in medical technology which may have an
effect on the amounts which should be paid for such
service."

SECTION REFERRED To IN OTHER SECTIONS

This section Is referred to in sections 1320c-3, 1395f,
1395k, 1395n, 1395u, 1395x, 1395cc, 1395mm, 1395rr,
1395uu, 1396a, 1396b, 1396d of this title.

§ 1395n. Procedure for payment of claims of provid-
ers of services

(a) Conditions for payment for services described in
section 1395k(a)(2) of this title

Except as provided in subsections (b), (c), and
(e) of this section, payment for services de-
scribed in section 1395k(a)(2) of this title fur-
nished an individual may be made only to pro-
viders of services which are eligible therefor
under section 1395cc(a) of this title, and only
if-

[See main edition for text of(1)]

(2) a physician certifies (and recertifies,
where such services are furnished over a
perlod of time, in such cases, with such fre-
quency, and accompanied by such supporting
material, appropriate to the case involved, as
may be provided by regulations) that--

[See main edition for text of(A)]
(B) in the case of medical and other

health services, except services described in
subparagraphs (B), (C), and (D) of section
1395x(s)(2) of this title, such services are or
were medically required;

(C) in the case of outpatient physical
therapy services or outpatient occupational
therapy services, (i) such services are or
were required because the individual needed
physical therapy services or occupational
therapy services, respectively,,$ (ii) a plan
for furnishing such services has been estab-
lished by a physician or by the qualified
physical therapist or qualified occupational
therapist, respectively, providing such serv-
ices and is periodically reviewed by a physi-
cian, and (ii) such services are or were fur-
nished while the individual is or was under
the care of a physician;

[See main edition for text of(D) and (E)]
To the extent provided by regulations, the cer-
tification and recertification requirements of
paragraph (2) shall be deemed satisfied where,
at a later date, a physician makes a certifica-
tion of the kind provided in subparagraph (A)
or (B) of paragraph (2) (whichever would have
applied), but only where such certification is
accompanied by such medical and other evi-
dence as may be required by such regulations.
For purposes of this section, the term "provider
of services" shall include a clinic, rehabilitation
agency, or public health agency if, in the case
of a clinic or rehabilitation agency, such clinic
or agency meets the requirements of section
1395x(p)(4)(A) of this title (or meets the re-
quirements of such section through the oper-
ation of section 1395x(g) of this title), or if, in
the case of a public health agency, such agency
meets the requirements of section
1395x(p)(4)(B) of this title (or meets the re-
quirements of such section through the oper-
ation of section 1395x(g) of this title), but only
with respect to the furnishing of outpatient
physical therapy services (as therein defined)
or (through the operation of section 1395x(g)
of this title) with respect to the furnishing of
outpatient occupational therapy services. With
respect to the physician certification required
by paragraph (2) for home health services fur-
nished to any individual by a home health
agency (other than an agency which is a gov-
ernmental entity) and with respect to the es-
tablishment and review of a plan for such serv-
ices, the Secretary shall prescribe regulations
which shall become effective no later than July
1, 1981, and which prohibit a physician who has
a significant ownership interest in, or a signifi-
cant financial or contractual relationship with,
such home health agency from performing
such certification and from establishing or re-
viewing such plan, except that such prohibition
shall not apply with respect to a home health
agency which is a sole community home health
agency (as determined by the Secretary). For
purposes of the preceding sentence, service by a
physician as an uncompensated officer or direc-
tor of a home health agency shall not consti-
tute having a significant ownership interest in,
or a significant financial or contractual rela-
tionship with, such agency.

[See main edition for text of (b) to (d)]

'So In original.
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(e) Payment to fund designated by medical staff or
faculty of medical school

For purposes of services (1) which are inpa-
tient hospital services by reason of paragraph
(7) of section 1395x(b) of this title or for which
entitlement exists by reason of clause (II) of
section 1395k(a)(2)(B)(i) of this title, and (2)
for which the reasonable cost thereof is deter-
mined under section 1395x(v)(1)(D) of this title
(or would be if section 1398ww of this title did
not apply), payment under this part shall be
made to such fund as may be designated by the
organized medical staff of the hospital in which
such services were furnished or, if such services
were furnished in such hospital by the faculty
of a medical school, to such fund as may be des-
ignated by such faculty, but only if-

(A) such hospital has an agreement with
the Secretary under section 1395cc of this
title, and

(B) the Secretary has received written as-
surances that (i) such payment will be used
by such fund solely for the improvement of
care to patients in such hospital or for educa-
tional or charitable purposes and (ii) the indi-
viduals who were furnished such services or
any other persons will not be charged for
such services (or if charged provision will be
made for return of any moneys incorrectly
collected).

(As amended Apr. 20, 1983, Pub. L. 98-21, title
VI, § 602(b), 97 Stat. 163; July 18, 1984, Pub. L.
98-369, div. B, title III, 11 2336(a), (b), 2342(b),
2354(b)(1), (8), (9), 98 Stat. 1091, 1094, 1100;

Nov. 8, 1984, Pub. L. 98-617, j 3(a)(3), 98 Stat.
3295; Oct. 21, 1986, Pub. L. 99-509, title IX,
I 9337(c), 100 Stat. 2034.)

AMEmmNTs

1986-Subsec. (a). Pub. L 99-509, £ 9337(c)(2), which
directed amendment of second sentence of subsec. (a)
by inserting "(or meets the requirements of such sec-
tion through the operation of section 1395x(g) of this
title)" in two places, and inserting "or (through the
operation of section 1395x(g) of this title) with respect
to the furnishing of outpatient occupational therapy
services", was executed by making such insertions in
third sentence of subsec. (a), as the probable intent of
Congress.

Subsec. (a)(2)(C). Pub. L 99-509, 1 9337(c)(1), insert-
ed "or outpatient occupational therapy services" in in-
troductory provisions, "or occupational therapy serv-
ices, respectively," in cl. (I), and "or qualified occupa-
tional therapist, respectively," in cl. (ii).

1984-Subsec. (a). Pub. L. 98-369, 1 2354(b)(1). as
amended by Pub. L. 98-617, 1 3(a)(3), in concluding
provisions, substituted "contractual" for "contrac-
tural".

Pub. L. 98-369, 1 2336(b), in concluding provisions,
inserted provision that such prohibition shall not
apply with respect to a home health agency which is a
sole community home health agency (as determined
by the Secretary).

Pub. L. 98-369, I 2336(a), in concluding provisions,
inserted provision that for purposes of fourth sen-
tence in subicc. (a), service by a physician as an un-
compensated officer or director of a home health
agency shall not constitute having a significant owner-
ship interest in, or a significant financial or contrac-
tual relationship with, such agency.

Subsec. (a)(2)(B), (C). Pub. L. 98-369,
1 2354(b)(8)(A), struck out "and" at end.

Subsec. (a)(2)(C)(il). Pub. L. 98-369, 1 2342(b), substi-
tuted "by a physician or by the qualified physical

therapist providing such services and is periodically re-
viewed by a physician" for ", and is periodically re-
viewed, by a physician".

Subsec. (a)(2)(D). Pub. L 98-369. 1 2354(b)(8)(B). re-
aligned margin of subpar. (D).

Subsec. (e)(2). Pub. L 98-389, 1 2354(b)(9). designat-
ed concluding pars. (1) and (2) as (A) and (B), respec-
tively, and in par. (M). inserted "i)" after "written as-
surances that" and substituted "(ii) the individuals
who" for "(B) the individuals who" and "return of"
for "return for".

1983-Subsec. (e). Pub. L. 98-21 inserted "(or would
be if section 1395ww of this title did not apply)" after
"section 1395(v)(1)(D) of this title".

EricTv DATE or 1986 AMEDMzNT

Amendment by Pub. L, 99-509 applicable to ex-
penses incurred for outpatient occupational therapy
services furnished on or after July 1, 1987, see section
9337(e) of Pub. L 99-509, set out as a note under sec-
tion 1395k of this title.

ElrCTxvE DATE or 1984 AMENDMENTS

Amendment by Pub. L 98-617 effective as if origi-
nally included in the Deficit Reduction Act of 1984,
Pub. L 98-369, see section 3(c) of Pub. L. 98-617, set
out as a note under section 1395f of this title.

Amendment by section 2336(a) of Pub. L. 98-369 ap-
plicable to certifications and plans of care made or es-
tablished on or after July 18, 1984, see section
2336(c)(1) of Pub. L 98-369, set out as a note under
section 1395f of this title.

Section 2342(c) of Pub. L 98-369 provided that:
"The amendments made by this section [amending
sections 1395n and 1395x of this title] apply to plans
of care established on or after the date of the enact-
ment of this Act [July 18, 1984]."

Amendment by section 2354(b)(1). (8), (9), of Pub. L.
98-369 effective July 18, 1984, but not to be construed
as changing or affecting any right, liability, status, or
interpretation which existed (under the provisions of
law involved) before that date, see section 2354(e)(1)
of Pub. L. 98-369, set out as a note under section
1320a-1 of this title.

EFFEcrivE DATE OF 1983 AMENDMENT

Amendment by Pub. L. 98-21 applicable to items and
services furnished by or under arrangement with a
hospital beginning with its first cost reporting period
that begins on or after Oct. 1, 1983, any change in a
hospital's cost reporting period made after Nov. 1982
to be recognized for such purposes only if the Secre-
tary finds good cause therefor, see section 604(a)(1) of
Pub. L. 98-21, set out as a note under section 1395ww
of this title.

REVISION Or RzoULATIONs RioARDINo ACCESS TO
HOME HEALTH SmvxcEs

Secretary of Health and Human Services required to
provide, not later than 90 days after July 18, 1984, for
revision of regulations as may be required to reflect
amendment to subsec. (a) by section 2336(b) of Pub. L.
98-369, see section 2336(c)(2) of Pub. L. 98-369, set out
as a note under section 1395f of this title.

SEcTIoN RErERRED TO IN OTHER SECTIONS

This section is referred to in sections 1395f, 1395k,

1395x, 1395cc, 1395pp, 1395qq of this title.

§ 1395p. Enrollment periods

[See main edition for text of(a) to (0]

(g) Commencement of enrollment period

All of the provisions n. this section shall
apply to individuals satisfying subsection (f) of
this section, except that-

Page 470
11 1395p



TITLE 42-THE PUBLIC HVALTH AND WELFARE

(1) in the case of an individual who satisfies
subsection (f) of this sectiun by reason of en-
titlement to disability insurance benefits de-
scribed in section 426(b) of this title, his ini-
tial enrollment period shall begin on the first
day of the later of (A) April 1973 or (B) the
third month before the 25th month of such
entitlement, and shall reoccur with each con-
tinuous period of eligibility (as defined in sec-
tion 1395r(d) of this title) and upon attain-
ment of age 65;

(See main edition for text of(2) and (3); ()]

(i) Special enrollment periods
(1) In the case of an individual who-

(A) has attained the age of 65,
(B) at the time the individual first satisfies

paragraph (1) or (2) of section 1395o of this
title, is enrolled in a group health plan de-
scribed in section 1395y(b)(3)(A)(iv) of this
title by reason of the individual's (or the indi-
vidual's spouse's) current employment, and

(C) has elected not to enroll (or to be
deemed enrolled) under this section during
the individual's initial enrollment period,

there shall be a special enrollment period de-
scribed in paragraph (3). In the case of an indi-
vidual who has not attained the age of 65, at
the time the individual first satisfies paragraph
(1) of section 1395o of this title, is enrolled in a
large group health plan as an active individual
(as those terms are defined in section
1395y(b)(4)(B) of this title), and has elected not
to enroll (or to be deemed enrolled) under this
section during the individual's initial enroll-
ment period, there shall be a special enrollment
period described in paragraph (3)(B).

(2) In the case of an individual who-
(A) has attained the age of 65;
(B)(i) has enrolled (or has been deemed to

have enrolled) in the medical insurance pro-
gram established under this part during the
individual's initial enrollment period, or (i) is
an individual described in paragraph (1)(B);

(C) has enrolled in such program during
any subsequent special enrollment period
under this subsection during which the indi-
vidual was not enrolled in a group health
plan described in section 1395y(b)(3)(A)(iv) of
this title by reason of the individual's (or in-
dividual's spouse's) current employment; and

(D) has not terminated enrollment under
this section at any time at which the individ-
ual is not enrolled in such a group health
plan by reason of the individual's (or individ-
ual's spouse's) current employment,

there shall be a special enrollment period de-
scribed in paragraph (3). In the case of an indi-
vidual who has not attained the age of 65, has
enrolled (or has been deemed to have enrolled)
in the medical insurance program established
under this part during the individual's initial
enrollment period, or is an individual described
in the second sentence of paragraph (1), has en-
rolled in such program during any subsequent
special enrollment period under this subsection
during which the individual was not enrolled in
a large group health plan as an active individ-
ual (as those terms are defined in section

1395y(b)(4)(B) of this title), and has not termi-
nated enrollment under this section at any time
at which the individual is not enrolled in such a
large group health plan as an active individual,
there shall be a special enrollment period de-
scribed in paragraph (3)(B).

(3)(A) The special enrollment period referred
to in the first sentences of paragraphs (1) and
(2) is the period beginning with the first day of
the first month in which the individual is no
longer enrolled in a group health plan de-
scribed in section 1395y(b)(3)(A)(iv) of this title
by reason of current employment and ending
seven months later.

(B) The special enrollment period referred to
in the second sentences of paragraphs (1) and
(2) is the period beginning with the first day of
the first month in which the individual is no
longer enrolled as an active individual in a large
group health plan (as such terms are defined in
section 1395y(b)(4)(B) of this title) and ending
seven months later.

(As amended July 18, 1984, Pub, L. 98-369, div.
B, title III, §§ 2338(b), 2354(b)(10), 98 Stat.
1092, 1101; Apr. 7, 1986, Pub. L. 99-272, title IX,
§ § 9201(c)(1), 9219(a)(2), 100 Stat. 171, 182; Oct.
21, 1986, Pub. L. 99-509, title IX,
1 9319(c)(1)-(3), 100 Stat. 2011; Oct. 22, 1986,
Pub. L. 99-514, title XVIII, I 1895(b)(12), 100
Stat. 2934.)

AMENDMENTS

1986-Subsec. (i)(l). Pub. L. 99-509, j 9319(c)(1), in-
serted sentence at end providing for a special enroll-
ment period described in paragraph (3)(B) for individ-
uals not age 65, enrolled in a large health plan, and
having elected not to enroll during initial enrollment
period.

Subsec. (i)(1)(A). Pub. L. 99-514 realigned margins of
subpar. (A).

Pub. L. 99-272, 1 9219(a)(2)(A), amended subpar. (A)
generally, substituting "has attained the age of 65" for
"meets the conditions described in clauses (i) and (iII)
of section 1395y(b)(3)(A) of this title".

Subsec. (i)(2). Pub. L. 99-509, 1 9319(c)(2), inserted
sentence at end providing for a special enrollment
period described in paragraph (3)(B) for individuals
not age 65, enrolled or deemed enrolled in the medical
insurance program established under this part, or is
an individual described in the second sentence of para-
graph (1), has enrolled in such program during a sub-
sequent special enrollment period during which the in-
dividual was not enrolled in a large group health plan,
and has not terminated enrollment.

Subsec. (i)(2)(A). Pub. L. 99-272, § 9219(a)(2)(B),
amended subpar. (A) generally, substituting "has at-
tained the age of 65;" for "meets the conditions de-
scribed in clauses (i) and (iII) of section 1395y(b)(3)(A)
of this title,".

Subsec. (i)(2)(B). Pub. L. 99-272, j 9219(a)(2)(B),
amended subpar. (B) generally. Prior to amendment,
subpar. (B) read as follows: "has enrolled (or has been
deemed to have enrolled) in the medical insurance
program established under this part during the Indi-
vidual's initial enrollment period and any subsequent
special enrollment period under this subsection during
which the individual was not enrolled in a group
health plan described in section 1395y(b)(3)(A)(iv) of
this title by reason of the individual's (or individual's
spouse's) current employment, and".

Subsec. (i)(2)(C). (D). Pub. L. 99-272, § 9219(a)(2)(B),
added subpar. (C) and redesignated former subpar. (C)
as (D).
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Subsec. (i)(3). Pub. L. 99-509, j 9319(c)(3), designated
existing provisions as subpar. (A), inserted "the first
sentences of" after "referred to in", and added subpar.
(B).

Pub. L. 99-272, 1 9201(c)(1), amended par. (3) gener-
ally, striking out provision that the special enrollment
period could be the period beginning with the first day
of the third month before the month in which the in-
dividual attains the age of 70 and ending seven
months later.

1984-Subsec. (g)(1). Pub. L. 98-369, 1 2354(b)(10),
substituted "section 426(b) of this title" for "section
426(a)(2)(B) of this title" and "section 1395r(d) of this
title" for "section 1395(e) of this title".

Subsec. (I). Pub. L. 98-369, j 2338(b), added subsec.
(I).

EFFECTIVE DATE oF 1986 AMENDMENTs
Amendment by Pub. L. 99-514 effective, except as

otherwise provided, as if included in enactment of the
Consolidated Omnibus Budget Reconciliation Act of
1985, Pub. L. 99-272, see section 1895(e) of Pub. L.
99-514, set out as a note under section 162 of Title 26,
Internal Revenue Code.

Amendment by Pub. L. 99-509 applicable to enroll-
ments occurring on or after Jan. 1, 1987. see section
9319(f)(2) of Pub. L. 99-509, set out as a note under
section 1395y of this title.

Section 9201(d)(2) of Pub. L. 99-272 provided that:
"The amendments made by subsections (b) and (c)
[amending sections 1395p and 1395q of this title and
sections 623 and 631 of Title 29, Laborl shall become
effective on May 1. 1986."

Section 9219(a)(3)(B) of Pub. L. 99-272 provided
that:

"(i) The amendments made by paragraph (2)
[amending this section] shall apply to enrollments in
months beginning with the first effective month (as
defined in clause (it)), except that in the case of any
individual who would have a special enrollment period
under section 1837(i) of the Social Security Act [42
U.S.C. 1395p(i)] that would have begun after Novem-
ber 1984 and before the first effective month, the
period shall be deemed to begin with the first day of
the first effective month.

"(ii) For purposes of clause (i), the term 'first effec-
tive month' means the first month that begins more
than 90 days after the date of the enactment of this
Act [Apr. 7, 1986]."

EracrxvE DATE or 1984 AMENDMENT

Section 2338(d)(2) of Pub. L. 98-369 provided that:
"(A) The amendments made by subsections (b) and

(c) [amending sections 1395p and 1395q of this title]
shall apply to enrollments in months beginning with
the first effective month, except that in the case of
any individual who would have had a special enroll-
ment period under section 1837() of the Social Securi-
ty Act [subsec. (1) of this section] that would have
begun before such first effective month, such period
shall be deemed to begin with the first day of such
first effective month.

"(B) For purposes of subparagraph (A), the term
'first effective month' means the first month which
begins more than 90 days after the date of the enact-
ment of this Act [July 18, 1984]."

Amendment by section 2354(b)(10) of Pub. L. 98-369
effective July 18, 1984, but not to be construed as
changing or affecting any right, liability, status, or in-
terpretation which existed (under the provisions of
law involved) before that date, see section 2354(e)(1)
of Pub. L. 98-369, set out as a note under section
1320a-1 of this title.

§ 1395q. Coverage period

[See main edition for text of(a)]

b) Continuation

An individual's coverage period shall continue
until his enrollment has been terminated-

[See main edition for text of (1) and (2)]

The termination of a coverage period under
paragraph (1) shall (except as otherwise provid-
ed in section 1395v(e) of this title) take effect
at the close of the month following the month
In which the notice is filed. The termination of
a coverage period under paragraph (2) shall
take effect on a date determined under regula-
tions, which may be determined so as to provide
a grace period in which overdue premiums may
be paid and coverage continued. The grace
period determined under the preceding sen-
tence shall not exceed 90 days; except that it
may be extended to not to exceed 180 days in
any case where the Secretary determines that
there was good cause for failure to pay the
overdue premiums within such 90-day period.

Where an individual who is deemed to have
enrolled for medical insurance pursuant to sec-
tion 1395p(f) of this title files a notice before
the first day of the month in which his cover-
age period begins advising that he does not
wish to be so enrolled, the termination of the
coverage period resulting from such deemed en-
rollment shall take effect with the first day of
the month the coverage would have been effec-
tive. Where an individual who is deemed en-
rolled for medical insurance benefits pursuant
to section 1395p(f) of this title files a notice re-
questing termination of his deemed coverage in
or after the month in which such coverage be-
comes effective, the termination of such cover-
age shall take effect at the close of the month
following the month in which the notice is
filed.

[See main edition for text of(c) and (d)]

(e) Conmencement of coverage for special enroll-
ment periods

Notwithstanding subsection (a) of this sec-
tion, in the case of an individual who enrolls
during a special enrollment period pursuant to
section 1395p(i)(3) of this title-

(1) in the first month of the special enroll-
ment period, the coverage period shall begin
on the first day of that month, or

(2) in a month after the first month of the
special enrollment period, the coverage period
shall begin on the first day of the month fol-
lowing the month in which the individual so
enrolls.

(As amended July 18, 1984, Pub. L. 98-369, div.
B, title III, § 2338(c), 98 Stat. 1092; Apr. 7, 1986,
Pub. L. 99-272, title IX, § 9201(c)(2), 100 Stat.
171; Oct. 21, 1986, Pub. L. 99-509, title IX,
§ 9344(b)(1), 100 Stat. 2042.)

AMENDMENTS

1986-Subsec. (b). Pub. L. 99-509 substituted "month
following the month" for "calendar quarter following
the calendar quarter" in second and sixth sentences.

Subsec, (e). Pub. L. 99-272 amended subsec, (e) gen-
erally. Prior to amendment, subsec. (e) read as follows:
"Notwithstanding subsection (a) of this section, in the
case of an individual who enrolls during a special en-
rollment period pursuant to-

"(1) subparagraph (A) of section 1395p(i)(3) of this
title-"(A) before the month in which he attains the

age of 70, the coverage period shall begin on the

§ 1395q Page 472



TITLE 42-THE PUBLIC HEALTH AND WELFARE

first day of the month in which he has attained
the age of 70, or

"(B) in or after the month in which he attains
the age of 70, the coverage period shall begin on
the first day of the month following the month in
which he so enrolls; or
"(2) subparagraph (B) of section 1395p(i)(3) of this

title-
"(A) in the first month of the special enrollment

period, the coverage period shall begin on the first
day of such month, or

"(B) in a month after the first month of the spe-
cial enrollment period, the coverage period shall
begin on the first day of the month following the
month in which he so enrolls."

1984-Subsec. (e). Pub. L. 98-369. § 2338(c), added
subsec. (e).

ErFCTIvE DATE OF 1986 AMENDmENTs

Section 9344(b)(2) of Pub. L. 99-509 provided that:
"The amendments made by paragraph (1) [amending
this section] shall apply to notices filed on or after
July 1, 1987."

Amendment by Pub. L. 99-272 effective May 1. 1986,
see section 9201(d)(2) of Pub. L. 99-272, set out as a
note under section 1395p of this title.

EFFECTivE DATE OF 1984 AMENDMENT

For effective date of amendment by Pub. L. 98-369,
see section 2338(d)(2) of Pub. L. 98-369, set out as a
note under section 1395p of this title.

§ 1395r. Amount of premiums for individuals enrolled
under this part

(a) Determination of monthly actuarial rates and pre.
miums

(1) The Secretary shall, during September of
1983 and of each year thereafter, determine the
monthly actuarial rate for enrollees age 65 and
over which shall be applicable for the succeed-
ing calendar year. Such actuarial rate shall be
the amount the Secretary estimates to be nec-
essary so that the aggregate amount for such
calendar year with respect to those enrollees
age 65 and older will equal one-half of the total
of the benefits and administrative costs which
he estimates will be payable from the Federal
Supplementary Medical Insurance Trust Fund
for services performed and related administra-
tive costs incurred in such calendar year with
respect to such enrollees. In calculating the
monthly actuarial rate, the Secretary shall in-
clude an appropriate amount for a contingency
margin.

(2) The monthly premium of each individual
enrolled under this part for each month after
December 1983 shall, except as provided in sub-
sections (b) and (e) of this section, be the
amount determined under paragraph (3).

(3) The Secretary shall, during September of
1983 and of each year thereafter, determine
and promulgate the monthly premium applica-
ble for individuals enrolled under this part for
the succeeding calendar year. The monthly pre-
mium shall (except as otherwise provided in
subsection (e) of this section) be equal to the
smaller of-

(A) the monthly actuarial rate for enrollees
age 65 and over, determined according to
paragraph (1) of this subsection, for that cal-
endar year, or

(B) the monthly premium rate most recent-
ly promulgated by the Secretary under this

paragraph, increased by a percentage deter-
mined as follows: The Secretary shall ascer-
tain the primary insurance amount computed
under section 415(a)(1) of this title, based
upon average indexed monthly earnings of
$900, that applied to individuals who became
eligible for and entitled to old-age insurance
benefits on November 1 of the year before the
year of the promulgation. He shall increase
the monthly premium rate by the same per-
centage by which that primary insurance
amount is increased when, by reason of the
law in effect at the time the promulgation is
made, it is so computed to apply to those indi-
viduals for the following November 1.

Whenever the Secretary promulgates the dollar
amount which shall be applicable as the
monthly premium for any period, he shall, at
the time such promulgation is announced, issue
a public statement setting forth the actuarial
assumptions and bases employed by him in ar-
riving at the amount of an adequate actuarial
rate for enrollees age 65 and older as provided
in paragraph (1) and the derivation of the
dollar amounts specified in this paragraph.

(4) The Secretary shall also, during Septem-
ber of 1983 and of each year thereafter, deter-
mine the monthly actuarial rate for disabled
enrollees under age 65 which shall be applica-
ble for the succeeding calendar year. Such actu-
arial rate shall be the amount the Secretary es-
timates to be necessary so that the aggregate
amount for such calendar year with respect to
disabled enrollees under age 65 which will equal
one-half of the total of the benefits and admin-
istrative costs which he estimates will be pay-
able from the Federal Supplementary Medical
Insurance Trust Fund for services performed
and related administrative costs incurred in
such calendar year with respect to such enroll-
ees. In calculating the monthly actuarial rate
under this paragraph, the Secretary shall in-
clude an appropriate amount for a contingency
margin.

(b) Increase In monthly premiums
In the case of an individual whose coverage

period began pursuant to an enrollment after
his initial enrollment period (determined pursu-
ant to subsection (c) or (d) of section 1395p of
this title), the monthly premium determined
under subsection (a) or (e) of this section shall
be increased by 10 percent of the monthly pre-
mium so determined for each full 12 months (in
the same continuous period of eligibility) in
which he could have been but was not enrolled.
For purposes of the preceding sentence, there
shall be taken into account (1) the months
which elapsed between the close of his initial
enrollment period and the close of the enroll-
ment period in which he enrolled, plus (in the
case of an individual who reenrolls) (2) the
months which elapsed between the date of ter-
mination of a previous coverage period and the
close of the enrollment period in which he
reenrolled, but there shall not be taken into ac-
count months during which the individual has
attained the age of 65 and for which the indi-
vidual can demonstrate that the individual was
enrolled in a group health plan described in sec-
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tion 1395y(b)(3)(A)(iv) of this title by reason of
the individual's (or the individual's spouse's)
current employment or months during which
the individual has not attained the age of 65
and for which the individual can demonstrate
that the individual was enrolled in a large
group health plan as an active individual (as
those terms are defined in section
1395y(b)(4)(B) of this title). Any increase in an
individual's monthly premium under the first
sentence of this subsection with respect to a
particular continuous period of eligibility shall
not be applicable with respect to any other con-
tinuous period of eligibility which such individ-
ual may have.
(c) Premiums rounded to the nearest multiple of ten

cents
If any monthly premium determined under

the foregoing provisions of this section is not a
multiple of 10 cents, such premium shall be
rounded to the nearest multiple of 10 cents.
(d) "Continuous period of eligibility" defined

For purposes of subsection (b) of this section
(and section 1395p(g)(1) of this title), an indi-
vidual's "continuous period of eligibility" is the
period beginning with the first day on which he
Is eligible to enroll under section 13950 of this
title and ending with his death; except that any
period during all of which an individual satis-
fied paragraph (1) of section 1395o of this title
and which terminated in or before the month
preceding the month in which he attained age
65 shall be a separate "continuous period of eli-
gibility" with respect to such individual (and
each such period which terminates shall be
deemed not to have existed for purposes of sub-
sequently applying this section).
(e) Monthly premium for individuals enrolled for

each month after December 1983 and prior to
January 1989

(1) Notwithstanding the provisions of subsec-
tion (a) of this section, the monthly premium
for each individual enrolled under this part for
each month after December 1983 and prior to
January 1989 shall be an amount equal to 50
percent of the monthly actuarial rate for en-
rollees age 65 and over, as determined under
subsection (a)(1) of this section and applicable
to such month.

(2) Any increases in premium amounts taking
effect prior to January 1989 by reason of para-
graph (1) shall be taken into account for pur-
poses of determining increases thereafter under
subsection (a)(3) of this section.
(f) Monthly premiums for individuals enrolled for

each month in 1986 and 1987; conditions
(1) If no cost-of-living increase becomes effec-

tive under section 415(i) of this title in Decem-
ber of 1985, 1986, or 1987, the monthly premi-
um of each individual enrolled under this part
for each month in the succeeding year shall
(except as otherwise provided in subsection (b)
of this section) be the same as the monthly pre-
mium (disregarding subsection (b) of this sec-
tion) of the individual for such December.

(2) If paragraph (1) does not apply to the
monthly premiums for 1986, 1987, or 1988, if an
individual is entitled to monthly benefits under

section 402 or 423 of this title for November
and for December in the preceding year, and if
the monthly premium for that December and
for the following January is deducted from
those benefits under section 1395s(a)(1) of this
title, the monthly premium for that individual
for that January and for each of the succeeding
11 months for which he is entitled to benefits
under section 402 or 423 of this title shall
(except as otherwise provided in subsection (b)
of this section) be the greater of-

(A) the monthly premium amount deter-
mined under subsection (a)(2) of this section
for that January reduced by the amount (if
any) by which the monthly benefit under sec-
tion 402 or 423 of this title for that Novem-
ber, after the deduction of the premium (dis-
regarding subsection (b) of this section) for
that individual for that December and after
rounding under section 415(g) of this title,
would exceed the monthly benefit under sec-
tion 402 or 423 of this title for that Decem-
ber, after the deduction of the monthly pre-
mium amount determined under subsection
(a)(2) of this section (disregarding subsection
(b) of this section) for that individual for that
January and after rounding under section
415(g) of this title, or

(B) the monthly premium (disregarding
subsection (b) of this section) for that individ-
ual for that December.

For purposes of this subsection, retroactive ad-
justments or payments and deductions on ac-
count of work shall not be taken into account
in determining the monthly benefits to which
an individual is entitled under section 402 or
423 of this title.

(As amended Apr. 20, 1983, Pub. L. 98-21, title
VI, § 606(a)(1)-(3)(C), 97 Stat. 169, 170; July 18,
1984, Pub. L. 98-369, div. B, title III, §§ 2302(a),
(b), 2338(a), 98 Stat. 1063, 1091; Nov. 8, 1984,
Pub. L. 98-617, § 3(b)(4), 98 Stat. 3295; Apr. 7,
1986, Pub. L. 99-272, title IX, §§ 9219(a)(1),
9313, 100 Stat. 182, 194; Oct. 21, 1986, Pub. L.
99-509, title IX, §§ 9001(c), 9319(c)(4), 100 Stat.
1970, 2012.)

AMENDMENTS

1986-Subsec. (b). Pub. L. 99-509, 9 9319(c)(4), insert-
ed "or months during which the individual has not at-
tained the age of 65 and for which the indiv!dual can
demonstrate that the individual was enrolled in a
large group health plan as an active individ.ual (as
those terms are defined in section 1395y(b)(4)(B) of
this title)" at end of second sentence.

Pub. L. 99-272, 1 9219(a)(1), substituted "months
during which the individual has attained the age of 65
and for which the individual can demonstrate that the
individual was enrolled in a group health plan de-
scribed in section 1395y(b)(3)(A)(iv) of this title" for
"months in which the individual has met the condi-
tions specified in clauses (i) and (ill) of section
1395y(b)(3)(A) of this title and can demonstrate that
the individual was enrolled in a group health plan de-
scribed in clause (iv) of such section".

Subsec. (e). Pub. L. 99-272, §9313(1), substituted
"1989" for "1988" wherever appearing.

Subsec. (f)(l). Pub. L. 99-272, § 9313(2), substituted
1986, or 1987" for "or 1986".

Subsec. (f)(2). Pub. L. 99-272, I 9313(3), substituted
", 1987, or 1988" for "or 1987".
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Subsec. (f)(2)(A). Pub. L. 99-509, 9001(c), amended
subpar. (A) generally. Prior to amendment, subpar. (A)
read as follows: "the monthly premium amount deter.
mined under subsection (a)(2) of this section for that
January reduced by the amount (if any) necessary to
make the monthly benefits under section 402 or 423 of
this title for that December after the deduction of the
monthly premium (disregarding subsection (b) of this
section) for that January at least equal to the month-
ly benefits under section 402 or 423 of this title for the
preceding November after the deduction of the premi-
um (disregarding subsection (b) of this section) for
that individual for that December, or".

1984--Subsec. (b). Pub. L 98-369. 1 2338(a), inserted
provision that there shall not be taken into account
months in which the individual has met the conditions
specified in clauses (i) and (iii) of section
1395y(b)(3)(A) of this title and can demonstrate that
the individual was enrolled in a group health plan de-
scribed in clause (iv) of such section by reason of the
individual's (or the individual's spouse's) current em-
ployment.

Subsec. Ce). Pub. L. 98-369, 1 2302(a), substituted
"1988" for "1986" in pars. (1) and (2).

Subsec. (1). Pub. L. 98-369, § 2302(b), added subsec.
().

Subsec. (f)(2)(A). Pub. L. 98-617, 1 3(b)(4), substitut-
ed "for that December after the deduction" for "for
that January after the deduction" and "for that De-
cember" for "for that November".

1983-Subsec. (a). Pub. L. 98-21, 1 606(a)(1), added
subsec. (a) and struck out former subsec. (a) which
provided that the monthly premium of each individual
enrolled under this part for each month before 1968
wouli be $3.

Subsec. (b). Pub. L 98-21, § 606(a)(3)(A), substituted
"subsection (a) or (e)" for "subsection (b), (c), or Cg)".

Pub. L. 98-21, 1 606(a)(1), (2), redesignated subsec.
(d) as (b), and struck out former subsec. (b) which pro-
vided for the determination by the Secretary of the
monthly premium for each individual enrolled under
this part for each month after 1967 and before July 1,
1973.

Subsec. (c). Pub. L. 98-21, 1 606(a)(1), (2), redesignat-
ed subsec. (e) as Cc), and struck out former subsec. (c)
which directed the Secretary to determine during De-
cember of each year after 1972 the monthly actuarial
rate for enrollees age 65 and over applicable to the
succeeding fiscal year (beginning July 1), provided for
his determination of the monthly premium for such
period, and directed him to determine the monthly ac-
tuarial rate for disabled enrollees under age 65.

Subsec. (d). Pub. L. 98-21, § 606(a)(3)CB), which di-
rected that "purposes of subsection (b)" be substituted
for "purposes of subsection (c)" was executed by sub-
stituting "purposes of subsection (b)" for "purposes of
subsection (d)", as the probable intent of Congress in
view of previous substitution of "subsection (d)" for
"subsection (c)" by Pub. L. 92-603 203(d)(2).

Pub. L. 98-21, 9 606(a)(2), redesignated subsec. (f) as
Cd). Former subsec. (d) redesignated (b).

Subsec. Ce). Pub. L. 98-21, 1 606(a)(2), redesignated
subsec. (g) as Ce). Former subsec. (e) redesignated (c).

Subsec, (e)(1). Pub. L. 98-21, § 606(a)C3)(C), substi-
tuted "(a)" for "(c)", "(a)(1)" for "(c)(1)", "December
1983" for "June 1983", and "January 1986" for "July
1985".

Subsec. (e)(2). Pub. L. 98-21, I 606(a)(3)(C)(i), Cii,
substituted "(a)(3)" for "(c)(3)" and "January 1986"
for "July 1985".

Subsecs. (f), (g). Pub. L. 98-21, I 606(a)(2), redesig-
nated subsecs, (f) and (g) as (d) and Ce). respectively.

EFrEi'vc DATz or 1986 AMENDmENTS

Amendment by section 9001(c) of Pub. L. 99-509 ap-
plicable with respect to monthly premiums under this
section for months after December 1986, see section
9001(d)(3) of Pub. L. 99-509, set out as a note under
section 415 of this title.

Amendment by section 9319(c)(4) of Pub. L. 99-509
applicable to enrollments occurring on or after Jan. 1,

1987, see section 9319(f)(2) of Pub. L. 99-509 set out as
a note under section 1395y of this title.

Section 9219(a)(3)(A) of Pub. L. 99-272 provided
that: "The amendment made by paragraph (1)
[amending this section] shall apply to months begin-
ning with January 1983 for premiums for months be-
ginning with the first month that begins more than 30
days after the date of the enactment of this Act [Apr.
7, 1986]."

EFFEcTivE DATE or 1984 AxENDENwTS
Amendment by Pub. L. 98-617 effective as if origi-

nally included in the Deficit Reduction Act of 1984,
Pub. L. 98-369, see section 3(c) of Pub. L. 98-617, set
out as a note under section 1395f of this title.

Section 2302(c) of Pub. L. 98-369 provided that:
"The amendments made by this section [amending
this section] shall apply to premiums for months be-
ginning with Janaury 1986."

Section 2338(d)(1) of Pub. L. 98-369 provided that:
"The amendment made by subsection (a) [amending
subsec. (b) of this section] shall apply to months be-
ginning with January 1983 for premiums for months
beginning with the first month which begins more
than 30 days after the date of the enactment of this
Act [July 18, 1984]."

EY=ivs DATE OF 1983 AMENDmNTs; TRANSITIONAL
RuLz

Section 606(c) of Pub. L. 98-21 provided that: "The
amendments made by this section [amending sections
1395i-2, 1395r, 1395v, 1395w, and 1395mm of this title]
shall apply to premiums for months beginning with
January 1984, and for months after June 1983 and
before January 1984-

"(1) the monthly premiums under part A and
under part B of title XVIII of the Social Security
Act E42 U.S.C. 1395c et seq., 1395J et seq.] for individ-
uals enrolled under each respective part shall be the
monthly premium under that part for the month of
June 1983, and

"(2) the amount of the Government contributions
under section 1844(a)C1) of such Act [42 U.S.C.
1395w(a)(1)] shall be computed on the basis of the
actuarially adequate rate which would have been in
effect under part B of title XVIII of such Act for
such months without regard to the amendments
made by this section, but using the amount of the
premium in effect for the month of June 1983."

§ 13959. Payment of premiums

(a) Deductions from section 402 or 423 monthly bene-
fits

[See main edition for text of (1)]

(2) The Secretary of the Treasury shall, from
time to time, transfer from the Federal Old-Age
and Survivors Insurance Trust Fund or the
Federal Disability Insurance Trust Fund to the
Federal Supplementary Medical Insurance
Trust Fund the aggregate amount deducted
under paragraph (1) for the period to which
such transfer relates from benefits under sec-
tion 402 or 423 of this title which are payable
from such Trust Fund. Such transfer shall be
made on the basis of a certification by the Sec-
retary of Health and Human Services and shall
be appropriately adjusted to the extent that
prior transfers were too great or too small.

[See main edition for text of(b) and (c)]

(d) Deductions from civil service retirement annuities

(1) In the case of an individual receiving an
annuity under subehapter III of chapter 83 of
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title 5 or any other law administered by the Di-
rector of the Office of Personnel Management
providing retirement or survivorship protection,
to whom neither subsection (a) nor subsection
(b) of this section applies, his monthly premi-
uns under this part (and the monthly premi-
uns of the spouse of such individual under this
part If neither subsection (a) nor subsection (b)
of this section applies to such spouse and if
such individual agrees) shall, upon notice from
the Secretary of Health and Human Services to
the Director of the Office of Personnel Man-
agement, be collected by deducting the amount
thereof from each installment of such annuity.
Such deduction shall be made in such manner
and at such times as the Director of the Office
of Personnel Management may determine. The
Director of the Office of Personnel Manage-
ment shall furnish such information as the Sec-
retary of Health and Human Services may rea-
sonably request in order to carry out his func-
tions under this part with respect to individuals
to whom this subsection applies. A plan de-
scribed in section 8903 or 8903a of title 5 may
reimburse each annuitant enrolled in such plan
an amount equal to the premiums paid by him
under this part if such reimbursement is paid
entirely from funds of such plan which are de-
rived from sources other than the contributions
described in section 8906 of such title.

(2) The Secretary of the Treasury shall, from
time to time, but not less often than quarterly,
transfer from the Civil Service Retirement and
Disability Fund, or the account (if any) applica-
ble in the case of such other law administered
by the Director of the Office of Personnel Man-
agement, to the Federal Supplementary Medi-
cal Insurance Trust Fund the aggregate
amount deducted under paragraph (1) for the
period to which such transfer relates. Such
transfer shall be made on the basis of a certifi-
cation by the Director of the Office of Person-
nel Management and shall be appropriately ad-
Justed to the extent that prior transfers were
too great or too small.

[See main edition for text of(e) to (h)]

(Aug. 14, 1935, ch. 531, title XVIII, I 1840, as
added July 30, 1965, Pub. L. 89-97, title I,
I 102(a), 79 Stat. 306, and amended Apr. 8, 1966,
Pub. L. 89-384, § 4(c), 80 Stat. 106; Jan. 2, 1968,
Pub. L. 90-248, title I, 1 166, title IV, 1 403(g), 81
Stat. 874, 932; Oct. 30, 1972, Pub. L. 92-603, title
II, If 201(c)(6), 263(a)-(d)(3), 86 Stat. 1373,
1448, 1449; Oct. 16, 1974, Pub. L. 93-445, title
111, 1 306, 88 Stat. 1358; July 18, 1984, Pub. L.
98-369, div. B, title III, 1 2354(b)(11), title VI,
I 2663(J)(2)(F)(ii), 98 Stat. 1101, 1170; June 17,
1985, Pub. L. 99-53, § 2(g), 99 Stat. 94.)

AMzNDMENTS

1985-Subsec. (d)(1). Pub. L. 99-53 inserted reference
to section 8903a of title 5.

1984-Subsec. (a)(2). Pub. L 98-309.
£ 2663(j)(2)(F)(1i), substituted "Health and Human
Services" for "Health, Education, and Welfare".

Subsec. (d)(1). Pub. L. 98-369. U ?354(b)(11), substi-
tuted "Director of the Office of Personnel Manage-
ment" for "Civil Service Commission".

Pub. L. 98-369, § 2663(j)(2)(F)(ii), substitute d
"Health and Human Services" for "Health, Education,
and Welfare".

Subsec. (d)(2). Pub. L. 98-369, 1 2354(b)(11), substi-
tuted "Director of the Office of Personnel Manage-
ment" for "Civil Service Commission".

Emc'rvu DATE Or 1984 AMENDmE T

Amendment by section 2354(b)(11) of Pub. L. 98-369
effective July 18, 1984, but not to be construed as
changing or affecting any right, liability, status, or in-
terpretation which existed (under the provisions of
law involved) before that date, see section 2354(e)(1)
of Pub. L. 98-369, set out as a note under section
1320a-I of this title.

Amendment by section 2663 of Pub. L. 98-369 effec-
tive July 18, 1984. but not to be construed as changing
or affecting any right, liability, status, or interpreta-
tion which existed (under the provisions of law in-
volved) before that date, see section 2664(b) of Pub. L.
98-369, set out as a note under section 401 of this title.

SECTION REFERRED TO IN OTHER SECTIONS

This section is referred to in sections 415, 428,
13951-2, 1395r, 1395t of this title.

§ 1395L Federal Supplementary Medical Insurance
Trust Fund

[See main edition for text of (a)]

(b) Board of Trustees; composition; meetings; duties
With respect to the Trust Fund, there is

hereby created a body to be known as the
Board of Trustees of the Trust Fund (herein-
after in this section referred to as the "Board
of Trustees") composed of the Secretary of the
Treasury, the Secretary of Labor, and the Sec-
retary of Health and Human Services, all ex of-
ficio, and of two members of the public (both of
whom may not be from the same political
party), who shall be nominated by the Presi-
dent for a term of four years and subject to
confirmation by the Senate. The Secretary of
the Treasury shall be the Managing Trustee of
the Board of Trustees (hereinafter in this sec-
tion referred to as the "Managing Trustee").
The Administrator of the Health Care Financ-
ing Administration shall serve as the Secretary
of the Board of Trustees. The Board of Trust-
ees shall meet not less frequently than once
each calendar year. It shall be the duty of the
Board of Trustees to-

(See main edition for text of(1) to (4)]

The report provided for in paragraph (2) shall
include a statement of the assets of, and the
disbursements made from, the Trust Fund
during the preceding fiscal year, an estimate of
the expected income to, and disbursements to
be made from, the Trust Fund during the cur-
rent fiscal year and each of the next 2 fiscal
years, and a statement of the actuarial status of
the Trust Fund. Such report shall also include
an actuarial opinion by the Chief Actuarial Of-
ficer of the Health Care Financing Administra-
tion certifying that the techniques and method-
ologies used are generally accepted within the
actuarial profession and that the assumptions
and cost estimates used are reasonable. Such
report shall be printed as a House document of
the session of the Congress to which the report
is made. A person serving on the Board of
Trustees shall not be considered to be a fiduci-
ary and shall not be personally liable for ac-
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tions taken in such capacity with respect to the
Trust Fund.
(c) Investment of Trust Fund by Managing Trustee

It shall be the duty of the Managing Trustee
to invest such portion of the Trust Fund as is
not, in his Judgment, required to meet current
withdrawals. Such investments may be made
only in interest-bearing obligations of the
United States or in obligations guaranteed as to
both principal and interest by the United
States. For such purpose such obligations may
be acquired (1) on original issue at the issue
price, or (2) by purchase of outstanding obliga-
tions at the market price. The purposes for
which obligations of the United States may be
issued under chapter 31 of title 31 are hereby
extended to authorize the issuance at par of
public-debt obligations for purchase by the
Trust Fund. Such obligations issued for pur-
chase by the Trust Fund shall have maturities
fixed with due regard for the needs of the
Trust Fund and shall bear interest at a rate
equal to the average market yield (computed by
the Managing Trustee on the basis of market
quotations as of the end of the calendar month
next preceding the date of such issue) on all
marketable interest-bearing obligations of the
United States then forming a part of the public
debt which are not due or callable until after
the expiration of 4 years from the end of such
calendar month; except that where such aver-
age market yield is not a multiple of one-eighth
of I per centum, the rate of interest on such ob-
ligations shall be the multiple of one-eighth of
1 per centum nearest such market yield. The
Managing Trustee may purchase other interest-
bearing obligations of the United States or obli-
gations guaranteed as to both principal and in-
terest by the United States, on original issue or
at the market price, only where he determines
that the purchase of such other obligations s
in the public interest.

[See main edition for text of(d) and (e)]

(f) Transfers to other Funds
There shall be transferred periodically (but

not less often than once each fiscal year) to the
Trust Fund from the Federal Old-Age and Sur-
vivors Insurance Trust Fund and from the Fed-
eral Disability Insurance Trust Fund amounts
equivalent to the amounts not previously so
transferred which the Secretary of Health and
Human Services shall have certified as overpay-
ments (other than amounts so certified to the
Railroad Retirement Board) pursuant to sec-
tion 1395gg(b) of this title. There shall be
transferred periodically (but not less often than
once each fiscal year) to the Trust Fund from
the Railroad Retirement Account amounts
equivalent to the amounts not previously so
transferred which the Secretary of Health and
Human Services shall have certified as overpay-
ments to the Railroad Retirement Board pursu-
ant to section 1395gg(b) of this title.
(g) Payments from Trust Fund of amounts provided

for by this part or with respect to administrative
expenses

The Managing Trustee shall pay from time to
time from the Trust Fund such amounts as the

Secretary of Health and Human Se.rvices certi-
fies are necessary to make the payments pro-
vided for by this part, and the payments with
respect to administrative expenses in accord-
ance with section 401(g)(1) of this title.

(h) Payments from Trust Fund of costs incurred by
Director of the Office of Personnel Management

The Managing Trustee shall pay from time to
time from the Trust Fund such amounts as the
Secretary of Health and Human Services certi-
fies are necessary to pay the costs incurred by
the Director of the Office of Personnel Man-
agement in making deductions pursuant to sec-
tion 1395s(d) of this title. During each fiscal
year, or after the close of such fiscal year, the
Director of the Office of Personnel Manage-
ment shall certify to the Secretary the amount
of the costs the Director incurred in making
such deductions, and such certified amount
shall be the basis for the amount of such costs
certified by the Secretary to the Managing
Trustee.

(I) Payments from Trust Fund of costs incurred by
Railroad Retirement Board

The Managing Trustee shall pay from time to
time from the Trust Fund such amounts as the
Secretary of Health and Human Services certi-
fies are necessary to pay the costs incurred by
the Railroad Retirement Board for services per-
formed pursuant to section 1395s(b)(1) and sec-
tion 1395u(g) of this title. During each fiscal
year or after the close of such fiscal year, the
Railroad Retirement Board shall certify to the
Secretary the amount of the costs it incurred in
performing such services and such certified
amount shall be the basis for the amount of
such costs certified by the Secretary to the
Managing Trustee.
(Aug. 14, 1935, ch. 531, title XVIII, § 1841, as
added July 30, 1965, Pub. L. 89-97, title I,
§ 102(a), 79 Stat. 308, and amended Jan. 2, 1968,
Pub. L. 90-248, title I, § 169(a), 81 Stat. 875;
Oct. 30, 1972, Pub. L. 92-603, title I, § 132(e),
title II, I 263(d)(4), (e), 86 Stat. 1361, 1449; June
13, 1978, Pub. L. 95-292, § 5, 92 Stat. 315; Apr.
20, 1983, Pub. L. 98-21, title I, § 154(c), title III,
§ 341(c), 97 Stat. 107, 135; July 18, 1984, Pub. L.
98-369, div. B, title III, § 2354(b)(2), (11), (12),
title VI, § 2663(J)(2)(F)(ii), 98 Stat. 1100, 1101,
1170; Apr. 7, 1986, Pub. L. 99-272, title IX,
§ 9213(b), 100 Stat. 180.)

AMKmDUENTS
1986--Subsec. (b). Pub. L. 99-272 struck out provi-

sion at end of penultimate sentence that the certifica-
tion shall not refer to economic assumptions underly-
Ing Trustee's report.

1984-Subsec. (c). Pub. L. 98-369, 1 2354(b)(2), substi-
tuted "under chapter 31 of title 31" for "under the
Second Liberty Bond Act, as amended".

Subsecs. (f), (g). Pub. L. 98-369, § 2663(j)(2)(i)(ili),
substituted "Health and Human Services" for
"Health, Education, and Welfare" wherever appear-
Ing.

Subsec. (h). Pub. L. 98-369, 1 2663(J)2)(F)ii). sub-
stituted "Health and Human Services" for "Health,
Education, and Welfare".

Pub. L. 98-369, 1 2354(b)(11), substituted "Director
of the Office of Personnel Management" for "Civil
Service Commission" in two places.
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Pub. L. 98-369, 2354(b)(12), substituted "the Direc-
tor" for "it".

Subsec. (1). Pub. L. 98-369, 1 2663(j)(2)(F)(iii), substi-
tuted "Health and Human Services" for "Health, Edu-
cation, and Welfare".

1983-Subsec. (b). Pub. L 98-21, 1 341(c)(1), substi.
tuted "Secretary of Health and Human Services, all ex
officio, and of two members of the public (both of
whom may not be from the same political party), who
shall be nominated by the President for a term of four
years and subject to confirmation by the Senate" for
"Secretary of Health, Education, and Welfare, all ex
officio" in provisions preceding par. (1).

Pub. L. 98-21, 1 154(c), inserted at end provision that
the report referred to in par. (2) shall also include an
actuarial opinion by the Chief Actuarial Officer of the
Health Care Financing Administration certifying that
the techniques and methodologies used are generally
accepted within the actuarial profession and that the
assumptions and cost estimates used are reasonable,
and provided further that the certification shall not
refer to economic assumptions underlying the Trust-
ee's report.

Pub. L. 98-21, 1 341(c)(2), inserted at end provision
that a person serving on the Board of Trustees shall
not be considered to be a fiduciary and shall not be
personally liable for actions taken in such capacity
with respect to the Trust Fund.

EncrTvz DATE OF 1984 AummuzT

Amendment by section 2354(b)(11). 12). of Pub. L.
98-369 effective July 18. 1984, but not to be construed
as changing or affecting any right, liability, status, or
interpretation which existed (under the provisions of
law involved) before that date, see section 2354(e)(1)
of Pub. L. 98-369, set out as a note under section
1320a-1 of this title.

Amendment by section 2663 of Pub. L. 98-309 effec-
tive July 18, 1984, but not to be construed as changing
or affecting any right, liability, status, or interpreta-
tion which existed (under the provisions of law in-
volved) before that date, see section 2064(b) of Pub. L.
98-369, set out as a note under section 401 of this title.

Ercrzriv DATE or 1983 AMmN xET
Amendment by section 154(c) of Pub. L. 98-21 effec-

tive Apr. 20, 1983, see section 154(e) of Pub. L. 98-21,
set out as a note under section 401 of this title.

Amendment by section 341(c) of Pub. L 98-21 effec-
tive Apr. 20, 1983, see section 341(d) of Pub. L. 98-21,
set out as a note under section 401 of this title.

DUE DATE FOR 1983 REPORT ON OPERATION AND

STATUS OF TRUST FUND

Notwithstanding subsec. (b)(2) of this section, the
annual report of the Board of Trustees of the Trust
Fund required for calendar year 1983 under this sec-
tion may be filed at any time not later than forty-five
days after Apr. 20, 1983, see section 154(d) of Pub. L.
98-21, set out as a note under section 401 of this title.

SfcrIoN REMRRM TO IN OTHER SECTIONS

This section Is referred to in sections 910, 1320a-'a,
1395b-1, 1395gg, 1395vv, 1396m of this title.

§ 1395u. Use of carriers for administration of benefits

[See main edition for text of (a)]

(b) Applicability of competitive bidding provisions;
findings as to financial responsibility, etc., of car-
rier, contractual duties imposed by contract

[See main edition for text of (1)]

(2) No such contract shall be entered into
with any carrier unless the Secretary finds that
such carrier will perform its obligations under
the contract efficiently and effectively and will

meet such requirements as to financial respon-
sibility, legal authority, and other matters as
he finds pertinent. The Secretary shall publish
in the Federal Register standards and criteria
for the efficient and effective performance of
contract obligations under this section, and op-
portunity shall be provided for public comment
prior to implementation.

(3) Each such contract shall provide that the
carrier-

[See main edition for text of(A)]

(B) will take such action as may be neces-
sary to assure that, where payment under
this part for a service is on a charge basis,
such charge will be reasonable and not higher
than the charge applicable, for a comparable
service and under comparable circumstances,
to the policyholders and subscribers of the
carrier, and such payment will (except as
otherwise provided in section 1395gg(f) of this
title) be made-

(i) on the basis of an itemized bill; or
(ii) on the basis of an assignment under

the terms of which (I) the reasonable
charge is the full charge for the service and
(II) the physician or other person furnish-
ing such service agrees not to charge for
such service if payment may not be made
therefor by reason of the provisions of
paragraph (1) of section 1395y(a) of this
title, and if the individual to whom such
service was furnished was without fault in
incurring the expenses of such service, and
if the Secretary's determination that pay-
ment (pursuant to such assignment) was in-
correct and was made subsequent to the
third year following the year in which
notice of such payment was sent to such in-
dividual; except that the Secretary may
reduce such three-year period to not less
than one year if he finds such reduction is
consistent with the objectives of this sub-
chapter (except in the case of physicians'
services and ambulance service furnished as
described in section 1395y(a)(4) of this title,
other than for purposes of section 1395gg(f)
of this title);

but (in the case of bills submitted, or requests
for paymr ,A made, after March 1968) only if
the bill is submitted, or a written request for
payment is made in such other form as may
be permitted under regulations, no later than
the close of the calendar year following the
year in which such service is furnished (deem-
ing any service furnished in the last 3 months
of any calendar year to have been furnished
in the succeeding calendar year);

(C) will establish and maintain procedures
pursuant to which an individual enrolled
under this part will be granted an opportuni-
ty for a fair hearing by the carrier, in any
case where the amount in controversy is at
least $100, but not more than $500, when re-
quests for payment under this part with re-
spect to services furnished him are denied or
are not acted upon with reasonable prompt-
ness or when the amount of such payment is
in controversy;
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(D) will furnish to the Secretary such
timely information and reports as he may
find necessary in performing his functions
under this part;

(E) will maintain such records and afford
such access thereto as the Secretary finds
necessary to assure the correctness and verifi-
cation of the information and reports under
subparagraph (D) and otherwise to carry out
the purposes of this part;

(F) will take such action as may be neces-
sary to assure that where payment under this
part for a service rendered is on a charge
basis, such payment shall be determined on
the basis of the charge that is determined in
accordance with this section on the basis of
customary and prevailing charge levels in
effect at the time the service was rendered or,
in the case of services rendered more than 12
months before the year in which the bill is
submitted or request for payment is made, on
the basis of such levels in effect for the 12-
month period preceding such year;

(0) will provide to each nonparticipating
physician, at the beginning of each year, a list
of the physician's maximum allowable actual
charges (established under subsection
(J)(1)(C) of this section) for the year for the
physicians' services mostly 4 commonly fur-
nished by that physician; and

(H) If it makes determinations or payments
with respect to physicians' services, will im-
plement-

(I) programs to recruit and retain physi-
cians as participating physicians in the area
served by the carrier, including educational
and outreach activities and the use of pro-
fessional relations personnel to handle bill-
ing and other problems relating to payment
of claims of participating physicians; and

(ii) programs to familiarize beneficiaries
with the participating physician program
and to assist such beneficiaries in locating
participating physicians;

and shall contain such other terms and condi-
tions not inconsistent with this section as the
Secretary may find necessary or appropriate. In
determining the reasonable charge for services
for purposes of this paragraph, there shall be
taken into consideration the customary charges
for similar services generally made by the phy-
sician or other person furnishing such services,
as well as the prevailing charges in the locality
for similar services. No charge may be deter-
mined to be reasonable in the case of bills sub-
mitted or requests for payment made under
this part after December 31, 1970, if It exceeds
the higher of (i) the prevailing charge recog-
nized by the carrier and found acceptable by
the Secretary for similar services in the same
locality in administering this part on December
31, 1970, or (ii) the prevailing charge level that,
on the basis of statistical data and methodology
acceptable to the Secretary, would cover 75 per-
cent of the customary charges made for similar
services in the same locality during the 12-
month period ending on the June 30 last pre-
ceding the start of the calendar year in which

48o in original. Probably should be "most".

the service is rendered. In the case of physician
services the prevailing charge level determined
for purposes of clause (ii) of the preceding sen-
tence for any twelve-month period (beginning
after June 30, 1973) specified in clause (ii) of
such sentence may not exceed (in the aggre-
gate) the level determined under such clause
for the fiscal year ending June 30, 1973, or
(with respect to physicians ' services furnished
in a year after 1987) the level determined under
this sentence for the previous year except to
the extent that the Secretary finds, on the
basis of appropriate economic index data, that
such higher level is justified by year-to-year
economic changes. With respect to power-oper-
ated wheelchairs for which payment may be
made in accordance with section 1395x(s)(8) of
this title, charges determined to be reasonable
may not exceed the lowest charge at which
power-operated wheelchairs are available in the
locality. In the case of medical services, sup-
plies, and equipment (including equipment serv-
icing) that, in the Judgment of the Secretary,
do not generally vary significantly in quality
from one supplier to another, the charges in-
curred after December 31, 1972, determined to
be reasonable may not exceed the lowest
charge levels at which such services, supplies,
and equipment are widely and consistently
available in a locality except to the extent and
under the circumstances specified by the Secre-
tary. The requirement in subparagraph (B)
that a bill be submitted or request for payment
be made by the close of the following calendar
year shall not apply If (I) failure to submit the
bill or request the payment by the close of such
year is due to the error or misrepresentation of
an officer, employee, fiscal intermediary, carri-
er, or agent of the Department of Health and
Human Services performing functions under
this subchapter and acting within the scope of
his or its authority, and (II) the bill is submit-
ted or the payment is requested promptly after
such error or misrepresentation is eliminated or
corrected. Notwithstanding the provisions of
the third and fourth sentences preceding this
sentence, the prevailing charge level in the case
of a physician service in a particular locality de-
termined pursuant to such third and fourth
sentences for any calendar year after 1974
shall, if lower than the prevailing charge level
for the fiscal year ending June 30, 1975, in the
case of a similar physician service in the same
locality by reason of the application of econom-
ic index data, be raised to such prevailing
charge level for the fiscal year ending June 30,
1975. The amount of any charges for outpatient
services which shall be considered reasonable
shall be subject to the limitations established
by regulations issued by the Secretary pursuant
to section 1395x(v)(1)(K) of this title, and In de-
termining the reasonable charge for such serv-
ices, the Secretary may limit such reasonable
charge to a percentage of the amount of the
prevailing charge for similar services furnished
in a physician's office, taking into account the
extent to which overhead costs associated with

'So In original. Probably should be "physicians'".
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such outpatient services have been included in
the reasonable cost or charge of the facility.

(4)(A)(i) In determining the prevailing charge
levels under the third and fourth sentences of
paragraph (3) for physicians' services furnished
during the 15-month period beginning July 1,
1984, the Secretary shall not set any level
higher than the same level as was set for the
12-month period beginning July 1, 1983.

(i1)(I) In determining the prevailing charge
levels under the third and fourth sentences of
paragraph (3) for physicians' services furnished
during the 8-month period beginning May 1,
1986, by a physician who is not a participating
physician (as defined in subsection (h)(1) of
this section) at the time of furnishing the serv-
ices, the Secretary shall not set any level
higher than the same level as was set for the
12-month period beginning July 1, 1983.

(II) In determining the prevailing charge
levels under the fourth sentence of paragraph
(3) for physicians' services furnished during the
8-month period beginning May 1, 1986, by a
physician who is a participating physician (as
defined in subsection (h)(1) of this section) at
the time of furnishing the services, the Secre-
tary shall permit an additional one percentage
point increase in the increase otherwise permit-
ted under that sentence.

(iii) In determining the maximum allowable
prevailing charges which may be recognized
consistent with the index described in the
fourth sentence of paragraph (3) for physi-
cians' services furnished on or after January 1,
1987, by participating physicians, the Secretary
shall treat the maximum allowable prevailing
charges recognized as of December 31, 1986,
under such sentence with respect to participat-
ing physicians as having been justified by eco-
nomic changes.

(iv) In determining the prevailing charge
level under the third and fourth sentences of
paragraph (3) for a physicians' service fur-
nished on or after January 1, 1987, by a nonpar-
ticipating physician, the Secretary shall set the
level at 96 percent of the prevailing charge
levels established under such sentences with re-
spect to such service furnished by participating
physicians.

(v) Beginning with 1987, the percentage in-
crease in the MEI (as defined in subparagraph
(E)(ii)) for each year shall be the same for non-
participating physicians as for participating
physicians.

(B)(i) In determining the reasonable charge
under paragraph (3) for physicians' services
furnished during the 15-month period begin-
ning July 1, 1984, the customary charges shall
be the same customary charges as were recog-
nized under this section for the 12-month
period beginning July 1, 1983.

(ii) In determining the reasonable charge
under paragraph (3) for physicians' services
furnished during the 8-month period beginning
May 1, 1986, by a physician who is not a partici-
pating physician (as defined in subsection
(h)(1) of this section) at the time of furnishing
the services-

(I) if the physician was not a participating
physician at any time during the 12-month
period beginning on October 1, 1984, the cus-

tomary charges shall be the same customary
charges as were recognized under this section
for the 12-month period beginning July 1,
1983, and

(II) if the physician was a participating
physician at any time during the 12-month
period beginning on October 1, 1984, the phy-
sician's customary charges shall be deter-
mined based upon the physician's actual
charges billed during the 12-month period
ending on March 31, 1985.

(C) In determining the prevailing charge
levels under the third and fourth sentences of
paragraph (3) for physicians' services furnished
during periods beginning after September 30,
1985, the Secretary shall treat the level as set
under subparagraph (A)(i) as having fully pro-
vided for the economic changes which would
have been taken into account but for the limi-
tations contained in subparagraph (A)(i).

(D)(i) In determining the customary charges
for physicians' services furnished during the 8-
month period beginning May 1. 1986, or the 12-
month period beginning January 1, 1987. by a
physician who was not a pa-ticipating physi-
cian (as defined in subsection (h)(1) of this sec-
tion) on September 30, 1985, the Secretary shall
not recognize increases in actual charges for
services furnished during the 15-month period
beginning on July 1, 1984, above the level of the
physician's actual charges billed in the 3-month
period ending on June 30, 1984.

(ii) In determining the customary charges for
physicians' services furnished during the 12-
month period beginning January 1, 1987, by a
physician who is not a participating physician
(as defined in subsection (h)(1) of this section)
on April 30, 1986, the Secretary shall not recog-
nize increases in actual charges for services fur-
nished during the 7-month period beginning on
October 1, 1985, above the level of the physi-
cian's actual charges billed during the 3-month
period ending on June 30, 1984.

(iii) In determining the customary charges for
physicians' services furnished during the 12-
month period beginning January 1, 1987, or
January 1, 1988. by a physician who is not a
participating physician (as defined in subsec-
tion (h)(1) of this section) on December 31,
1986, the Secretary shall not recognize in-
creases in actual charges for services furnished
during the 8-month period beginning on May 1,
1986, above the level of the physician's actual
charges billed during the 3-month period
ending on June 30, 1984.

(iv) In determining the customary charges for
a physicians' service furnished on or after Jan-
uary 1, 1988. if a physician was a nonparticipat-
ing physician in a previous year (beginning
with 1987), the Secretary shall not recognize
any amount of such actual charges (for that
service furnished during such previous year)
that exceeds the maximum allowable actual
charge for such service established under sub-
section (j)(1)(C) of this section.

(E) In this section:
(I) The term "participating physician"

refers, with respect to the furnishing of serv-
ices, to a physician who at the time of fur-
nishing the services is a participating physi-
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clan (under subsection (h)(1) of this section),
and the term "nonparticipating physician"
refers, with respect to the furnishing of serv-
ices, a ' physician who at the time of furnish-
ing the services is not a participating physi-
cian.

(ii) The term "percentage increase in the
MEI" means, with respect to physicians' serv-
ices furnished in a year, the percentage in-
crease in the medicare economic index (re-
ferred to in the fourth sentence of paragraph
(3)) applicable to such services furnished as of
the first day of that year.
(5) Each contract under this section shall be

for a term of at least one year, and may be
made automatically renewable from term to
term in the absence of notice by either party of
intention to terminate at the end of the current
term; except that the Secretary may terminate
any such contract at any time (after such rea-
sonable notice and opportunity for hearing to
the carrier involved as he may provide in regu-
lations) if he finds that the carrier has failed
substantially to carry out the contract or is car-
rying out the contract in a manner inconsistent
with the efficient and effective administration
of the insurance program established by this
part.

(6) No payment under this part for a service
provided to any individual shall (except as pro-
vided in section 1395gg of this title) be made to
anyone other than such individual or (pursuant
to an assignment described in subparagraph
B)(ii) of paragraph (3)) the physician or other

person who provided the service, except that
(A) payment may be made (i) to the employer
of such physician or other person if such physi-
cian or other person is required as a condition
of his employment to turn over his fee for such
service to his employer, or (ii) (where the serv-
ice was provided in a hospital, clinic, or other
facility) to the facility in which the service was
provided if there is a contractual arrangement
between such physician or other person and
such facility under which such facility submits
the bill for such service, (B) payment may be
made to an entity (i) which provides coverage
of the services under a health benefits plan, but
only to the extent that payment is not made
under this part, (ii) which has paid the person
who provided the service an amount (including
the amount payable under this part) which
that person has accepted as payment in full for
the service, and (iii) to which the individual has
agreed in writing that payment may be made
under this part, and (C) in the case of services
described in section 1395x(s)(2)(K) of this title
payment shall be made to the employer of the
physician assistant involved. No payment which
under the preceding sentence may be made di-
rectly to the physician or other person provid-
ing the service involved (pursuant to an assign-
ment described in subparagraph (B)(ii) of para-
graph (3)) shall be made to anyone else under a
reassignment or power of attorney (except to
an employer or facility as described in clause
(A) of such sentence); but nothing in this sub-
section shall be construed (i) to prevent the

'So in original. Probably should be "to a".

making of such a payment in accordance with
an assignment from the individual to whom the
service was provided or a reassignment from
the physician or other person providing such
service if such assignment or reassignment is
made to a governmental agency or entity or is
established by or pursuant to the order of a
court of competent Jurisdiction, or (ii) to pre-
clude an agent of the physician or other person
providing the service from receiving any such
payment if (but only if) such agent does so pur-
suant to an agency agreement under which the
compensation to be paid to the agent for his
services for or in connection with the billing or
collection of payments due such physician or
other person under this subchapter is unrelated
(directly or indirectly) to the amount of such
payments or the billings therefor, and is not de-
pendent upon the actual collection of any such
payment.

(7)(A) In the case of physicians' services fur-
nished to a patient in a hospital with a teaching
program approved as specified in section
1395x(b)(6) of this title but which does not
meet the conditions described in section
1395x(b)C7) of this title, the carrier shall not
provide (except on the basis described in sub-
paragraph (C)) for payment for such services
under this part--

(i) unless-
(I) the physician renders sufficient per-

sonal and identifiable physicians' services to
the patient to exercise full, personal control
over the management of the portion of the
case for which the payment is sought,

(II) the services are of the same character
as the services the physician furnishes to
patients not entitled to benefits under this
subchapter, and

(III) at least 25 percent of the hospital's
patients (during a representative past
period, as determined by the Secretary)
who were not entitled to benefits under this
subchapter and who were furnished services
described in subclauses (I) and (II) paid all
or a substantial part of charges (other than
nominal charges) imposed for such services;
and

(ii) to the extent that the payment is based
upon a reasonable charge for the services in
excess of the customary charge as determined
in accordance with subparagraph (B).

(B) The customary charge for such services in
a hospital shall be determined in accordance
with regulations issued by the Secretary and
taking into account the following factors:

(i) In the case of a physician who is not a
teaching physician (as defined by the Secre-
tary), the carrier shall take into account the
amounts the physician charges for similar
services in the physician's practice outside
the teaching setting.

(ii) In the case of a teaching physician, if
the hospital, its physicians, or other appropri-
ate billing entity has established one or more
schedules of charges which are collected for
medical and surgical services, the carrier shall
base payment under this subchapter on the
greatest of-
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(I) the charges (other than nominal
charges) which are most frequently collect-
ed n full or substantial part with respect to
patients who were not entitled to benefits
under this subchapter and who were fur-
nished services described in subclauses (I)
and (i) of subparagraph (A)(i),

(II) the mean of the charges (other than
nominal charges) which were collected in
full or substantial part with respect to such
patients, or

(III) 85 percent of the prevailing charges
paid for similar services in the same locali-
ty.

(III) If all the teaching physicians in a hos-
pital agree to have payment made for all of
their physicians' services under this part fur-
nished to patients in such hospital on the
basis of an assignment described in paragraph
(3)(B)(il) or under the procedure described in
section 1395gg(f)(1) of this title, the custom-
ary charge for such services shall be equal to
90 percent of the prevailing charges paid for
similar services in the same locality.
(C) In the case of physicians' services fur-

nished to a patient in a hospital with a teaching
program approved as specified in section
1395x(b)(6) of this title but which does not
meet the conditions described in section
1395x(b)(7) of this title, if the conditions de-
scribed in subclauses (I) and (II) of subpara-
graph (A)(i) are met and if the physician elects
payment to be determined under this subpara-
graph, the carrier shall provide for payment for
such services under this part on the basis of
regulations of the Secretary governing reim-
bursement for the services of hospital-based
physicians (and not on any other basis).

(D)(i) In the case of physicians' services fur-
nished to a patient in a hospital with a teaching
program approved as specified in section
1395x(b)(6) of this title, but which does not
meet the conditions described in section
1395x(b)(7) of this title, no payment shall be
made under this part for services of assistants
at surgery with respect to a surgical procedure
if such hospital has a training program relating
to the medical specialty required for such surgi-
cal procedure and a qualified individual on the
staff of the hospital is available to provide such
services; except that payment may be made
under this part for such services, to the extent
that such payment is otherwise allowed under
this paragraph, if such services, as determined
under regulations of the Secretary-

(I) are required due to exceptional medical
circumstances,

(II) are performed by team physicians
needed to perform complex medical proce-
dures, or

(III) constitute concurrent medical care re-
lating to a medical condition which requires
the presence of, and active care by, a physi-
cian of another specialty during surgery,

and under such other circumstances as the Sec-
retary determines by regulation to be appropri-
ate.

(ii) For purposes of this subparagraph, the
term "assistant at surgery" means a physician
who actively assists the physician in charge of a
case in performing a surgical procedure.

(ii) The Secretary shall determine appropri-
ate methods of reimbursement of assistants at
surgery where such services are reimbursable
under this part.

(8)(A) The Secretary by regulation shall-
(1) describe the factors to be used in deter-

mining the cases (of particular items or serv-
ices) in which the application of this subsec-
tion results in the determination of a reasona-
ble charge that, by reason of Its grossly exces-
sive or grossly deficient amount, is not inher-
ently reasonable, and

(ii) provide in those cases for the factors
that will be considered in establishing a rea-
sonable charge that is realistic and equitable.

(B)(i) The Secretary may provide for an in-
crease or decrease in the reasonable charge
otherwise recognized under this section with re-
spect to a specific physicians' service only in ac-
cordance with the criteria set forth in subpara-
graph (A) and with the succeeding provisions of
this paragraph.

(ii) The factors described pursuant to sub-
paragraph (A)(i) with respect to payment for
physicians' services shall include, but need not
be limited to, the following*

(I) Prevailing charges for a service in a par-
ticular locality are significantly in excess of
or below prevailing charges in other compara-
ble localities, taking into account the relative
costs of furnishing the services in the differ-
ent localities.

(II) The programs established under this
subchapter and subchapter XIX of this chap-
ter are the sole or primary sources of pay-
ment for a service.

(III) The marketplace for a service is not
truly competitive because of a limited number
of physicians who perform that service.

(IV) There have been increases in charges
for a service that cannot be explained by In-
flation or technology.

(V) The charges do not reflect changing
technology, increased facility with that tech-
nology, or reductions in acquisition or produc-
tion costs.

(VI) The prevailing charges for a service
under this part are substantially higher or
lower than the payments made for the service
by other purchasers in the same locality.

(iii) In applying subparagraph (A), the Secre-
tary may compare-

(I) the charges and resource costs for relat-
ed procedures,

(II) charges and resource costs for the pro-
cedure over a period of time,

(III) charges for a procedure in different ge-
ographic areas, and

(IV) the charges and allowed payments for
a procedure under this part and by other
payors.

(iv) The factors considered under subpara-
graph (A)(ii) shall take into account regional
differences in fees, unless there is substantial
economic Justification for a uniform fee or a
uniform payment limit. Such substantial eco-
nomic Justification must be explained by the
Secretary in the notice and final determination
required by paragraph (9).
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(v) An adjustment under clause (i) on the
basis of a comparison of the prevailing charges
in different localities may be made only if the
Secretary determines that the prevailing
charge allowed in one locality is out of line with
prevailing charges allowed in other localities
after accounting for differences in practice
costs.

(vi) In ihis subparagraph, "resource costs" in-
clude factors such as the time required to pro-
vide a procedure (including pre-procedure eval-
uation and post-procedure follow-up), the com-
plexity of the procedure, the training required
to perform the procedure, and the risk involved
in the procedure.

(C) In determining whether to adjust pay-
ment rates under subparagraph (B)(i), the Sec-
retary shall consider the potential impacts on
quality, access, and beneficiary liability of the
adjustment, including the likely effects on as-
signment rates, reasonable charge reductions
on unassigned claims, and participation rates of
physicians.

(9)(A) In the case of any physicians' service
with respect to which the Secretary-

(i) determines, after appropriate consulta-
tion with representatives of the physicians
likely to be affected by any change in the rea-
sonable charge, that the application of this
subsection results in the determination of a
reasonable charge that, by reason of its gross-
ly excessive or grossly deficient amount, is
not inherently reasonable, and

(ii) proposes to establish a reasonable
charge that is realistic and equitable or a
methodology for arriving at such a charge,

the Secretary shall publish notice of such pro-
posal in the Federal Register.

(B) A notice required by subparagraph (A)
shall-

(I) specify the charge or methodology pro-
posed to be established with respect to a serv-
ice and shall explain the factors and data
that the Secretary took into account in deter-
mining the charge or methodology so speci-
fied, and

(ii) explain the potential impacts described
in paragraph (8)(C).
(C) After publication of the notice required

by subparagraph (A), the Secretary shall allow
not less than 60 days for public comment on
the proposal.

(D) In addition to carrying out its functions
under section 1395w-i of this title, the Physi-
cian Payment Review Commission (in this para-
graph referred to as the "Commission") shall
comment on any such proposal within the
period of comment allowed by the Secretary
pursuant to subparagraph (C).

(E)(i) Taking into consideration the com-
ments made by the Commission and the public,
the Secretary shall publish in the Federal Reg-
ister a final determination with respect to the
reasonable charge or methodology to be estab-
lished with respect to the service.

(ii) A final determination published pursuant
to clause (i) shall explain the factors and data
that the Secretary took into consideration in
making the final determination, and shall in-
clude and respond to the comments made by
the Commission pursuant to subparagraph (D).

(10)(A)(i) If an adjustment under paragraph
(8)(B) results in a reduction in the reasonable
charge for a physicians' service, and a nonparti-
cipating physician furnishes the service to an
individual entitled to benefits under this part
after the effective date of such reduction and
before the end of the period described in sub-
paragraph (C), the physician may not charge
the individual more than the limiting charge
(as defined in clause (i)) plus (for services fur-
nished during the 12-month period beginning
on the effective date of the reduction) 1 of the
amount by which the physician's actual charge
for the service for the previous 12-month period
exceeds the limiting charge.

0ii) In clause (I), the term "limiting charge"
means, with respect to a service, 125 percent of
the inherently reasonable charge established
under paragraph (8).

(B) If a physician knowingly and willfully im-
poses charges in violation of subparagraph (A),
the Secretary may apply sanctions against such
physician in accordance with subsection (j)(2)
of this section.

(C) Subparagraph (A) shall not apply to serv-
ices furnished after the earlier of (i) December
31, 1990, or (i) one-year after the date the Sec-
retary reports to Congress, under section
1395w-1(e)(3) of this title, on the development
of the relative value scale under section
1395w-1 of this title.

(11)(A) In providing payment for cataract
eyeglasses and cataract contact lenses, and pro-
fessional services relating to them, under this
part, each carrier shall-

(I) provide for separate determinations of
the payment amount for the eyeglasses and
lenses and of the payment amount for the
professional services of a physician (as de-
fined in section 1395x(r) of this title), and

ii) not recognize as reasonable for such
eyeglasses and lenses more than such amount
as the Secretary establishes in guidelines re-
lating to the inherent reasonableness of
charges for such eyeglasses and lenses.
CB)(i) In determining the reasonable charge

under paragraph (3) for a cataract surgical pro-
cedure, subject to clause (ii), the prevailing
charge for such procedure otherwise recognized
for participating and nonparticipating physi-
cians shall be reduced by 10 percent with re-
spect to procedures performed in 1987 and shall
be further reduced by 2 percent with respect to
procedures performed in 1988. A reduced pre-
vailing charge under this subparagraph shall
become the prevailing charge level for subse-
quent years for purposes of applying the eco-
nomic index under the fourth sentence of para-
graph (3).

(ii) In no case shall the reduction under
clause (i) for a surgical procedure result in a
prevailing charge in a locality for a year which
is less than 75 percent of the weighted national
average of such prevailing charges for such pro-
cedure for all the localities in the United States
for 1986.

(C)i) In the case of a reduction in the reason-
able charge for a physicians' service under sub-
paragraph (B), if a nonparticipating physician
furnishes the service to an individual entitled
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to benefits under this part after the effective
date of such reduction (subject to clause (iv)),
the physician may not charge the individual
more than the limiting charge (as defined in
clause (ii)) plus (for services furnished during
the 12-month period beginning on the effective
date of the reduction) 9 of the amount by
which the physician's actual charges for the
service for the previous 12-month period ex-
ceeds the limiting charge.

(ii) In clause (I), the term "limiting charge"
means, with respect to a service, 125 percent of
the prevailing charge for the service after the
reduction referred to in clause (I).

(iii) If a physician knowingly and willfully im-
poses charges in violation of clause (I), the Sec-
retary may apply sanctions against such physi-
cian in accordance with subsection (J)(2) of this
section.

(iv) This subparagraph shall not apply to
services furnished after the earlier of (I) De-
cember 31, 1990, or (II) one-year after the date
the Secretary reports to Congress, under sec-
tion 1395w-l(e)(3) of this title, on the develop-
ment of the relative value scale under section
1395w-1 of this title.

(12)(A) With respect to services described in
section 1395x(s)(2)(K) of this title (relating to a
physician assistant acting under the supervi-
sion of a physician)-

(I) payment under this part may only be
made on an assignment-related basis; and

(ii) the prevailing charges determined under
paragraph (3) shall not exceed-

(I) in the case of services performed as an
assistant at surgery, 65 percent of the
amount that would otherwise be recognized
if performed by a physician who is serving
as an assistant at surgery, or

(II) in other cases, the applicable percent-
age (as defined in subparagraph (B)) of the
prevailing charge rate determined for such
services performed by physicians who are
not specialists.

(B) In subparagraph (A)(ii)(II), the term "ap-
plicable percentage" means-

(1) 75 percent in the case of services per-
formed (other than as an assistant at sur-
gery) in a hospital, and

(ii) 85 percent in the case of other services.

(C) Except for deductible and coinsurance
amounts applicable under section 13951 of this
title, any person who knowingly and willfully
presents, or causes to be presented, to an indi-
vidual enrolled under this part a bill or request
for payment for services described in section
1395x(s)(2)(K) of this title in violation of sub-
paragraph (A)(i) is subject to a civil monetary
penalty of not to exceed $2,000 for each such
bill or request. Such a penalty shall be imposed
in the same manner as civil monetary penalties
are imposed under section 1320a-7a of this title
with respect to actions described in subsection
(a) of that section.

(c) Advances of funds to carrier, prompt payment of
claims

(1) Any contract entered into with a carrier
under this section shall provide for advances of
funds to the carrier for the making of pay-

ments by it under this part, and shall provide
for payment of the cost of administration of
the carrier, as determined by the Secretary to
be necessary and proper for carrying out the
functions covered by the contract. The Secre-
tary shall provide that in determining a carri-
er's necessary and proper cost of administra-
tion, the Secretary shall, with respect to each
contract, take into account the amount that is
reasonable and adequate to meet the costs
which must be incurred by an efficiently and
economically operated carrier in carrying out
the terms of its contract.

(2)(A) Each contract under this section which
provides for the disbursement of funds, as de-
scribed in subsection (a)(1)(B) of this section,
shall provide that payment shall be issued,
mailed, or otherwise transmitted with respect
to not less than 95 percent of all claims submit-
ted under this part-

(1) which are clean claims, and
(ii) for which payment is not made on a

periodic interim payment basis,

within the applicable number of calendar days
after the date on which the claim is received.

(B) In this paragraph:
(i) The term "clean claim" means a claim

that has no defect or impropriety (including
any lack of any required substantiating docu-
mentation) or particular circumstance requir-
ing special treatment that prevents timely
payment from being made on the claim under
this part.

(ii) The term "applicable number of calen-
dar days" means-

(I) with respect to claims received in the
12-month period beginning October 1, 1986,
30 calendar days,

(II) with respect to claims received in the
12-month period beginning October 1, 1987,
26 calendar days (or 19 calendar days with
respect to claims submitted by participating
physicians),

(III) with respect to claims received in the
12-month period beginning October 1, 1988,
25 calendar days (or 18 calendar days with
respect to claims submitted by participating
physicians), and

(IV) with respect to claims received in the
12-month period beginning October 1, 1989,
and claims received in any succeeding 12-
month period, 24 calendar days (or 17 calen-
dar days with respect to claims submitted
by participating physicians).

(C) If payment is not issued, mailed, or other-
wise transmitted within the applicable number
of calendar days (as defined in clause (ii) of
subparagraph (B)) after a clean claim (as de-
fined in clause (I) of such subparagraph) is re-
ceived, interest shall be paid at the rate used
for purposes of section 3902(a) of title 31 (relat-
ing to interest penalties for failure to make
prompt payments) for the period beginning on
the day after the required payment date and
ending on the date on which payment is made.

[See main edition for text of(d) to (g)
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(h) Participating physician or supplier, agreement
with Secretary; publication of directories; avail-
ability; inclusion of program in explanation of
benefits; payment of claims on assignment-relat..
ed basis

(1) Any physician or supplier may voluntarily
enter into an agreement with the Secretary to
become a participating physician or supplier.
For purposes of this section, the term "partici-
pating physician or supplier" means a physi-
cian or supplier (excluding any provider of serv-
ices) who, before the beginning of any year be-
ginning with 1984, enters into an agreement
with the Secretary which provides that such
physician or supplier will accept payment
under this part on an assignment-related basis
for all items and services furnished to individ-
uals enrolled under this part during such year.
In the case of a newly licensed physician or a
physician who begins a practice in a new area,
or in the case of a new supplier who begins a
new business, or in such similar cases as the
Secretary may specify, such physician or sup-
plier may enter into such an agreement after
the beginning of a year, for items and services
furnished during the remainder of the year.

(2) Each carrier having an agreement with
the Secretary under subsection (a) of this sec-
tion shall maintain a toll-free telephone
number or numbers at which individuals en-
rolled under this part may obtain the names,
addresses, specialty, and telephone numbers of
participating physicians and suppliers and may
request a copy of an appropriate directory pub-
lished under paragraph (4). Each such carrier
shall, without charge, mail a copy of such direc-
tory upon such a request.

(3) In any case in which a carrier having an
agreement with the Secretary under subsection
(a) of this section is able to develop a system
for the electronic transmission to such carrier
of bills for services, such carrier shall establish
direct lines for the electronic receipt of claims
from participating physicians and suppliers.

(4) At the beginning of each year the Secre-
tary shall publish directories (for appropriate
local geographic areas) containing the name,
address, and specialty of all participating physi-
cians and suppliers (as defined in paragraph
(1)) for that area for that year. Each directory
shall be organized to make the most useful
presentatior of the Information (as determined
by the Secretary) for individuals enrolled under
this part. Each participating physician directo-
ry for an area shall provide an alphabetical list-
ing of all participating physicians practicing in
the area and an alphabetical listing by locality
and specialty of such physicians.

(5) The Secretary shall promptly notify indi-
viduals enrolled under this part of the the 7 par-
ticipation program under this subsection and
the publication and availability of the directo-
ries and shall make the appropriate area direc-
tory or directories available in each district and
branch office of the Social Security Adminis-
tration, in the offices of carriers, and to senior
citizen organizations. The Secretary shall in-
clude such notice in the mailing of appropriate

'So in oric nal.

benefit checks provided under subchapter II of
this chapter.
(6) The Secretary shall provide that the di-

rectories shall be available for purchase by the
public. The Secretary shall provide that each
appropriate area directory is sent to each par-
ticipating physician located in that area and
that an appropriate number of copies of each
such directory is sent to hospitals located in the
area. Such copies shall be sent free of charge.

(7) The Secretary shall provide that each ex-
planation of benefits provided under this part
for services furnished in the United States, in
conjunction with the payment of claims under
section 13951(a)(1) of this title (made other
than on an assignment-related basis, described
in paragraph (8)), shall include-

(A) a reminder of the participating physi-
cian and supplier program established under
this subsection (including the limitation on
charges that may be imposed b? such physi-
cians and suppliers), and

(B) the toll-free telephone number or num-
bers, maintained under paragraph (2), at
which an individual enrolled under this part
may obtain information on participating phy-
sicians and suppliers.

(8) For purposes of this subchapter, a claim is
considered to be paid on an "assignment-related
basis" if the claim is paid on the basis of an as-
signment described in subsection (b)(3)(Bii) of
this section, in accordance with subsection
(b)(6)(B) of this section, or under the procedure
described in section 1395gg(f)(1) of this title.

(i) Repealed or redesignated

(1) Repealed. Pub. L. 99-272, title IX,
§ 9301(c)(3)(A), Apr. 7, 1986, 100 Stat. 187.

(2) to (4) Redesignated (h)(4) to (6).

(j) Monitoring of charges of nonparticipating physi-
cans; sanctions; restitution

(1)(A) In the case of a physician who is not a
participating physician for items and services
furnished during a portion of the 30-month
period beginning July 1, 1984, the Secretary
shall monitor the physician's actual charges to
individuals enrolled under this part for physi-
cians' services during that portion of that
period. If such physician knowingly and willful-
ly bills individuals enrolled under this part for
actual charges in excess of such physician's
actual charges for the calendar quarter begin-
ning on April 1, 1984, the Secretary may apply
sanctions against such physician in accordance
with paragraph (2).

(B)(i) During any period (on or after January
1, 1987, and before the date specified in clause
i)), during which a physician is a nonpartici-
pating physician, the Secretary shall monitor
each such physician's actual charges for physi-
cians' services furnished to individuals enrolled
under this part. If such physician knowingly
and willfully bills for such a service a physi-
cian's actual charge (as defined in subpara-
graph (C)(vi) In excess of the maximum allow-

'So in original. Probably should be followed by a closing pa-
renthesis.
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able actual charge determined under subpara-
graph (C) for that service, the Secretary may
apply sanctions against such physician in ac-
cordance with paragraph (2).

(ii) Clause (i) shall not apply to services fur-
nished after the earlier of (I) December 31,
1990, or (II) one-year after the date the Secre-
tary reports to Congress, under section
1395w-l(e)(3) of this title, on the development
of the relative value scale under section
1395w-i of this title.

(C)(i) For a particular physicians' service fur-
nished by a nonparticipating physirian to indi-
viduals enrolled under this part during a year,
for purposes of subparagraph (B), the maxi-
mum allowable actual charge is determined as
follows: If the physician's actual charge for
that service in the previous year was-

(I) less than 115 percent of the prevailing.
charge for the year involved for such service
furnished by nonparticipating physicians, the
maximum allowable actual charge for the
year involved is the greater of the maximum
allowable actual charge described in sub-
clause (II) or the charge described in clause
(il), or

(II) equal to, or greater than, 115 percent of
the prevailing charge for the year involved
for such service furnished by nonparticipat-
ing physicians, the maximum allowable
actual charge is 101 percent of the physician's
maximum allowable actual charge for the
service for the previous year.
(ii) For purposes of clause (i)(I), the charge

described in this clause for a particular physi-
cians' service furnished in a year is the maxi-
mum allowable actual charge for the service of
the physician for the previous year plus the
product of (I) the applicable fraction (as de-
fined in clause (Iii)) and (II) the amount by
which 115 percent of the prevailing charge for
the year involved for such service furnished by
nonparticipating physicians, exceeds the physi-
cian's maximum allowable actual charge for the
service for the previous year.

(iii) In clause (ii), the "applicable fraction"
is-

(I) for 1987, X,

(II) for 1988, 39,
(III) for 1989, Y2, and
(IV) for any subsequent year, 1.

(iv) For purposes of determining the maxi-
mum allowable actual charge under clauses (i)
and (ii) for 1987, in the case of a physicians'
service for which, the physician has actual
charges for the calendar quarter beginning on
April 1, 1984, the "maximum allowable actual
charge" for 1986 is the physician's actual
charge for such service furnished during such
quarter.

(v) For purposes of determining the maxi-
mum allowable actual charge under clauses (i)
and (ii) for a year after 1987, in the case of a
physicians' service for which the physician has
no actual charges for the calendar quarter be-
ginning on April 1, 1984, and for which a maxi-
mum allowable actual charge has not been pre-
viously established under this clause, the "max-
imum allowable actual charge" for the previous
year shall be the 50th percentile of the custom-

ary charges for the service (weighted by fre-
quency of the service) performed by nonpartici-
pating physicians in the locality during the 12-
month period ending June 30 of that previous
year.

(vi) For purposes of this subparagraph and
subparagraph (B), a "physician's actual charge"
for a physicians' service furnished in a year or
other period is the weighted average (or, at the
option of the Secretary for a service furnished
in the calendar quarter beginning April 1, 1984,
the median) of the physician's charges for such
service furnished in the year or other period.

(2) Subject to paragraph (3), the sanctions
which the Secretary may apply under this
paragraph are-

(A) barring a physician from participation
under the program under this subchapter for
a period not to exceed 5 years, in accordance
with the procedures of paragraphs (2) and (3)
of section 1395y(d) of this title, or

(B) the imposition of civil monetary penal-
ties and assessments, in the same manner as
such penalties are authorized under section
1320a-7a(a) of this title,

or both. No payment may be made under this
subchapter with respect to any Item or service
furnished by a physician during the period
when he is barred from participation in the
program under this subchapter pursuant to this
subsection.

(3)(A) The Secretary may not bar a physician
pursuant to paragraph (2)(A) if such physician
is a sole community physician or sole source of
essential specialized services in a community.

(B) The Secretary shall take into account
access of beneficiaries to physicians' services
for which payment may be made under this
part in determining whether to bar a physician
from participation under paragraph (2)(A).

(4) The Secretary may, out of any civil mone-
tary penalty or assessment collected from a
physician pursuant to this subsection, make a
payment to a beneficiary enrolled under this
part in the nature of restitution for amounts
paid by such beneficiary to such physician
which was determined to be an excess charge
under paragraph (1).

(k) Sanctions for billing for services of assistant at
cataract operations

(1) If a physician knowingly and willfully pre-
sents or causes to be presented a claim or bills
an individual enrolled under this part for
charges for services as an assistant at surgery
for which payment may not be made by reason
of section 1395y(a)(15) of this title, the Secre-
tary may apply sanctions against such physi-
cian in accordance with subsection (j)(2) of this
section.

(2) If a physician knowingly and willfully pre-
sents or causes to be presented a claim or bills
an individual enrolled under this part for
charges that includes a charge for an assistant
at surgery for which payment may not be made
by reason of section 1395y(a)(15) of this title,
the Secretary may apply sanctions against such
physician in accordance with subsection (J)(2)
of this section.
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(1) Prohibition of unassigned billing of services deter-
mined to be medically unnecessary by carrier

(1)(A) Subject to subparagraph (C), if-
(I) a nonparticipating physician furnishes

services to an individual enrolled for benefits
under this part,

(ii) payment for such services is not accept-
ed on an assignment-related basis,

(iii) a carrier determines under this part or
a peer review organization determines under
part B of subchapter XI of this chapter that
payment may not be made by reason of sec-
tion 1395y(a)(1) of this title because a service
otherwise covered under this subchapter is
not reasonable and necessary under the
standards described in that section, and

(iv) the physician has collected any
amounts for such services,

the physician shall refund on a timely basis to
the individual (and shall be liable to the Indi-
vidual for) any amounts so collected.

(B) A refund under subparagraph (A) is con-
sidered to be on a timely basis only if-

(i) in the case of a physician who does not
request reconsideration or seek appeal on a
timely basis, the refund is made within 30
days after the date the physician receives a
denial notice under paragraph (2), or

(ii) in the case in which such a reconsider-
ation or appeal is taken, the refund is made
within 15 days after the date the physician
receives notice of an adverse determination
on reconsideration or appeal.
(C) Subparagraph (A) shall not apply to the

furnishing of a service by a physician to an in-
dividual if-

(I) the physician did not know and could
not reasonably have been expected to know
that payment may not be made for the serv-
ice by reason of section 1395y(a)(1) of this
title, or

(ii) before the service was provided, the in-
dividual was informed that payment under
this part may not be made for the specific
service and the individual has agreed to pay
for that service.
(2) Each carrier with a contract in effect

under this section with respect to physicians
and each peer review organization with a con-
tract under part B of subchapter XI of this
chapter shall send any notice of denial of pay-
ment for physicians' services based on section
1395y(a)(1) of this title and for which payment
is not requested on an assignment-related basis
to the physician and the individual involved.

(3) If a physician knowingly and willfully
fails to make refunds in violation of paragraph
(1)(A), the Secretary may apply sanctions
against such physician in accordance with sub-
section (J)(2) of this section.
(in) Disclosure of information of unassigned claims

for certain physicians' services
(1) In the case of a nonparticipating physi-

cian who-
(A) performs an elective surgical procedure

for an individual enrolled for benefits under
this part and for which the physician's actual
charge is at least $500, and

(B) does not accept payment for such proce-
dure on an assignment-related basis,

the physician must disclose to the individual, in
writing and in a form approved by the Secre-
tary, the physician's estimated actual charge
for the procedure, the estimated approved
charge under this part for the procedure, the
excess of the physician's actual charge over the
approved charge, and the coinsurance amount
applicable to the procedure. The written esti-
mate may not be used as the basis for, or evi-
dence in, a civil suit.

(2) A physician who fails to make a disclosure
required under paragraph (1) with respect to a
procedure shall refund on a timely basis to the
individual (and shall be liable to the individual
for) any amounts collected for the procedure in
excess of the charges recognized and approved
under this part.

(3) If a physician knowingly and willfully
fails to comply with paragraph (2), the Secre-
tary may apply. sanctions against such physi-
cian in accordance with subsection (J)(2) of this
section.

(4) The Secretary shall provide for such mon-
itoring of requests for payment for physicians'
services to which paragraph (1) applies as is
necessary to assure compliance with paragraph
(2).

(Aug. 14, 1935, ch. 531, title XVIII, § 1842, as
added July 30, 1965, Pub. L. 89-97, title I,
§ 102(a), 79 Stat. 309, and amended Jan. 2, 1968,
Pub. L. 90-248, title I, §§ 125(a), 154(d), 81 Stat.
845, 863; Oct. 30, 1972, Pub. L. 92-603, title II,
§§211(c)(3), 224(a), 227(e)(3), 236(a), 258(a),
262(a), 263(d)(5), 281(d), 86 Stat. 1384, 1395,
1407, 1414, 1447-1449, 1455; Oct. 16, 1974, Pub.
L. 93-445, title III, § 307, 88 Stat. 1358; Dec. 31,
1975, Pub. L. 94-182, title I, I 101(a), 89 Stat.
1051; July 16, 1976, Pub. L. 94-368, §§ 2, 3(a),
(b), 90 Stat. 997; Oct. 25, 1977, Pub. L. 95-142,
§ 2(a)(1), 91 Stat. 1175; Dec. 20, 1977, Pub. L.
95-216, title V, § 501(b), 91 Stat. 1565; Dec. 5,
1980, Pub. L. 96-499, title IX, §§ 918(a)(1),
946(a), (b), 948(b), 94 Stat. 2625, 2642, 2643;
Aug. 13, 1981, Pub. L. 97-35, title XXI,
§ 2142(b), 95 Stat. 798; Sept. 3, 1982, Pub. L.
97-248, title I, §§ 104(a), 113(a), 128(d)(1), 96
Stat. 336, 340, 367; July 18, 1984, Pub. L. 98-369,
div. B, title III, §§ 2303(e), 2306(a), (b)(1), (c),
2307(a)(1), (2), 2326(c)(2), (d)(2), 2339,
2354(b)(13), (14), title VI, 2663(j)(2)(F)(iv), 98
Stat. 1066, 1070, 1071, 1073, 1087, 1088, 1093,
1101, 1170; Nov. 8, 1984, Pub. L. 98-617,
§ 3(a)(1), (b)(5), (6), 98 Stat. 3295, 3296; Apr. 7,
1986, Pub. L. 99-272, title IX, §§ 9219(b)(1)(A),
(2)(A), 9301(b)(1), (2), (c)(2)-(4), 4d)(1)-(3),
9304(a), 9306(a), 9307(c), 100 Stat. 182-188, 190,
193, 194; Oct. 21, 1986, Pub. L. 99-509, title IX,
§§ 9307(c)(2)(A), 9311(c), 9320(e)(3),
9331(a)(1)-(3), 4b)(1)-(3), (c)(3)(A), 9332(a)(1),
(b)(1), (2), (c)(1), (d)(1), 9333(a), (b), 9334(a),
9338(b), (c), 9341(a)(2), 100 Stat. 1995, 1998,
2015, 2018-2026, 2028, 2035, 2038; Oct. 22, 1986,
Pub. L. 99-514, title XVIII, I 1895(b)(14)(A),
(15), (16)(A), 100 Stat. 2934.)

Rmwscas IN Tzxr

Part B of subchapter XI of this chapter, referred to
in subsec. (1)(l)(A)(iii), (2), is classified to section 1320c
et seq. of this title.
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AMENDMENTS

1986-Subsec. (b)(3). Pub. L 99-509, § 9331(c)(3)(A),
inserted "or (with respect to physicians services fur-
nished in a year after 1987) the level determined
under this sentence for the previous year" after
"ending June 30, 1973," and "year-to-year" before
"economic changes" in fourth sentence.

Pub. L. 99-272, I 9301(d)(1)(B), (C). substituted
"June 30 last preceding the start of the calendar year"
for "March 31 last preceding the start of the twelve-
month period (beginning October 1 of each year)" in
third sentence, and struck out "the twelve-month
period beginning on October 1 in" before "any calen-
dar year after 1974" in eighth sentence.

Subsec. (b)(3)(C). Pub. L 99-509, § 9341(a)(2), substi-
tuted "at least $100, but not more than $500" for
"$100 or more".

Subsec. (b)(3)(F). Pub. L. 99-272. 19301(d)(l)(A),
struck out "(ending on September 30)" after "before
the year".

Subsec. (b)(3)(G). Pub. L. 99-509, § 9331(b)(2), added
subpar. (0).

Subsec. (b)(3)(H). Pub. L. 99-509. 1 9332(a)(1), added
subpar, (H).

Subsec. (b)(4)(A)(l), (ii). Pub. L. 99-272,
1 9301(b)(1)(A), designated existing provisions as cl. (1)
and added cl. (ii),

Subsec. (b)(4)(A)(lii). Pub. L. 99-509, § 9331(a)(1),
added cl. (i1) and struck out former cl. (ii) which read
as follows: "In determining the prevailing charge
levels under the third and fourth sentences of para-
graph (3) for physicians' services furnished during a
12-month period beginning on or after January 1.
1987, by a physician who is not a participating physi-
cian (as defined in subsection (h)(1) of this section) at
the time of furnishing the services, the Secretary shall
not set any level higher than the same level as was set
for services furnished during the previous calendar
year (without regard to clause (il)(II)) for physicians
who were participating physicians during that year."

Pub. L 99-272, § 9301(b)(1)(A)(ll). added cl. (iII.
Subsec. (b)(4)(A)(lv), (v). Pub. L. 99-509, I 9331(a)(1).

added cls. (iv) and (v).
Subsec. (b)(4)(B). Pub. L. 99-272, I 9301(b)(1)(B),

designated existing provisions as cl. (i) and added cl.
(ii).

Subsec. (b)(4)(C). Pub. L. 99-509, 1 9331(a)(2), direct-
ed amendment of subpar. (C) by striking out "(i)"
after "(C)" and striking out cl. (11), applicable to serv-
ices furnished on or after Jan. 1. 1987, which is identi-
cal to amendment by Pub. L. 99-514, § 1895(b)(14)(A),
as amended, effective as if included in enactment of
Pub. L. 99-272.

Pub. L. 99-514, 1 1895(b)(14)(A), as amended by Pub.
L. 99-509, 1 9307(c)(2)(A), struck out cl. (i) designation,
and struck out cl. (Hi) which read as follows: "In deter-
mining the prevailing charge levels under the third
and fourth sentences of paragraph (3) for physicians'
services furnished during the periods beginning after
December 31, 1986, by a physician who was not a par-
ticipating physician on that date, the Secretary shall
treat the level as set under subparagraph (A)(i) as
having fully provided for the economic changes which
would have been taken into account but for the limita-
tions contained in subparagraph (A)(li)."

Pub. L. 99-272, I 9301(b)(1)(C), designated existing
provisions as cl. (i). substituted "subparagraph (A)(i)"
for "subparagraph (A)" wherever appearing, and
added cl. (li).

Subsec. (b)(4)(D)(l) to (iii). Pub. L. 99-272,
1 9301(b)(1)(D), designated existing provisions as cl.
(i), substituted "In determining the customary charges
for physicians' services furnished during the 8.month
period beginning May 1, 1986, or the 12-month period
beginning January 1. 1987, by a physician who was not
a participating physician (as defined in subsection
(h)(1) of this section) on September 30, 1985" for "In
determining the customary charges for physicians'
services furnished during the 12-month period begin-

ning October 1, 1985, or October 1, 1986, by a physi-
cian who at no time for any services furnished during
the 12-month period beginning October 1, 1984, was a
participating physician (as defined in subsection (h)(1)
of this section)", and added cls. (U) and (iii).

Subsec. (b)(4)(D)(iv). Pub. L. 99-509, § 9331(b)(3),
added cl. (lv).

Subsec. (b)(4)(E). Pub. L. 99-509, 1 9331(a)(3), added
subpar. (E).

Subsec. (b)(6), Pub. L. 99-509. § 9338(c), substituted
"except that (A) payment may be made (1)" for
"except that payment may be made (A)(I)", substitut-
ed "(B) payment may be made" for "or (B)". and in-
serted before the period at end ", and (C) in the case
of services described in section 1395x(s)(2)(K) of this
title payment shall be made to the employer of the
physician assistant involved".

Subsec. (b)(7)(B)(li)(III). Pub. L 99-272,
1 9219(b)(1)(A), realigned margin of subcl. (III).

Subsec. (b)(7)(B)(ili). Pub. L 99-272, 1 9219(b)(2)(A),
realigned margin of cl. (ii).

Subsec. (b)(8). Pub. L 99-509, § 9333(a), designated
existing provisions as subpar. (A), redesignated former
subpars. (A) and (B) as cis. (i) and (ii), respectively,
and added subpars. (B) and (C).

Pub. L. 99-272, § 9304(a), added par. (8).
Subsec. (b)(9). Pub. L. 99-509, 1 9333(b), added par.

(9). Former par. (9) redesignated (11).
Pub. L 99-272,1 9306(a), added par. (9).
Subsec. (b)(10). Pub. L 99-509, 1 9333(b), added par.

(10).
Subsec. (b)(11), Pub. L 99-509, 1 9334(a), designated

existing provisions as subpar, (A), redesignated former
subpars. (A) and (B) as cs, (I) and (ii), respectively,
and added subpars. (B) and (C).

Pub. L. 99-509, 1 9333(b), redesignated former par.
(9) as (11).

Subsec. (b)(12). Pub. L. 99-509, I 9338(b), added par.
(12),

Subsec. (c). Pub. L 99-509, 1 9311(c), designated ex-
isting provisions as par. (1) and added par. (2).

Subsec. (h)(1). Pub. L. 99-272, I 9301(d)(2), substitut-
ed "before the beginning of any year beginning with
1984" for "before October 1 of any year beginning
with 1984", "on an assignment-related basis" for "on
the basis of an assignment described in subsection
(b)(3)(B)(li) of this section, in accordance with subsec-
tion (b)(6)(B) of this section, or under the procedure
described in section 1395gg(f)(1) of this title", "during
such year" for "during the 12-month period beginning
on October 1 of such year", "after the beginning of a
year" for "after October I of a year", and "during the
remainder of the year" for "during the remainder of
the 12-month period beginning on such October 1".

Subsec. (h)(2). Pub. L. 99-509, j 9332(b)(1)(A), struck
out the period at end and substituted "and may re-
quest a copy of an appropriate directory published
under paragraph (4). Each such carrier shall, without
charge, mail a copy of such directory upon such a re-
quest."

Subsec. (h)(4). Pub. L. 99-509, § 9332(b)(2), inserted
at end "Each participating physician directory for an
area shall provide an alphabetical listing of all partici-
pating physicians practicing in the area and an alpha-
betical listing by locality and specialty of such physi-
cians."

Pub. L 99-272, § 9301(c)(3)(D), redesignated par. (2)
of subsec. (i) as par. (4) of this subsection.

Subsec. (h)(5), Pub. L. 99-509, £ 9332(b)(1)(B), substi-
tuted "the participation program under this subsec-
tion and the publication and availability of the direc-
tories" for "publication of the directories" and insert-
ed at end "The Secretary shall include such notice in
the mailing of appropriate benefit checks provided
under subchapter II of this chapter,"

Pub. L. 99-514, § 1895(b)(15)(A), struck out "such"
before "the directories" and before "the appropriate
area directory".
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Pub. L 99-272, 1 9301(c)(3)(D), redesignated par. (3)
of subsec. (I) as par. (5) of this subsection.

Subsec. (h)(6). Pub. L 99-509, 1 9332(b)(1)(C), insert.
ed before the period at end of second sentence "and
that an appropriate number of copies of each such di-
rectory is sent to hospitals located in the area" and in-
serted at end "Such copies shall be sent free of
charge."

Pub. L. 99-514, 1 1895(b)(15)(B), substituted "the"
for "the the" before "directories".

Pub. L. 99-272, 1 9301(c)(3)(D), redesignated par. (4)
of subsec. (I) as par. (6) of this subsection.

Subsec. (h)(7), (8). Pub. L. 99-272, 1 9301(c)(4). added
pars. (7) and (8).

Subsec. (i)(1). Pub. L. 99-272, 1 9301(c)(3)(A), struck
out par, (1) which required the Secretary to publish a
list containing the name, address, specialty, and per-
cent of claims submitted with respect to each physi-
clan and supplier during preceding year that were paid
on the basis of an assignment described in subsec.
(b)(3)(B)(ii of this section, in accordance with subsec,
(b)(6)(B) of this section, or under procedure described
In section 1395gg(f)(l) of this title.

Subsec. (i)(2). Pub. L. 99-272, 1 9301(c)(3)(D), redes-
ignated par. (2) of this subsection as par. (4) of subsec.
(h).

Pub. L 99-272, 1 9301(d)(3). substituted "year" for
"fiscal year", wherever appearing.

Pub. L. 99-272, 1 9301(c)(2)(A), (B), (3)(B), substitut-
ed "shall publish directories (for appropriate local geo-
graphic areas)" for "shall publish a directory", insert-
ed "for that area" before "for that fiscal year", substi-
tuted "Each directory shall" for "The directory shall",
and substituted "paragraph (1)" for "subsection (h)(1)
of this section".

Subsec. (i)(3). Pub. L. 99-272, 1 9301(c)(3)(D), redes-
ignated par. (3) of this subsection as par. (5) of subsec.
(h).

Pub. L. 99-272, 1 9301(c)(2)(C), (3)(C), struck out "di-
rectory" first place it appeared and inserted in lieu
"the directories", struck out "directory" second place
it appeared and inserted in lieu "the appropriate area
directory or directories", and struck out "list and"
wherever appearing.

Subsec. (i)(4). Pub. L. 99-272, 1 9301(c)(3)(D). redes-
ignated par. (4) of this subsection as par. (6) of subsec.
(h).

Pub. L, 99-272, 19301(c)(2)(D), (3)(C), struck out
"list and" after "The Secretary shall provide that the"
in first sentence, substituted "the directories shall" for
"directory shall", and inserted provision requiring the
Secretary to provide that each appropriate area direc-
tory be sent to each participating physician located in
that area.

Subsec. (J)(1). Pub. L. 99-509, I 9331(b)(l), designat-
ed existing provisions as subpar. (A) and added sub-
pars. (B) and (C).

Pub. L. 99-272, 1 9301(b)(2), amended first sentence
generally. Prior to amendment, first sentence read as
follows: "In the case of a physician who is not a par-
ticipating physician, the Secretary shall monitor each
such physician's actual charges to individuals enrolled
under this part for physicians' services furnished
during the 15-month period beginning July 1, 1984."

Subsec. (J)(2). Pub. L. 99-509, 1 9320(e)(3), substitut-
ed "this paragraph" for "paragraph (1) or subsection
(k) of this section" in introductory text.

Pub. L. 99-272, 19307(c)(1), inserted reference to
subsec. (k) of this section in introductory text.

Subsec. (k). Pub. L. 99-514, 1 1895(b)(16)(A), inserted
"presents or causes to be presented a claim or" in pars.
(1) and (2).

Pub. L. 99-272, 1 9307(c)(2), added subsec. (k).
Subsec. (1). Pub. L. 99-509, 1 9332(c)(1), added subsec.

(1).
Subsec. (m). Pub. L. 99-509, 1 9332(d)(1), added

subsec. (m).
1984--Subsec. (b)(2). Pub. L. 98-369, 1 2326(c)(2), in-

serted at end provision that the Secretary publish in
the Federal Register standards and criteria for effi.

cdent and effective performance of contract obliga-
tions under this section and provide an opportunity
for public comment prior to implementation.

Subsec. (b)(3). Pub. L. 98-369, 1 2306(b)(1)(B), (C),
substituted "during the 12-month period ending on
the March 31 last preceding" for "during the last pre-
ceding calendar year elapsing prior to" in third sen-
tence and substituted "October 1" for "July 1" wher-
ever appearing in third and eighth sentences.

Pub. L. 98-369. 1 2354(b)(14), substituted "(I)" and
"(II)" for "(i)" and "(ii)", respectively in concluding
provisions.

Pub. L. 98-369, 1 2663(j)(2)(F)(iv), substituted
"Health and Human Services" for "Health, Education,
and Welfare" in concluding provisions.

Subsec, (b)(3)(B)(ii)(II). Pub. L 98-369,
j 2354(b)(13), struck out the period after "subchap.
ter".

Subsec. (b)(3)(F). Pub. L. 98-369, 1 2306(b)(1)(A),
substituted "September 30" for "June 30".

Subsec. (b)(4), (5). Pub. L. 98-369, 1 2306(a), added
par. (4) and redesignated former pars. (4) and (5) as
(5) and (6), respectively.

Subsec. (b)(6). Pub. L. 98-369, 1 2339, redesignated cl.
(A) as cl. (A)(I) and former cl. (B) as cl. (A)(il), added a
new cl. (B), and in the provisions after cl. (B), substi.
tuted "clause (A) of such sentence" for "clause (A) or
(B) of such sentence".

Pub. L 98-369, £ 2306(a), redesignated par. (5) as (6).
Former par. (6) redesignated (7).

Subsec. (b)(7). Pub. L. 98-369, 1 2306(a), redesignated
par. (6) as (7).

Subsec. (b)(7)(A). Pub. L. 98-617, j 3(b)(5)(B), struck
out at end "If all the teaching physicians in a hospital
agree to have payment made for all of their physi-
clans' services under this part furnished patients in
the hospital on the basis of an assignment described in
paragraph (3)(B)(ii) or under the procedure described
in section 1395gg(f)(1) of this title, notwithstanding
clause (1i) of this subparagraph, the carrier shall pro-
vide for payment in an amount equal to 90 percent of
the prevailing charges paid for similar services in the
same locality."

Pub. L. 98-369, j 2307(a)(1), as amended by Pub. L
98-617, 1 3(a)(1), inserted "If all the teaching physi-
clans in a hospital agree to have payment made for all
of their physicians' services under this part furnished
patients in the hospital on the basis of an assignment
described in paragraph (3)(B)(ii) or under the proce-
dure described in section 1395gg(f)(1) of this title, not-
withstanding clause (ii) of this subparagraph, the car-
rier shall provide for payment in an amount equal to
90 percent of the prevailing charges paid for similar
services in the same locality." at the end.

Subsec. (b)(7)(A(ii). Pub. L. 98-617, I3(b)(5)(A),
substituted "the payment is based upon a reasonable
charge for the services in excess of the customary
charge as determined in accordance with subpara-
graph (B)" for "the amount of the payment exceeds
the reasonable charge for the services (with the cus-
tomary charge determined consistent with subpara-
graph (B))".

Subsec. (b)(7)(B)(). Pub. L. 98-369. 1 2307(a)(2)(A),
(B), substituted "physician who is not a teaching phy-
sician (as defined by the Secretary)" for "physician
who has a substantial practice outside the teaching
setting" and "practice outside the teaching setting"
for "outside practice".

Subsec. (b)(7)(B)(ii). Pub. L. 98-369, I 2307(a)(2)(C),
(D), substituted "In the case of a teaching physician"
for "In the case of a physician who does not have a
practice described in clause (i)" and "greatest" for
"greater".

Subse. (b)(7)(B)(ii)(III). Pub. L. 98-369,
1 2307(a)(2)(E)-(O), added subl. (III).

Subsec. (b)(7)(B)(iii). Pub. L. 98-617, 1 3(b)(6), added
cl. (ii).

Subsec. (c). Pub. L. 98-369, I 2326(d)(2), inserted pro.
vision that the Secretary, in determining a carrier's
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necessary and proper cost of administration with re-
spect to each contract, take into account the amount
that Is reasonable and adequate to meet the costs
which must be incurred by an efficiently and economi-
caly operated carrier in carrying out the terms of Its
contract.

Subsec. (h). Pub. L. 98-369, § 2306(c), added subsec.
(h).

Pub. L. 98-369, 1 2303(e), struck out subec. (h) pro-
viding for payment for laboratory tests.

Subsecs. (1). (j). Pub. L. 98-369, § 2306(c), added sub.
secs. (1) and Wi).

Enwrrvz DATa or 1986 AmENmDTs
Section 1895(b)(16)(B) of Pub. L. 99-514 provided

that: "The amendment made by subparagraph (A)
[amending this section] shall apply to claims present-
ed after the date of the enactment of this Act (Oct. 22,
1986]."

Amendment by section 1895(b)(14)(A), (15) of Pub.
L. 99-514 effective, except as otherwise provided, as If
included in enactment of the Consolidated Omnibus
Budget Reconciliation Act of 1985, Pub. L. 99-272. see
section 1895(e) of Pub. L. 99-514, set out as a note
under section 162 of Title 26, Internal Revenue Code.

Section 9307(c)(2) of Pub. L. 99-509 provided in part
that amendment by section 9307(c)(2)(A) of Pub. L.
99-509 (amending directory language of section
1895(b)(14)(A)(ii) of Pub. L. 99-514 which amended
this section] is effective as If Included in the enact-
ment of the Tax Reform Act of 1986, Pub. L. 99-514.

Amendment to subsec. (c) by section 9311(c) of Pub.
L. 99-509 applicable to claims received on or after Nov.
1, 1986, with enactment of subsec. (c)(2)(C) of this sec-
tion applicable to claims received on or after Apr. 1,
1987, see section 9311(d) of Pub. L. 99-509, set out as a
note under section 1395h of this title.

Amendment by section 9320(e)(3) of Pub. L. 99-509
applicable to services furnished on or after Jan. 1,
1989, see section 9320(i) of Pub. L. 99-509, set out as a
note under section 1395k of this title.

Section 9331(a)(4) of Pub. L 99-509 provided that:
"The amendments made by this subsection [amending
this section] shall apply to services furnished on or
after January 1, 1987."

Section 9331(b)(4) of Pub. L. 99-509 provided that:
"The amendments made by this subsection [amending
this section] shall apply to services furnished on or
after January 1, 1987."

Section 9331(c)(3)(B) of Pub. L. 99-509 provided
that: "The amendments made by subparagraph (A)
[amending this section] shall apply to physicians'
services furnished on or after January 1, 1988."

Section 9332(a)(4)(A) of Pub. L. 99-509 provided
that: "The amendment made by paragraph (1)
[amending this section] shall be effective for contracts
under section 1842 of the Social Security Act (this sec-
tion] as of October 1, 1987."

Section 9332(b)(3) of Pub. L. 99-509 provided that:
"The amendments made by this paragraph [probably
means 'this subsection' which amended this section]
shall first apply to directories for 1987."

Section 9332(c)(2) of Pub. L. 99-509 provided that:
"The amendment made by paragraph (1) [amending
this section] shall apply to services furnished on or
after October 1, 1987."

Section 9332(d)(2) of Pub. L. 99-509 provided that:
"The amendment made by paragraph (1) [amending
this section] shall apply to surgical procedures per-
formed on or after October 1, 1987."

Section 9333(d) of Pub. L. 99-509 provided that:
"The amendments made by this section [amending
this section] shall take effect on the date of the enact-
ment of this Act (Oct. 21, 1988]."

Section 9334(c) of Pub. L. 99-509 provided that:
"The amendments made by this section [amending
this section] shall apply to services furnished on or
after January 1, 1987."

Amendment by section 9338(b) and (c) of Pub. L.
99-509 applicable to services furnished on or after Jan.

1, 1987, see section 9338(f) of Pub. L. 99-509 set out as
a note under section 1395x of this title.

Amendment by section 9341(a)(2) of Pub. L. 99-509
applicable to Items and services furnished on or after
Jan. 1, 1987, see section 9341(b) of Pub. L. 99-509, set
out as a note under section 1395ff of this title.

Section 9219(b)(1)(D) of Pub. L. 99-272 provided
that: "The amendments made by this paragraph
[amending sections 1395u, 1395x, and 1395yy of this
title] shall be effective as If they had been originally
included in the Deficit Reduction Act of 1984 (Pub. L.
98-369]."

Section 9219(b)(2)(B) of Pub. L. 99-272 provided
that: "The amendment made by subparagraph (A)
[amending this section] shall be effective as if it had
been originally included in Public Law 98-617."

Section 9301(b)(4) of Pub. L. 99-272 provided that:
"The amendments made by this subsection [amending
this section and enacting provisions set out as a note
under this section] shall apply to services furnished on
or after May 1. 1986."

Section 9301(c)(5) of Pub. L. 99-272, as amended by
Pub. L. 99-514. title XVIII, I 1895(b)(14)(B), Oct. 22,
1986, 100 Stat. 2934, provided that: "Section 1842(h)(7)
of the Social Security Act [42 U.S.C. 1395u(h)(7)], as
added by paragraph (4) of this subsection, shall apply
to explanations of benefits provided on or after such
date (not later than October 1, 1986) as the Secretary
of Health and Human Services shall specify."

Section 9301(d)(4) of Pub. L. 99-272 provided that:
"The amendments made by this subsection (amending
this section and enacting provisions set out as a note
under this section] shall apply to items and services
furnished on or after October 1, 1986."

Section 9306(b) of Pub. . 99-272 provided that:
"The amendments made by this section [amending
this section] shall apply to items and services fur-
nished on or after April 1, 1986."

Amendment by section 9307(c) of Pub. L. 99-272 ap-
plicable to services performed on or after April 1, 1986,
see section 9307(e) of Pub. L. 99-272, set out as a note
under section 1320c-3 of this title.

Ernwrvz DATE OF 1984 AmENDMzNTs

Amendment by Pub. L 98-617 effective as if origi-
nally included in the Deficit Reduction Act of 1984,
Pub. L. 98-369, see section 3(c) of Pub. L. 98-617, set
out as a note under section 139Sf of this title.

Amendment by section 2303(e) of Pub. L. 98-369 ap-
plicable to clinical diagnostic laboratory tests fur-
nished on or after July 1, 1984, but not applicable to
clinical diagnostic laboratory tests furnished to inpa-
tients of a provider operating under a waiver granted
pursuant to section 602(k) of Pub. L. 98-21, set out as
a note under section 1395y of this title, see section
2303(J)(1), (3), of Pub. L. 98-369, set out as a note
under section 13951 of this title.

Section 2306(b)(2) of Pub. L. 98-369 provided that:
"The amendments made by paragraph (1) (amending
this section] shall apply to items and services fur-
nished on or after October 1, 1985."

Section 2307(a)(3) of Pub. L. 98-369 provided that:
"The amendments made by this subsection (amending
this section] shall apply to services furnished on or
after July 1, 1984."

Amendment by section 2326(d)(2) of Pub. L. 98-369
applicable to agreements and contracts entered into or
renewed after Sept. 30, 1984, see section 2326(d)(3) of
Pub. L. 98-369, set out as a note under section 1395h of
this title.

Amendment by section 2354(b)(13), (14) of Pub. L.
98-369 effective July 18, 1984, but not to be construed
as changing or affecting any right, liability, status, or
interpretation which existed (under the provisions of
law involved) before that date, see section 2354(e)(i)
of Pub. L. 98-369, set out as a note under section
1320a-1 of this title.

Amendment by section 2663 of Pub. L. 98-369 effec-
tive July 18, 1984, but not to be construed as changing
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or affecting any right, liability, status, or Interpreta-
tion which existed (under the provisions of law In-
volved) before that date, see section 2664(b) of Pub. L.
98-369, set out as a note under section 401 of this title.

AMENDMENTS IN CONTRACTS AND REGULATIONS

The Secretary of Health and Human Services to pro-
vide for such timely amendments to contracts under
this section, and regulations, to such extent as may be
necessary to implement Pub. L 99-509 on a timely
basis, see section 9311(d)(3) of Pub. L 99-509, set out
as an Effective Date of 1986 Amendment note under
section 1395h of this title.

MEDICARE ECONOMIC INEX

Section 9331(c)(1), (2), (4) to (6) of Pub. L. 99-509
provided that:

"(1) FoR 1987.-Notwithstanding any other provision
of law, for purposes of part B of title XVIII of the
Social Security Act [42 U.S.C. 1395J et seq.] for physi-
cians' services furnished in 1987, the percentage in-
crease in the ME! (as defined in section
1842(b)(41(E)(i) of the Social Security Act [42 U.S.C.
1395u(b)(4)(E)(ii)]) shall be 3.2 percent.

"(2) PROMBITINO RETROACTIVE ADJUSTMENT OF MEDI-

CARE ECONOMIC iNDx.-The Secretary of Health and
Human Services is not authorized to revise the MEI in
a manner that provides, for any period before January
1, 1985, for the substitution of a rental equivalence or
rental substitution factor for the housing component
of the consumer price index."

"(4) STuDY.-The Secretary shall conduct a study of
the extent to which the MEI appropriately and equi-
tably reflects economic changes In the provision of the
physicians' services to medicare beneficiaries. In con-
ducting such study the Secretary shall consult with
appropriate experts.

"(5) LIMITATION ON CHANES IN MEI METHODOLOGY.-
The Secretary shall not change the methodology (in-
cluding the basis and elements) used In the MEI from
that in effect as of October 1, 1985, until completion
of the study under paragraph (4). After the comple-
tion of the study, the Secretary may not change such
methodology except after providing notice in the Fed-
eral Register and opportunity for public comment.

"(6) MEI DEnmE.-In this subsection, the term
'MEI' means the economic index referred to in the
fourth sentence of section 1842(b)(3) of the Social Se-
curity Act [42 U.S.C. 1395u(b)(3)]."

DEVELOPMENT AND USE Or HCFA COMMON PROCEDURE
CODING SYSTEM

Section 9331(d) of Pub. L. 99-509 provided that:
"(1) Not later than July 1, 1989, the Secretary of

Health and Human Services (in this subsection re-
ferred to as the 'Secretary'), after public notice and
opportunity for public comment and after consulation
[consultation] with appropriate medical and other ex-
perts, shall group the procedure codes contained in
any HCFA Common Procedure Coding System for
payment purposes to minimize inappropriate increases
in the intensity or volume of services provided as a
result of coding distinctions which do not reflect sub-
stantial differences in the services rendered.

"(2) Not later than January 1, 1990, each carrier
with which the Secretary has entered into a contract
under section 1842 of the Social Security Act [42
U.S.C. 1395u] shall make payments under part B of
title XVIII of such Act [42 U.S.C. 1395J et seq.] based
on the grouping of procedure codes effected under
paragraph (1)."

MEASURING CARRIER PERFORMANCE, CARRIER BONUSES
FOR GOOD PERFORMANCE

Section 9332(a)(2), (3) of Pub. L. 99-509 provided
that:

"(2) MEASURING CARRIES PEzRoRMANcE.-The Secre-
tary of Health and Human Services shall provide, in
the standards and criteria established under section

1842(b)(2) of the Social Security Act [42 U.S.C.
1395u(b)(2)] for contracts under that section, a system
to measure a carrier's performance of the responsibil-
ities described in sections 1842(b)(3)(H) and 1842(h) of
such Act.

"(3) CARRIER BONUSES FOR GOOD PERFORMANCE.-Of
the amounts appropriated for administrative activities
to carry out part B of title XVIII of the Social Securi-
ty Act [42 U.S.C. 1395J et seq.], the Secretary of
Health and Human Services shall provide payments,
totaling 1 percent of the total payments to carriers for
claims processing in any fiscal year, to carriers under
section 1842 of such Act, to reward such carriers for
their success in increasing the proportion of physi-
cians In the carrier's service area who are participating
physicians."

Section 9332(a)(4)(B), (C) of Pub. L. 99-509 provided
that:

"(B) PERFORMANCE MAsUaEs.-The Secretary of
Health and Human Services shall provide for the es-
tablishment of the standards and criteria required
under paragraph (2) [set out as a note above] by not
later than October 1, 1987, which shall apply to con-
tracts as of October 1, 1987.

"(C) CARRIER BoNUsE.-From the amounts appropri-
ated for each fiscal year (beginning with fiscal year
1988), the Secretary of Health and Human Services
shall first provide for payments of bonuses to carriers
under paragraph (3) [set out as a note above] not later
than April 1, 1988, to reflect performance of carriers
during the enrollment period at the end of 1987."

REVIEW OF PROCEDURES

Section 9333(c) of Pub. L. 99-509 provided that: "Not
later than October 1, 1987, the Secretary of Health
and Human Services shall review the inherent reason-
ableness of the reasonable charges for at least 10 of
the most costly procedures with respect to which pay-
ment is made under part B of title XVIII of the Social
Security Act [42 U.S.C. 1395J et seq.] (determined on
the basis of the aggregate annual payments under
such part with respect to each such procedure)."

RATIFICATION OF REGULATIONS

Section 9334(b) of Pub. L. 99-509 provided that:
"(1) IN GENERAL.-The Congress hereby ratifies the

final regulation of the Secretary of Health and
Human Services published on page 35693 of volume 51
of the Federal Register on October 7, 1986, relating to
reasonable charge payment limits for anesthesia serv-
ices under the medicare program.

"(2) PATIENT PROTECTIONS.-In the case of any reduc-
tion in the reasonable charge for physicians' services
effected under the regulation described in paragraph
(1), the provisions of section 1842(b)(10) of the Social
Security Act [42 U.S.C. 1395u(b)(10)] (added by the
amendment made by subsection (a)(3)) shall apply In
the same manner and to the same extent as they
apply to a reduction in the reasonable charge for a
physicians' service effected under section 1842(b)(8) of
such Act."

PAYMENT FOR PARENTERAL AND ENTERAL NUTRITION
SUPPLIES AND EQUIPMENT

Section 9340 of Pub. L. 99-509 provided that: "The
Secretary of Health and Human Services shall apply
the sixth sentence of section 1842(b)(3) of the Social
Security Act [42 U.S.C. 1395u(b)(3)] to payment-

"(1) for enteral nutrition nutrients, supplies, and
equipment and parenteral nutrition supplies and
equipment furnished on or after January 1, 1987,
and

"(2) for parenteral nutrition nutrients furnished
on or after October 1, 1987."

REPORTING OF OPD SERVICES UsING HCPCS

Section 9343(g) of Pub. L. 99-509 provided that: "Not
later than July 1, 1987, each fiscal intermediary which
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processes claims under part B of title XVIII of the
Social Security Act [42 U.S.C. 1395J et seq.) shall re-
quire hospitals, as a condition of payment for outpa-
tient hospital services under that part, to report
claims for payment for surh services under such part
using a HCFA Common Procedure Coding System."

PERIOD FOR ENTERING Iro PARTICIPATION
AGREEMENTS

Section 9301(b)(3) of Pub. L. 99-272 provided that:
"The Secretary of Health and Human Services shall
provide, during the month of April 1986, that physi.
cians and suppliers may enter into an agreement
under section 1842(h)(1) of the Social Security Act [42
U.S.C. 1395u(h)(1)] for the 8-month period beginning
May 1, 1986, or terminate such an agreement previous-
ly entered into for fiscal year 1988. In the case of a
physician or supplier who entered into such an agree-
ment for fiscal year 1986, the physician or supplier
shall be deemed to have entered Into such agreement
for such 8-month period and for each succeeding year
unless the physician or supplier terminates such
agreement before the beginning of the respective
period. At the beginning of such 8-month period, the
Secretary shall publish a new directory (described in
section 1842(h)(4) of that Act, as redesignated by sub-
section (c)(3)(D) of this section [42 U.S.C.
1395u(h)(4)U) of participating physicians and suppli-
ers."

TRANSITIONAL PROVISIONS FOR MEDICARE PART B
PAYMENTS

Section 9301(d)(5) of Pub. L. 99-272 provided that:
"Notwithstanding any other provision of law, for pur-
poses of making payment under part B of title XVIII
of the Social Security Act [42 U.S.C. 1395J et seq.],
customary and prevailing charges (and the lowest
charges determined under the sixth sentence of sec-
tion 1842(b)(3) of such Act [42 U.S.C. 1395u(b)(3)]) for
items and services furnished during the period begin-
ning on October 1, 1986, and ending on December 31,
1986, shall be determined on the same basis as for
items and services furnished on September 30, 1986."

COMPUTATION OF CUSTOMARY CHARGES FOR CERTAIN
FORMER HOSPItAL-COMPENSATED PHYSICIANS

Section 9304(b) of Pub. L. 99-272 provided that:
"(1) In applying section 1842(b) of the Social Securi-

ty Act [42 U.S.C. 1395u(b)] to payment for physicians'
services performed during the 8-month period begin-
ning May 1, 1986, in the case of a physician who at
anytime during the period beginning on October 31,
1982, and ending on January 31, 1985, was a hospital-
compensated physician (as defined in paragraph (3))
but who, as of February 1, 1985, was no longer a hospi-
tal-compensated physician, the physician's customary
charges shall-

"(A) be based upon the physician's actual charges
billed during the 12-month period ending on March
31, 1985, and

"(B) in the case of a physician who was not a par-
ticipating physician (as defined in section 1842(h)(1)
of the Social Security Act) on September 30, 1985,
and who is not such a physician on May 1, 1986, be
deflated (to take into account the legislative freeze
on actual charges for nonparticipating physicians'
services) by multiplying the physician's customary
charges by .85.
"(2) In applying section 1842(b) of the Social Securi-

ty Act [42 U.S.C. 1395u(b)] to payment for physicians'
services performed during the 8-month period begin-
ning May 1. 1986, in the case of a physician who
during the period beginning on February 1, 1985, and
ending on December 31, 1986, changes from being a
hospital-compensated physician to not being a hospi-
tal-compensated physician, the physician's customary
charges shall be determined in the same manner as if
the physician were considered to be a new physician.

"(3) In this subsection, the term 'hospital-compen-
sated physician' means, with respect to services fur-

nished to patients of a hospital, a physician who is
compensated by the hospital for the furnishing of
physicians' services for which payment may be made
under this part."

EXTENSION OF MEDICARE PHYSICIAN PAYMENT
PROVISIONS

Period of 15 months referred to in subsec. (J)(1) of
this section for monitoring the charges of nonpartici-
pating physicians to be deemed to include the period
Oct. 1, 1985, to Mar. 14, 1986, see section 5(b) of Pub.
L. 99-107, set out as a note under section 1395ww of
this title.

SIMPLIFICATION OF PROCEDURES WITH RESPECT TO
CLAIMS AND PAYMENTS FOR CLINICAL DIAGNOSTIC
LABORATORY TESTS

Section 2303(h) of Pub, L. 98-369 provided that:
"The Secretary of Health and Human Services shall
simplify the procedures under section 1842 of the
Social Security Act [42 U.S.C. 1395u] with respect to
claims and payments for clinical diagnostic laboratory
tests so as to reduce unnecessary paperwork while as-
suring that sufficient information is supplied to identi.
fy instances of fraud and abuse."

STUDY OF AMOUNTS BILLED FOR PHYSICIAN SERVICES
AND PAID BY CARRIERS UNDER SUBSECTION (b)(7) or

Tils SECTION; REPORT TO CONGRESS

Section 2307(c) of Pub. L. 98-369 provided that:
"The Comptroller General shall conduct a study of
the amounts billed for physician services and paid by
carriers under section 1842(b)(7) of the Social Security
Act [42 U.S.C. 1395u(b)(7)] to determine whether such
payments have been made only where the physician
satisfies the requirements of section 1842(b)(7)(A)(i)
of such Act. The Comptroller General shall submit to
the Committees on Ways and Means and on Energy
and Commerce of the House of Representatives and to
the Committee on Finance of the Senate a report on
the results of such study not later than 18 months
after the date of the enactment of this Act [July 18,
1984]."

REPLACEMENT OF AOENCY, ORGANIZATION, OR CARRIER
PROCESSING MEDICARE CLAIMS; NUMBER OF AGREE-
MENTS AND CONTRACTS AUTHORIZED FOR FISCAL
YEARS 1985 AND 1986

For provision authorizing two agreements under sec-
tion 1395h of this title and two contracts under this
section for replacement of an agency, organization, or
carrier in the lowest 20th percentile, see section
2326(a) of Pub. L. 98-369, set out as a note under
1395h of this title.

REPORT ON REIMBURSEMENT OF CLINICAL

LABORATORIES

Section 918(a)(3) of Pub. L. 96-499 provided that not
later than 24 months after an effective date (not later
than Apr. 1, 1981) which was to have been prescribed
by the Secretary of Health and Human Services, the
Secretary was to report to the Congress (A) the pro-
portion of bills and requests for payment submitted
(during the 18-month period beginning on such effec-
tive date) under this subchapter for laboratory tests
which did not identify who performed the tests, (B)
the proportion of bills and requests for payment sub-
mitted during such period for laboratory tests with re-
spect to which the amount paid under this subchapter
was less than the amount that would otherwise have
been payable in the absence of subsec. (h) of this sec-
tion, (C) with respect to requests for payment de-
scribed in subparagraph (B) which were submitted by
patients, the average additional cost per laboratory
test to patients resulting from reductions in payment
that would otherwise have been made for such tests in
the absence of such subsec. (h), and (D) with respect
to bills described in subparagraph (B) which were sub-
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mitted by physicians, the average reduction in pay.
ment per laboratory test to physicians resulting from
the application of such subsec. (h.

SECTION REFERRED TO IN OTHER SECTIONS

This section is referred to in sections 254n, 300cc-1,
1320a-3, 1320a-7a, 1320c-2, 1320c-3, 1320c-13, 1395k,
13951, 1395t, 1395v, 1395w-1, 1395y, 1395cc, 1395mm,
1395nn, 1395pp, 1395w. 1396m of this title; title 2 sec-
tion 906.

§ 1395v. Agreements with States

[See main edition for text of(a) to ()]

(d) Monthly premiums; coverage periods

In the case of any individual enrolled pursu-
ant to this section-

(1) the monthly premium to be paid by the
State shall be determined under section 1395r
of this title (without any increase under sub-
section (b) thereof);

[See main edition for text of(2)]

(3) his coverage period attributable to the
agreement with the State under this section
shall end on the last day of whichever of the
following first occurs:

[See main edition for text of (A)]

(B) the month preceding the first month
for which he becomes entitled to monthly
benefits under subchapter II of this chapter
or to an annuity or pension under the Rail-
road Retirement Act of 1974 [45 U.S.C. 231
et seq.].

[See main edition for text of(e) to (h)]

(As amended Apr. 20, 1983, Pub. L. 98-21, title
VI, I 606(a)(3)(E), 97 Stat. 171; July 18, 1984,
Pub. L. 98-369, div. B, title III, I 2354(b)(15), 98
Stat. 1101.)

REFERENCES IN TEXT

Part A of subchapter IV of this chapter, referred to
in subsecs. (b)(2) and (M), is classified to section 601 et
seq. of this title.

The Railroad Retirement Act of 1974, referred to in
subsec. (d)(3)(B), is title I of Pub. L. 93-444, Oct. 16,
1974, 88 Stat. 1305, as amended, which is classified
generally to subchapter IV (1 231 et seq.) of chapter 9
of Title 45, Railroads. For complete classification of
this Act to the Code, see section 231t of Title 45 and
Tables.

AMENDMENTS

1984-Subsec. (d)(3)(B). Pub. L. 98-369 substituted
"1974" for "1937".

1983-Subsec. (d)(1). Pub. L. 98-21 substituted "with-
out any increase under subsection (b) thereof" for
"without any Increase under subsection (c) thereof".

EFFECTIVE DATE OF 1984 AMENDMENT

Amendment by Pub. L. 98-369 effective July 18,
1984, but not to be construed as changing or affecting
any right, liability, status, or interpretation which ex-
isted (under the provisions of law involved) before
that date, see section 2354(e)(1) of Pub. L. 98-369, set
out as a note under section 1320a-1 of this title.

ErcTivw DATE OF 1983 AmNDmENT; TRANSITIONAL
RULE

Amendment by Pub. L. 98-21 applicable to premiums
for months beginning with January 1984, but for

months after June 1983 and before January 1984, the
monthly premium for June 1983 shall apply to individ-
uals enrolled under parts A and B of this subchapter,
see section 606(c) of Pub. L. 98-21, set out as a noto
under section 1395r of this title.

§ 1395w. Appropriations to cover Government contri-
butions and contingency reserve

(a) There are authorized to be appropriated
from time to time, out of any moneys in the
Treasury not otherwise appropriated, to the
Federal Supplementary Medical Insurance
Trust Fund-

(1)(A) a Government contribution equal to
the aggregate premiums payable for a month
for enrollees age 65 and over under this part
and deposited in the Trust Fund, multiplied
by the ratio of-

(i) twice the dollar amount of the actuari-
ally adequate rate per enrollee age 65 and
over as determined under section
1395r(a)(1) of this title for such month
minus the dollar amount of the premium
per enrollee for such month, as determined
under section 1395r(a)(3) or 1395r(e) of this
title, as the case may be, to

(ii) the dollar amount of the premium per
enrollee for such month, plus

(B) a Government contribution equal to the
aggregate premiums payable for a month for
enrollees under age 65 under this part and de-
posited in the Trust Fund, multiplied by the
ratio of-

(i) twice the dollar amount of the actuari-
ally adequate rate per enrollee under age 65
as determined under section 1395r(a)(4) of
this title for such month minus the dollar
amount of the premium per enrollee for
such month, as determined under section
1395r(a)(3) or 1395r(e) of this title, as the
case may be, to

(ii) the dollar amount of the premium per
enrollee for such month; plus

[See main edition for text of (2); (b)]

(As amended Apr. 20, 1983, Pub. L. 98-21, title
VI, I606(a)(3)(F), (0), 97 Stat. 171; July 18,
1984, Pub. L. 98-369, div. B, title III,
§ 2354(b)(16). 98 Stat. 1101.)

AMENDMENTS

1984-Subsec. (a)(l)(B)(ii). Pub. L. 98-369 substitut-
ed "; plus" for a period.

1983--Subasc. (a)(1)(A)(i). Pub. L. 98-21,
1 606(a)(3)(F). substituted "section 1395r(a)(1)" for
"section 1395r(c)(1)" and "section 1395r(a)(3) or
1395r(e)" for "section 1395r(c)(3) or 1395r(g)".

Subsec. (a)(1)(B)(i). Pub. L. 98-21, 1606(a)(3)(0),
substituted "1395r(a)(4)" for "1395r(c)(4)" and
"1395r(a)(3) or 1395r(e)" for "1395r(c)(3) or 1395r(g)".

ErrEcTr rv DATE or 1984 AMENDMENT

Amendment by Pub. L. 98-369 effective July 18,
1984, but not to be construed as changing or affecting
any right, liability, status, or interpretation which ex-
isted (under the provisions of law involved) before
that date, see section 2354(e)(1) of Pub. L. 98-369, set
out as a note under section 1320a-1 of this title.
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EpTxEVZ DATE OF 1983 AMENDm N , TRANSITIONAL
RULE

Amendment by Pub. L 98-21 applicable to premiums
for months beginning with January 1984, but for
months after June 1983 and before January 1984, the
amount of Government contributions under subsec.
(a)(1) of this section shall be computed with the actu.
arially adequate rate which would have been in effect
but for the amendments made by this section and
using the amount of the premium in effect for June
1983, see section 606(c) of Pub. L. 98-21, set out as a
note under section 1395r of this title.

§ 1395w-I. Physician Payment Review Commission

(a) Establishment; me ibership; term of office
(1) The Director of the Congressional Office

of Technology Assessment (hereinafter in this
section referred to as the "Director" and the
"Office", respectively) shall provide for the ap-
pointment of a Physician Payment Review
Commission (hereinafter in this section re-
ferred to as the "Commission"), to be composed
of individuals with expertise in the provision
and financing of physicians' services appointed
by the Director (without regard to the provi-
sions of title 5 governing appointments in the
competitive service).

(2) The Commission shall consist of 13 indi-
viduals. Members of the Commission shall first
be appointed no later than May 1, 1986, for a
term of three years, except that the Director
may provide initially for such shorter terms as
will insure' that (on a continuing basis) the
terms of no more than four members expire in
any one year.

(3) The membership of the Commission shall
include physicians, other health professionals,
individuals skilled in the conduct and interpre-
tation of biomedical, health services, and
health economics research, and representatives
of consumers and the elderly. The Director
shall seek nominations from a wide range of
groups, including-

(A) national organizations representing
physicians, including medical specialty orga-
nizations,

(B) organizations representing the elderly
and consumers,

(C) national organizations representing
medical schools,

(D) national organizations representing hos-
pitals, including teaching hospitals, and

(E) national organizations representing
health benefits programs.

(b) Recommendations to Congress
(1) The Commission shall make recommenda-

tions to the Congress, not later than March 1 of
each year (beginning with 1987), regarding ad-
Justments to the reasonable charge levels for
physicians' services recognized under section
1395u(b) of this title and changes in the meth-
odology for determining the rates of payment,
and for making payment, for physicians' serv-
ices under this subchapter and other items and
services under this part.

(2) In making its recommendations, the Com-
mission shall-

(A) consider, and make recommendations
on the feasibility and desirability of reducing,

'So In original. Probably should be "ensure".

the differences in payment amounts for phy-
sicians' services under this part which are
based on differences in geographic location or
specialty;

(B) review the input costs (including time,
professional skills, and risks) associated with
the provision of different physicians' services;

(C) identify those charges recognized as rea-
sonable under section 1395u(b) of this title
which are significantly out-of-line, based on
the considerations of subparagraphs (A) and
(B);

(D) assess the likely impact of different ad-
Justments in payment rates, particularly their
impact on physician participation in the par-
ticipation program established under section
1395u(h) of this title and on beneficiary
access to necessary physicians' services;

(E) make recommendations on ways to in-
crease physician participation in that partici-
pation program and the acceptance of pay-
ment under this part on an assignment-relat-
ed basis;

(F) make recommendations respecting the
advisability and feasibility of making changes
in the payment system for physicians' serv-
ices under this part based on (i) the Secre-
tary's study under section 603(b)(2) of the
Social Security Amendments of 1983 (relating
to payments for physicians' services fur-
nished to hospital inpatients on the basis of
diagnosis-related groups) and (ii) the Office's
report under section 2309 of the Deficit Re-
duction Act of 1984 (relating to physician re-
imbursement under this part);

(G) identify those procedures, involving the
use of assistants at surgery, for which pay-
ment for those assistants should not be made
under this subchapter without prior approval;
and

(H) identify those procedures for which an
opinion of a second physician should be re-
quired before payment is made under this
subchapter.

(3) The Commission also shall advise and
make recommendations to the Secretary re-
specting the development of the relative value
scale under subsection (e) of this section and re-
specting the index and the adjustment de-
scribed in subsection (e)(4)(A) of this section.

(c) Applicability of provisions relating to Prospective
Payment Assessment Commission; collection and
assessment of information

(1) The following provisions of section
1395ww(e)(6) of this title shall apply to the
Commission in the same manner as they apply
to the Prospective Payment Assessment Com-
mission:

(A) Subparagraph (C) (relating to staffing
and administration generally).

(B) Subparagraph (D) (relating to compen-
sation of members).

(C) Subparagraph (F) (relating to access to
information).

(D) Subparagraph (0) (relating to reports
and use of funds).

(E) Subparagraph (H) (relating to periodic
GAO audits).
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(F) Subparagraph (J) (relating to requests
for appropriations).
(2) In order to carry out its functions, the

Commission shall collect and assess informa-
tion on medical and surgical procedures and
services, including information on regional vari-
ations of medical practice. In collecting and as-
sessing information, the Commission shall-

(A) utilize existing information, both pub-
lished and unpublished, where possible, col-
lected and assessed either by its own staff or
under other arrangements made in accord-
ance with this section,

(B) carry out, or award grants or contracts
for, original research and experimentation,
where existing information is inadequate for
the development of useful and valid guide-
lines by the Commission, and

(C) adopt procedures allowing any interest-
ed party to submit Information with respect
to physicians' services (including new prac-
tices, such as the use of new technologies and
treatment modalities), which information the
Commission shall consider in making reports
and recommendations to the Secretary and
Congress.

(d) Authorization of appropriations
There are authorized to be appropriated such

sums as may be necessary to carry out the pro-
visions of this section. Such sums shall be pay-
able from the Federal Supplementary Medical
Insurance Trust Fund.
(e) Relative value scale for physicians' services

(1) The Secretary shall develop a relative
value scale that establishes a numerical rela-
tionship among the various physicians' services
for which payment may be made under this
part or under State plans approved under sub-
chapter XIX of this chapter.

(2) In developing the scale, the Secretary
shall consider among other items-

(A) the report of the Office of Technology
Assessment under section 2309 of the Deficit
Reduction Act of 1984,

(B) the recommendations of the Physician
Payment Review Commission under subsec-
tion (b)(3) of this section, and

(C) factors with respect to the input costs
for furnishing particular physicians' services,
such a-

(i) the differences in costs of furnishing
services in different settings,

(ii) the differences in skill levels and
training required to perform the services,
and

(iii) the time required, and risk involved,
in furnishing different services.

(3) The Secretary shall complete the develop-
ment of the relative value scale under this sec-
tion, and report to Congress on the develop-
ment, not later than July 1, 1989. The report
shall include recommendations for the applica-
tion of the scale to payment for physicians'
services furnished under this part after Decem-
ber 31, 1989.

(4)(A) In making recommendations with re-
spect to the application of the relative value
scale for purposes of establishing a fee sched-
ule, the Secretary shall-

(i) develop and assess an appropriate index
to be used for making adjustments to reflect
justifiable differences in the costs of practice
based upon geographic location without exac-
erbating the geographic maldistribution of
physicians, and

(ii) assess the advisability and feasibility of
developing an appropriate adjustment to
assist in attracting and retaining physicians
in medically underserved areas.

(B) In carrying out the requirements of sub-
paragraph (A), the Secretary shall take into
consideration the recommendations made by
the Physician Payment Review Commission.

(C)(i) The Secretary shall develop an interim
index under subparagraph (A)(i) prior to Janu-
ary 1, 1988, based upon the most accurate and
recent data that are available with respect to
the costs of practice.

(ii) The Secretary shall collect data with re-
spect to the costs of practice (including, but not
limited to, data on nonphysician personnel
costs, malpractice Insurance costs, and commer-
cial rents) for the purpose of refining the index
under subparagraph (A)(i) prior to December
31. 1989, and periodically updating the index
thereafter.

(D) In conjunction with developing an index
under subparagraph (A), the Secretary shall
conduct a study of the advisability of redefin-
ing the localities designated by carriers for pay-
ment purposes.

(Aug. 14, 1935, ch. 531, title XVIII, § 1845, as
added and amended Apr. 7, 1986, Pub. L.
99-272, title IX, 1 9305, 100 Stat. 190; Oct. 21,
1986, Pub. L. 99-509, title IX, 1§ 9331(e),
9344(a)(1), 100 Stat. 2021, 2042.)

RzEtzzcEs IN TEXT

The provisions of title 5 governing appointments In
the competitive service, referred to in subsec. (a)(1),
are classified generally to section 3301 et sect. of Title
5, Government Organization and Employees.

Section 603(b)(2) of the Social Security Amend-
ments of 1983, referred to in subsec. (b)(2)(F), is sec-
tion 603(b)(2) of Pub. L. 98-21, title VI, Apr. 20, 1983,
97 Stat. 167, which Is set out as a note under section
1395b-1 of this title.

Section 2309 of the Deficit Reduction Act of 1984,
referred to in subsecs. (b)(2)(F) and (e)(2)(A), is sec-
tion 2309 of Pub. L. 98-369, div. B, title III, July 18,
1984, 98 Stat. 1074, which is set out as a note under
section 13951 of this title.

AMENDMENTS

1986-Subsec. (a)(2). Pub. L. 09-509, 19344(a)(1),
substituted "13 Individuals" for "11 Individuals".

Subsec. (b)(3). Pub. L. 99-509, 1 9331(e)(2), inserted
"and respecting the index and adjustment described in
subsection (e)(4)(A) of this section" after "subsection
(e) of this section".

Subsec. (e). Pub. L. 99-272, 1 9305(b), added subsec.
(e).

Subsec. (e)(3). Pub. L. 99-509, § 9331(e)(3), substitut-
ed "July 1. 1989" for "July 1, 1987", and "after Decem-
ber 31, 1989" for "on or after January 1, 1988".

Subsec. (e)(4). Pub. L. 99-509, 19331(e)(1), added
par. (4).

APPOINTMENT OF ADDITIONAL MEMBERS

Section 9344(a)(2) of Pub. L. 99-509 provided that:
"The Director of the Congressional Office of Technol-
ogy Assessment shall appoint the two additional mem-
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hers of the Physician Payment Review Commission, as
required by the amendment made by paragraph (1)
[amending this section], no later than 60 days after
the date of the enactment of this Act [Oct. 21, 1986],
for terms of 3 years, except that the Director may pro-
vide initially for such terms as will insure [ensure]
that (on a continuing basis) the terms of no more than
five members expire in any one year."

SECTION RmMUzD TO IN OTHER SECTIONS

This section is referred to in sections 13951, 1395u of
this title.

PART C-MIsCELLANEOUS PROVISIONS

§ 1395x. Definitions

For purposes of this subchapter-

[See main edition for text of(a)]

(b) Inpatient hospital services
The term "inpatient hospital services" means

the following items and services furnished to an
inpatient of a hospital and (except as provided
in paragraph (3)) by the hospital-

[See main edition for text of(1) to (3)]

excluding, however-
(4) medical or surgical services provided by

a physician, resident, or intern, anesthesia
services provided by a certified certified I reg-
istered nurse anesthetist; and

(See main edition for text of(5) to (7); (e)]

(d) Repealed. Pub. L. 98-369, div. B, title Il1,
§ 2335(b)(1), July 18, 1984, 98 Stat. 1090

(e) Hospital
The term "hospital" (except for purp.'ses of

sections 1395f(d), 1395f(f), and 1395n(b) of this
title, subsection (a)(2) of this section, para-
graph (7) of this subsection, and subsection (1)
of this section) means an institution which-

[See main edition for text of(1) to (5)]

(6)(A) has in effect a hospital utilization
review plan which meets the requirements of
subsection (k) of this section and (B) has in
place a discharge planning process that meets
the requirements of subsection (ee) of this
section;

[See main edition for text of (7) to (9)]

For purposes of subsection (a)(2) of this sec-
tion, such term includes any institution which
meets the requirements of paragraph (1) of this
subsection. For purposes of sections 1395f(d)
and 1395n(b) of this title (including determina-
tion of whether an individual received inpatient
hospital services or diagnostic services for pur-
poses of such sections), section 1395f(f)(2) of
this title, and subsection (I) of this section, such
term includes any institution which (I) meets
the requirements of paragraphs (5) and (7) of
this subsection, (ii) is not primarily engaged in
providing the services described in subsection
(J)(1)(A) of this section and (III) is primarily en-
gaged in providing, by or under the supervision

'So in original.

of individuals referred to in paragraph (1) of
subsection (r) of this section, to inpatients diag-
nostic services and therapeutic services for
medical diagnosis, treatment, and care of in-
jured, disabled, or sick persons, or rehabilita-
tion services for the rehabilitation of injured,
disabled, or sick persons. For purposes of sec-
tion 1395f(fXl) of this title, such term includes
an institution which (i) is a hospital for pur-
poses of sections 1395f(d), 1395f(f)(2), and
1395n(b) of this title and (ii) is accredited by
the Joint Commission on Accreditation of Hos-
pitals, or is accredited by or approved by a pro-
gram of the country in which such institution
is located if the Secretary finds the accredita-
tion or comparable approval standards of such
program to be essentially equivalent to those of
the Joint Commission on Accreditation of Hos-
pitals. Notwithstanding the preceding provi-
sions of this subsection, such term shall not,
except for purposes of subsection (a)(2) of this
section, include any institution which is primar-
ily for the care and treatment of mental diseas-
es unless it is a psychiatric hospital (as defined
in subsection (f) of this section). The term
"hospital" also includes a Christian Science
sanatorium operated, or listed and certified, by
the First Church of Christ, Scientist, Boston,
Massachusetts, but only with respect to items
and services ordinarily furnished by such insti-
tution to inpatients, and payment may be made
with respect to services provided by or in such
an institution only to such extent and under
such conditions, limitations, and requirements
(in addition to or in lieu of the conditions, limi-
tations, and requirements otherwise applicable)
as may be provided in regulations. For provi-
sions deeming certain requirements of this sub-
section to be met in the case of accredited insti-
tutions, see section 1395bb of this title. The
term "hospital" also includes a facility of fifty
beds or less which is located in an area deter-
mined by the Secretary to meet the definition
relating to a rural area described in subpara-
graph (A) of paragraph (5) of this subsection
and which meets the other requirements of this
subsection, except that-

[See main edition for text of (A) to (C)]

(M Psychiatric hospital
The term "psychiatric hospital" means an in-

stitution which-

[See main edition for text of (1) and (2)]

(3) maintains clinical records on all patients
and maintains such records as the Secretary
finds to be necessary to determine the degree
and intensity of the treatment provided to in-
dividuals entitled to hospital insurance bene-
fits under part A of this subchapter; and

(4) meets such staffing requirements as the
Secretary finds necessary for the institution
to carry out an active program of treatment
for individuals who are furnished services in
the institution.

In the case of an institution which satisfies
paragraphs (1) and (2) of the preceding sen-
tence and which contains a distinct part which
also satisfies paragraphs (3) and (4) of such sen-
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tence, such distinct part shall be considered to
be a "psychiatric hospital".
(g) Outpatient occupational therapy services

The term "outpatient occupational therapy
services" has the meaning given the term "out-
patient physical therapy services" in subsection
(p) of this section, except that "occupational"
shall be substituted for "physical" each place it
appears therein.

(See main edition for text of(h) and (i)]

() Skilled nursing facility
The term "skilled nursing facility" means

(except for purposes of subsection (a)(2) of this
section) an institution (or a distinct part of an
institution) which has in effect a transfer
agreement (meeting the requirements of sub-
section (1) of this section) with one or more hos-
pitals having agreements in effect under sec-
tion 1395cc of this title and which-

(See main edition for text of(1)]
(2) has policies, which are developed with

the advice of (and with provision for review of
such policies from time to time by) a group of
professional personnel, including one or more
physicians and one or more registered profes-
sional nurses, to govern the skilled nursing
care and related medical or other services it
provides;

[See main edition for text of(3) to (12)]
(13) meets such provisions of such edition

(as is specified by the Secretary in regula-
tions) of the Life Safety Code of the National
Fire Protection Association as are applicable
to nursing homes; except that the Secretary
may waive, for such periods as he deems ap-
propriate, specific provisions of such Code
which if rigidly applied would result in unrea-
sonable hardship upon an institution, but
only if such waiver will not adversely affect
the health and safety of the patients; except
that the provisions of such Code shall not
apply in any State if the Secretary finds that
in such State there is in effect a fire and
safety code, imposed by State law, which ade-
quately protects patients in nursing facilities;

(See main edition for text of(14) and (15)]

except that such term shall not (other than for
purposes of subsection (a)(2) of this section) in-
clude any institution which is primarily for the
care and treatment of mental diseases. For pur-
poses of subsection (a)(2) of this section, such
term includes any institution which meets the
requirements of paragraph (1) of this subsec-
tion. The term "skilled nursing facility" also in-
cludes an institution described in paragraph (1)
of subsection (y) of this section, to the extent
and subject to the limitations provided in such
subsection. To the extent that paragraph (6) of
this subsection may be deemed to require that
any skilled nursing facility engage the services
of a registered professional nurse for more than
40 hours a week, the Secretary is authorized to
waive such requirement if he finds that-

[See main edition for text Qf (A) to (C);
(k) and ()]

(m) Home health services
The term "home health services" means the

following items and services furnished to an in-
dividual, who is under the care of a physician,
by a home health agency or by others under ar-
rangements with them made by such agency,
under a plan (for furnishing such items and
services to such individual) established and pe-
riodically reviewed by a physician, which Items
and services are, except as provided in para-
graph (7), provided on a visiting basis in a place
of residence used as such individual's home-

[See main edition for text of(1) to (4)]

(5) medical supplies (other than drugs and
biologicals) and durable medical equipment,
while under such a plan;

[See main edition for text of (6) and (7)]

excluding, however, any item or service if it
would not be included under subsection (b) of
this section if furnished to an inpatient of a
hospital.
(n) Durable medical equipment

The term "durable medical equipment" in-
cludes iron lungs, oxygen tents, hospital beds,
and wheelchairs (which may include a power-
operated vehicle that may be appropriately
used as a wheelchair, but only where the use of
such a vehicle is determined to be necessary on
the basis of the individual's medical and physi-
cal condition and the vehicle meets such safety
requirements as the Secretary may prescribe)
used in the patient's home (including an insti-
tution used as his home other than an institu-
tion that meets the requirements of subsection
(e)(1) or (j)(1) of this section), whether fur-
nished on a rental basis or purchased.

[See main edition for text of(o)]

(p) Outpatient physical therapy services
The term "outpatient physical therapy serv-

ices" means physical therapy services furnished
by a provider of services, a clinic, rehabilitation
agency, or a public health agency, or by others
under an arrangement with, and under the su-
pervision of, such provider, clinic, rehabilitation
agency, or public health agency to an individual
as an outpatient-

(1) who is under the care of a physician (as
defined in paragraph (1) or (3) of subsection
(r) of this section), and

(2) with respect to whom a plan prescribing
the type, amount, and duration of physical
therapy services that are to be furnished such
individual has been established by a physician
(as so defined) or by a qualified physical ther-
apist and is periodically reviewed by a physi-
cian (as so defined);

excluding, however-

[See main edition for text of(3) and (4)]

The term "outpatient physical therapy serv-
ices" also includes physical therapy services
furnished an individual by a physical therapist
(in his office or in such individual's home) who
meets licensing and other standards prescribed
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by the Secretary in regulations, otherwise than
under an arrangement with and under the su-
pervision of a provider of services, clinic, reha-
bilitation agency, or public health agency, if
the furnishing of such services meets such con-
ditions relating to health and safety as the Sec-
retary may find necessary. In addition, such
term includes physical therapy services which
meet the requirements of the first sentence of
this subsection except that they are furnished
to an individual as an inpatient of a hospital or
extended care facility. The term "outpatient
physical therapy services" also includes speech
pathology services furnished by a provider of
services, a clinic, rehabilitation agency, or by a
public health agency, or by others under an ar-
rangement with, and under the supervision of,
such provider, clinic, rehabilitation agency, or
public health agency to an individual as an out-
patient, subject to the conditions prescribed in
this subsection.

[See main edition for text of(q)]

(r) Physician
The term "physician", when used in connec-

tion with the performance of any function or
action, means (1) a doctor of medicine or oste-
opathy legally authorized to practice medicine
and surgery by the State in which he performs
such function or action (including a physician
within the meaning of section 1301(a)(7) of this
title), (2) a doctor of dental surgery or of dental
medicine who is legally authorized to practice
dentistry by the State in which he performs
such function and who is acting within the
scope of his license when he performs such
functions, (3) a doctor of podiatric medicine for
the purposes of subsection (s) of this section
but only with respect to functions which he is
legally authorized to perform as such by the
State in which he performs them; and for the
purposes of subsections (k), (m), and (p)(1) of
this section and sections 1395f(a),
1395k(a)(2)(F)(ii), and 1395n of this title but
only if his performance of functions under sub-
sections (k), (m), and (p)(1) of this section and
sections 1395f(a), 1395k(a)(2)(F)(ii), and 1395n
of this title is consistent with the policy of the
institution or agency with respect to which he
performs them and with the functions which
he is legally authorized to perform, (4) a doctor
of optometry, but only with respect to the pro-
vision of, items or services described in subsec-
tion (a) of this section which he is legally au-
thorized to perform as a doctor of optometry by
the State in which he performs them, or (5) a
chiropractor who is licensed as such by the
State (or in a State which does not license
chiropractors as such, is legally authorized to
perform the services of a chiropractor in the ju-
risdiction in which he performs such services),
and who meets uniform minimum standards
promulgated by the Secretary, but only for the
purpose of subsections (s)(1) and (s)(2)(A) of
this section and only with respect to treatment
by means of manual manipulation of the spine
(to correct a subluxation demonstrated by X-
ray to exist) which he is legally authorized to
perform by the State or Jurisdiction in which
such treatment is provided. For the purposes of

section 1395y(a)(4) of this title and subject to
the limitations and conditions provided in the
previous sentence, such term includes a doctor
of one of the arts, specified in such previous
sentence, legally authorized to practice such art
in the country in which the inpatient hospital
services (referred to in such section 1395y(a)(4)
of this title) are furnished.

(s) Medical and other health services
The term "medical and other health services"

means any of the following items or services:
(1) physicians' services;
(2) [See main edition for text of (A) to (C)]
(D) outpatient physical therapy services

and outpatient occupational therapy services;

[See main edition for text of (E) and (F)]

(a) antigens (subject to quantity limita-
tions prescribed in regulations by the Secre-
tary) prepared by a physician, as defined in
subsection (r)(1) of this section, for a particu-
lar patient, including antigens so prepared
which are forwarded to another qualified
person (including a rural health clinic) for ad-
ministration to such patient, from time to
time, by or under the supervision of another
such physician;

(H)(i) services furnished pursuant to a con-
tract under section 1395mm of this title to a
member of an eligible organization by a phy-
sician assistant or by a nurse practitioner (as
defined in subsection (aa)(3) of this section)
and such services and supplies furnished as
an incident to his service to such a member as
would otherwise be covered under this part If
furnished by a physician or as an incident to
a physician's service; and

(ii) services furnished pursuant to a risk-
sharing contract under section 1395mm(g) of
this title to a member of an eligible organiza-
tion by a clinical psychologist (as defined by
the Secretary), and such services and supplies
furnished as an incident to his services to
such a member as would otherwise be covered
under this part if furnished by a physician or
as an incident to a physician's service;

(I) blood clotting factors, for hemophilia
patients competent to use such factors to con-
trol bleeding without medical or other super-
vision, and items related to the administra-
tion of such factors, subject to utilization con-
trols deemed necessary by the Secretary for
the efficient use of such factors;

(J) immunosuppressive drugs furnished, to
an individual who receives an organ trans-
plant for which payment is made under this
subchapter, within 1 year after the date of
the transplant procedure; and

(K)(i) services which would be physicians'
services if furnished by a physician (as de-
fined in subsection (r)(1) of this r/t lon) and
which are performed by a physiciai assistant
(as defined in subsection (aa)(3) of this sec-
tion) under the supervision of a physician (as
so defined) in a hospital, skilled nursing facili-
ty, or intermediate care facility (as defined in
section 1396d(c) of this title) or as an assist-
ant at surgery and which the physician assist-
ant is legally authorized to perform by the
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State in which the services are performed,
and

(i) such services and supplies furnished as
an incident to such services as would be cov-
ered under subparagraph (A) If furnished as
an incident to a physician's professional serv-
ice;

[See main edition for text of(3) to (5)]
(6) durable medical equipment;

[See main edition for text of(7) and (8)]

(9) leg, arm, back, and neck braces, and arti-
ficial legs, arms, and eyes, including replace-
ments if required because of a change in the
patient's physical condition;

(10)(A) pneumococcal vaccine and its ad-
ministration; and

(B) hepatitis B vaccine and its administra-
tion, furnished to an individual who is at high
or intermediate risk of contracting hepatitis
B (as determined by the Secretary under reg-
ulations); and

(11) services of a certified registered nurse
anesthetist (as defined in subsection (bb) of
this section).

No diagnostic tests performed in any laboratory
which is independent of a physician's office, a
rural health clinic, or a hospital (which, for
purposes of this sentence, means an institution
considered a hospital for purposes of section
1395f(d) of this title) shall be included within
paragraph (3) unless such laboratory-

(12) if situated in any State in which State
or applicable local law provides for licensing
of establishments of this nature, (A) is 1i-
censed pursuant to such law, or (B) Is ap-
proved, by the agency of such State or locali-
ty responsible for licensing establishments of
this nature, as meeting the standards estab-
lished for such licensing; and

(13) meets such other conditions relating to
the health and safety of individuals with re-
spect to whom such tests are performed as
the Secretary may find necessary.

There shall be excluded from the diagnostic
services specified in paragraph (2)(C) any item
or service (except services referred to in para.
graph (1)) which-

(14) would not be included under subsection
(b) of this section if it were furnished to an
inpatient of a hospital; or

(15) is furnished under arrangements re-
ferred to in such paragraph (2)(C) unless fur-
nished in the hospital or in other facilities op-
erated by or under the supervision of the hos-
pital or its organized medical staff.

None of the items and services referred to in
the preceding paragraphs (other than para-
graphs (1) and (2)(A)) of this subsection which
are furnished to a patient of an institution
which meets the definition of a hospital for
purposes of section 1395f(d) of this title shall
be included unless such other conditions are
met as the Secretary may find necessary relat-
ing to health and safety of individuals with re-
spect to whom such items and services are fur.
nished.

[See main edition for text of(t)]

(u) Provider of services
The term "provider of services" means a hos-

pital, skilled nursing facility, comprehensive
outpatient rehabilitation facility, home health
agency, hospice program, or, for purposes of
section 1395f(g) and section 1395n(e) of this
title, a fund.

(v) Reasonable costs
()(A) The reasonable cost of any services

shall be the cost actually incurred, excluding
therefrom any part of incurred cost found to be
unnecessary in the efficient delivery of needed
health services, and shall be determined in ac-
cordance with regulations establishing the
method or methods to be used, and the items to
be included, in determining such costs for vari-
ous types or classes of institutions, agencies,
and services; except that in any case to which
paragraph (2) or (3) applies, the amount of the
payment determined under such paragraph
with respect to the services involved shall be
considered the reasonable cost of such services.
In prescribing the regulations referred to in the
preceding sentence, the Secretary shall consid-
er, among other things, the principles generally
applied by national organizations or established
prepayment organizations (which have devel-
oped such principles) in computing the amount
of payment, to be made by persons other than
the recipients of services, to providers of serv-
ices on account of services furnished to such re-
cipients by such providers. Such regulations
may provide for determination of the costs of
services on a per diem, per unit, per capita, or
other basis, may provide for using different
methods in different circumstances, may pro-
vide for the use of estimates of costs of particu-
lar items or services, may provide for the estab-
lishment of limits on the direct or indirect over-
all incurred costs or incurred costs of specific
items or services or groups of items or services
to be recognized as reasonable based on esti-
mates of the costs necessary in the efficient de-
livery of needed health services to individuals
covered by the insurance programs established
under this subchapter, and may provide for the
use of charges or a percentage of charges where
this method reasonably reflects the costs. Such
regulations shall (i) take into account both
direct and indirect costs of providers of services
(excluding therefrom any such costs, including
standby costs, which are determined in accord-
ance with regulations to be unnecessary in the
efficient delivery of services covered by the in-
surance programs established under this sub-
chapter) in order that, under the methods of
determining costs, the necessary costs of effi-
ciently delivering covered services to individuals
covered by the insurance programs established
by this subchapter will not be borne by individ-
uals not so covered, and the costs with respect
to individuals not so covered will not be borne
by such insurance programs, and (i) provide
for the making of suitable retroactive correc-
tive adjustments where, for a provider of serv-
ices for any fiscal period, the aggregate reim-
bursement produced by the methods of deter-
mining costs proves to be either inadequate or
excessive.
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(B) Such regulations in the case of extended
care services furnished by proprietary facilities
shall include provision for specific recognition
of a reasonable return on equity capital, includ-
ing necessary working capital, invested in the
facility and used in the furnishing of such serv-
ices, in lieu of other allowances to the extent
that they reflect similar items. The rate of
return recognized pursuant to the preceding
sentence for determining the reasonable cost of
any services furnished in any cost reporting
period shall be equal to the average of the rates
of interest, for each of the months any part of
which is included in the period, on obligations
issued for purchase by the Federal Hospital In-
surance Trust Fund.

(C) Where a hospital has an arrangement
with a medical school under which the faculty
of such school provides services at such hospi-
tal, an amount not in excess of the reasonable
cost of such services to the medical school shall
be included in determining the reasonable cost
to the hospital of furnishing services-

(I) for which payment may be made under
part A of this subchapter, but only if-

[See main edition for text of(I) and (II), (it)]
(D) Where (i) physicians furnish services

which are either inpatient hospital services (in-
cluding services in conjunction with the teach-
ing programs of such hospital) by reason of
paragraph (7) of subsection (b) of this section
or for which entitlement exists by reason of
clause (II) of section 1395k(a)(2)(B)(1) of this
title, and (i) such hospital (or medical school
under arrangement with such hospital) incurs
no actual cost in the furnishing of such serv-
ices, the reasonable cost of such services shall
(under regulations of the Secretary) be deemed
to be the cost such hospital or medical school
would have incurred had it paid a salary to
such physicians rendering such services ap-
proximately equivalent to the average salary
paid to all physicians employed by such hospi-
tal (or if such employment does not exist, or is
minimal in such hospital, by similar hospitals
in a geographic area of sufficient size to assure
reasonable inclusion of sufficient physicians in
development of such average salary).

(E) Such regulations may, in the case of
skilled nursing facilities in any State, provide
for the use of rates, developed by the State in
which such facilities are located, for the pay-
ment of the cost of skilled nursing facility serv-
ices furnished under the State's plan approved
under subchapter XIX of this chapter (and
such rates may be increased by the Secretary
on a class or size of institution or on a geo-
graphical basis by a percentage factor not in
excess of 10 percent to take Into account deter-
minable items or services or other requirements
under this subchapter not otherwise included
in the computation of such State rates), if the
Secretary finds that such rates are reasonably
related to (but not necessarily limited to) analy-
ses undertaken by such State of costs of care in
comparable facilities in such State.

[See main edition for text o1(F)]
(G)(i) In any case in which a hospital pro-

vides inpatient services to an individual that

would constitute post-hospital extended care
services if provided by a skilled nursing facility
and a quality control and peer review organiza-
tion (or, in the absence of such a qualified orga-
nization, the Secretary or such agent as the
Secretary may designate) determines that inpa-
tient hospital services for the individual are not
medically necessary but post-hospital extended
care services for the individual are medically
necessary and such extended care services are
not otherwise available to the individual (as de-
termined in accordance with criteria estab-
lished by the Secretary) at the time of such de-
termination, payment for such services provid-
ed to the individual shall continue to be made
under this subchapter at the payment rate de-
scribed in clause (ii) during the period in
which-

[See main edition for text of(1) to (III)]
except that if the Secretary determines that
there is not an excess of hospital beds in such
hospital and (subject to clause (iv)) there is not
an excess of hospital beds in the area of such
hospital, such payment shall be made (during
such period) on the basis of the amount other-
wise payable under part A with respect to inpa-
tient hospital services.

[See main edition for text of(it) to (iv), (H)]

(I) In determining such reasonable cost, the
Secretary may not include any costs incurred
by a provider with respect to any services fur-
nished in connection with matters for which
payment may be made under this subehapter
and furnished pursuant to a contract between
the provider and any of its subcontractors
which is entered into after December 5, 1980,
and the value or cost of which is $10,000 or
more over a twelve-month period unless the
contract contains a clause to the effect that-

(I) until the expiration of four years after
the furnishing of such services pursuant to
such contract, the subcontractor shall make
available, upon written request by the Secre-
tary, or upon request by the Comptroller
General, or any of their duly authorized rep-
resentatives, the contract, and books, docu-
ments and records of such subcontractor that
are necessary to certify the nature and extent
of such costs, and

(ii) if the subcontractor carries out any of
the duties of the contract through a subcon-
tract, with a value or cost of $10,000 or more
over a twelve-month period, with a related or-
ganization, such subcontract shall contain a
clause to the effect that until the expiration
of four years after the furnishing of such
services pursuant to such subcontract, the re-
lated organization shall make available, upon
written request by the Secretary, or upon re-
quest by the Comptroller General, or any of
their duly authorized representatives, the
subcontract, and books, documents and rec-
ords of such organization that are necessary
to verify the nature and extent of such costs.

The Secretary shall prescribe in regulation 2 cri-
teria and procedures which the Secretary shall

'go in original. Probably should be "regulations".
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use in obtaining access to books, documents,
and records under clauses required in contracts
and subcontracts under this subparagraph.

[See main edition for text of (J)]
(K)(i) The Secretary shall issue regulations

that provide, to the extent feasible, for the es-
tablishment of limitations on the amount of
any costs or charges that shall be considered
reasonable with respect to services provided on
an outpatient basis by hospitals (other than
bona fide emergency services as defined in
clause (ii)) or clinics (other than rural health
clinics), which are reimbursed on a cost basis or
on the basis of cost related charges, and by
physicians utilizing such outpatient facilities.
Such limitations shall be reasonably related to
the charges in the same area for similar serv-
Ices provided in physicians' offices. Such regu-
lations shall provide for exceptions to such lim-
itations in cases where similar services are not
generally available in physicians' offices in the
area to individuals entitled to benefits under
this subchapter.

(ii) For purposes of clause (i), the term "bona
fide emergency services" means services provid-
ed in a hospital emergency room after the
sudden onset of a medical condition manifest-
ing itself by acute symptoms of sufficient sever-
ity (including severe pain) such that the ab-
sence of immediate medical attention could rea-
sonably be expected to result in-

(I) placing the patient's health in serious
jeopardy;

(II) serious impairment to bodily functions;
or

(III) serious dysfunction of any bodily
organ or part.
(L)(i) The Secretary, in determining the

amount of the payments that may be made
under this subchapter with respect to services
furnished by home health agencies, may not
recognize as reasonable (in the efficient deliv-
ery of such services) costs for the provision of
such services by an agency to the extent these
costs exceed (on the aggregate for the agency)
for cost reporting periods beginning on or
after-

(I) July 1, 1985, and before July 1, 1986, 120
percent,

(II) July 1, 1986, and before July 1, 1987,
115 percent, or

(III) July 1, 1987, 112 percent,
of the mean of the labor-related and nonlabor
per visit costs for free standing home health
agencies.

(i) Effective for cost reporting periods begin-
ning on or after July 1, 1986, such limitations
shall be applied on an aggregate basis for the
agency, rather than on a discipline specific
basis, with appropriate adjustment for adminis-
trative and general costs of hospital-based
agencies. The Secretary may provide for such
exemptions and exceptions to such limitation
as he deems appropriate.

[See main edition for text of(M) and (N)]
(O)(i) In establishing an appropriate allow-

ance for depreciation and for interest on capital

indebtedness and (if applicable) a return on
equity capital with respect to an asset of a hos-
pital or skilled nursing facility which has un-
dergone a change of ownership, such regula-
tions shall provide, except as provided in clause
(lv), that the valuation of the asset after such
change of ownership shall be the lesser of the
allowable acquisition cost of such asset to the
owner of record as of July 18, 1984 (or, in the
case of an asset not in existence as of such date,
the first owner of record of the asset after such
date), or the acquisition cost of such asset to
the new owner.

(ii) Such regulations shall provide for recap-
ture of depreciation in the same manner as pro-
vided under the regulations in effect on June 1,
1984.

(ii) Such regulations shall not recognize, as
reasonable in the provision of health care serv-
ices, costs (including legal fees, accounting and
administrative costs, travel costs, and the costs
of feasibility studies) attributable to the negoti-
ation or settlement of the sale or purchase of
any capital asset (by acquisition or merger) for
which any payment has previously been made
under this subchapter.

(iv) In the case of the transfer of a hospital
from ownership by a State to ownership by a
nonprofit corporation without monetary con-
sideration, the basis for capital allowances to
the new owner shall be the book value of the
hospital to the State at the time of the trans-
fer.

(P) If such regulations provide for the pay-
ment for a return on equity capital (other than
with respect to costs of inpatient hospital serv-
ices), the rate of return to be recognized, for de-
termining the reasonable cost of services fur-
nished In a cost reporting period, shall be equal
to the average of the rates of interest, for each
of the months any part of which is included in
the period, on obligations issued for purchase
by the Federal Hospital Insurance Trust Fund.

(Q) Except as otherwise explicitly authorized,
the Secretary is not authorized to limit the rate
of increase on allowable costs of approved medi-
cal educational activities.

(R) In determining such reasonable cost, costs
incurred by a provider of services representing
a beneficiary in an unsuccessful appeal of a de-
termination described in section 1395ff(b) of
this title shall not be allowable as reasonable
costs.

(2)(A) If the bed and board furnished as part
of inpatient hospital services (including inpa-
tient tuberculosis hospital services and inpa.
tient psychiatric hospital services) or post-hos-
pital extended care services Is in accommoda-
tions more expensive than semi-private accom-
modations, the amount taken into account for
purposes of payment under this subchapter
with respect to such services may not exceed
the amount that would be taken into account
with respect to such services If furnished in
such semi-private accommodations unless the
more expensive accommodations were required
for medical reasons.

(B) Where a provider of services which has an
agreement in effect under this subchapter fur-
nishes to an individual items or services which
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are in excess of or more expensive than the
items or services with respect to which payment
may be made under part A or part B of this
subchapter, as the case may be, the Secretary
shall take into account for purposes of payment
to such provider of services only the Items or
services with respect to which such payment
may be made.

(3) If the bed and board furnished as part of
inpatient hospital services (including inpatient
tuberculosis hospital services and inpatient psy-
chiatric hospital services) or post-hospital ex-
tended care services is in accommodations other
than, but not more expensive than, semi-pri-
vate accommodations and the use of such other
accommodations rather than semi-private ac-
commodations was neither at the request of the
patient nor for a reason which the Secretary
determines is consistent with the purposes of
this subchapter, the amount of the payment
with respect to such bed and board under part
A of this subchapter shall be the amount other-
wise payable under this subchapter for such
bed and board furnished in semi-private accom-
modations minus the difference between the
charge customarily made by the hospital or
skilled nursing facility for bed and board in
semi-private accommodations and the charge
customarily made by It for bed and board in the
accommodations furnished.

[See main edition for text of (4)]

(5)(A) Where physical therapy services, occu-
pational therapy services, speech therapy serv-
ices, or other therapy services or services of
other health-related personnel (other than
physicians) are furnished under an arrange-
ment with a provider of services or other orga-
nization, specified in the first sentence of sub-
section (p) of this section (including through
the operation of subsection (g) of this section)
the amount included in any payment to such
provider or other organization under this sub-
chapter as the reasonable cost of such services
(as furnished under such arrangements) shall
not exceed an amount equal to the salary
which would reasonably have been paid for
such services (together with any additional
costs that would have been incurred by the pro-
vider or other organization) to the person per-
forming them if they had been performed in an
employment relationship with such provider or
other organization (rather than under such ar-
rangement) plus the cost of such other ex-
penses (including a reasonable allowance for
traveltime and other reasonable types of ex-
pense related to any differences in acceptable
methods of organization for the provision of
such therapy) incurred by such person, as the
Secretary may in regulations determine to be
appropriate.

[See main edition for text of(B), (6)]

(7) [See main edition for text of(A) to (C)]
(D) For further limitations on reasonable cost

and determination of payment amounts for
routine service costs of skilled nursing facilities,
see section 1395yy of this title.

[See main edition for text of(w) to (y)]

(z) Institutional planning
An overall plan and budget of a hospital,

skilled nursing facility, comprehensive outpa-
tient rehabilitation facility, or home health
agency shall be considered sufficient if it-

[See main edition for text of(1)]

(2)(A) provides for a capital expenditures
plan for at least a 3-year period (including the
year to which the operating budget described
in paragraph (1) is applicable) which includes
and identifies in detail the anticipated
sources of financing for, and the objectives of,
each anticipated expenditure in excess of
$600,000 (or such lesser amount as may be es-
tablished by the State under section
1320a-1(g)(1) of this title in which the hospi-
tal is located) related to the acquisition of
land, the improvement of land, buildings, and
equipment, and the replacement, moderniza-
tion, and expansion of the buildings and
equipment which would, under generally ac-
cepted accounting principles, be considered
capital items;

(B) provides that such plan is submitted to
the agency designated under section
1320a-l(b) of this title, or if no such agency is
designated, to the appropriate health plan-
ning agency in the State (but this subpara-
graph shall not apply in the case of a facility
exempt from review under section 1320a-1 of
this title by reason of section 1320a-l(j) of
this title);

[See main edition for text of(3) and (4)]

(as) Rural health clinic services

[See main edition for text o(1)]

(2) The term "rural health clinic" means a fa-
cility which-

[See main edition for text of(A) to (H)]

(I) has appropriate procedures for review of
utilization of clinic services to the extent that
the Secretary determines to be necessary and
feasible; and

[See main edition for text of (J)]

For the purposes of this subchapter, such term
includes only a facility which (I) is located in an
area that Is not an urbanized area (as defined
by the Bureau of the Census) and that is desig-
nated by the Secretary either (I) as an area
with a shortage of personal health services
under section 1302(0) of the Public Health
Service Act [42 U.S.C. 300e-1(7)] or (II) as a
health manpower shortage area described in
section 332(a)(1)(A) of that Act [42 U.S.C.
254e(a)(1)(A)] because of Its shortage of pri-
mary medical care manpower, (ii) has filed an
agreement with the Secretary by which it
agrees not to charge any individual or other
person for items or services for which such indi-
vidual is entitled to have payment made under
this subchapter, except for the amount of any
deductible or coinsurance amount imposed with
respect to such items or services (not in excess
of the amount customarily charged for such
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items and services by such clinic), pursuant to
subsections (a) and (b) of section 13951 of this
title, (iii) employs a physician assistant or nurse
practitioner, and (iv) is not a rehabilitation
agency or a facility which is primarily for the
care and treatment of mental diseases. A facili-
ty that is in operation and qualifies as a rural
health clinic under this subchapter or subchap-
ter XIX of this chapter and that subsequently
fails to satisfy the requirement of clause (i)
shall be considered, for purposes of this sub-
chapter and subchapter XIX of this chapter, as
still satisfying the requirement of such clause.

[See main edition for text of (3)]
(bb) Services of a certified registered nurse anesthe-

tist
(1) The term "services of a certified registered

nurse anesthetist" means anesthesia services
and related care furnished by a certified regis-
tered nurse anesthetist (as defined in para-
graph (2)) which the nurse anesthetist is legal-
ly authorized to perform as such by the State
in which the services are furnished.

(2) The term "certified registered nurse anes-
thetist" means a certified registered nurse anes-
thetist licensed by the State who meets such
education, training, and other requirements re-
lating to anesthesia services and related care as
the Secretary may prescribe. In prescribing
such requirements the Secretary may use the
same requirements as those established by a na-
tional organization for the certification of
nurse anesthetists.
(cc) Comprehensive outpatient rehabilitation facility

services
(1) The term "comprehensive outpatient re-

habilitation facility services" means the follow-
ng items and services furnished by a physician

or other qualified professional personnel (as de-
fined in regulations by the Secretary) to an in-
dividual who is an outpatient of a comprehen-
sive 'outpatient rehabilitation facility under a
plan (for furnishing such items and services to
such individual) established and periodically re-
viewed by a physician-

[See main edition for text of(A) to (E)l
(F) drugs and biologicals which cannot, as

determined in accordance with regulations, be
self-administered;

(G) supplies and durable medical equip-
ment; and

[See main edition for text of (H)]
excluding, however, any item or service if it
would not be included under subsection (b) of
this section if furnished to an inpatient of a
hospital.

(2) The term "comprehensive outpatient re-
habilitation facility" means a facility which-

[See main edition for text of(A) to (E)]
(F) in the case of a facility in any State in

which State or applicable local law provides
for the licensing of facilities of this nature (I)
is licensed pursuant to such law, or (i) is ap-
proved by the agency of such State or locali-
ty, responsible for licensing facilities of this

nature, as meeting the standards established
for such licensing;

[See main edition for text of(G) to (1)]

(dd) Hospice care; hospice program; definitions; certi-
fication; waiver by Secretary

[See main edition for text of (1)]
(2) The term "hospice program" means a

public agency or private organization (or a sub-
division thereof) which-

(A)(i) is primarily engaged in providing the
care and services described in paragraph (1)
and makes such services available (as needed)
on a 24-hour basis and which also provides bd-
reavement counseling for the immediate
family of terminally ill individuals,

(it) provides for such care and services in in-
dividuals' homes, on an outpatient basis, and
on a short-term inpatient basis, directly or
under arrangements made by the agency or
organization, except that-

(I) the agency or organization must rou-
tinely provide directly substantially all of
each of the services described in subpara-
graphs (A), (C), (F), and (H) of paragraph
(1), except as otherwise provided in para-
graph (5), and

[See main edition for text of M(), (ii), (B) to
(G), (3) and (4)]

(5)(A) The Secretary may waive the require-
ments of paragraph (2)(A)(ii)(I) for an agency
or organization with respect to all or part of
the nursing care described in paragraph (1)(A)
if such agency or organization-

(i) is located in an area which is not an ur-
banized area (as defined by the Bureau of the
Census);

(it) was in operation on or before January 1,
1983; and

(iii) has demonstrated a good faith effort
(as determined by the Secretary) to hire a
sufficient number of nurses to provide such
nursing care directly.
(B) Any waiver, which is in such form and

containing such information as the Secretary
may require and which is requested by an
agency or organization under subparagraph
(A), shall be deemed to be granted unless such
request is denied by the Secretary within 60
days after the date such request is received by
the Secretary. The granting of a waiver under
subparagraph (A) shall not preclude the grant-
ing of any subsequent waiver request should
such a waiver again become necessary.
(ee) Discharge planning process

(1) A discharge planning process of a hospital
shall be considered sufficient if it is applicable
to services furnished by the hospital to individ-
uals entitled to benefits under this subchapter
and if it meets the guidelines and standards es-
tablished by the Secretary under paragraph (2).

(2) The Secretary shall develop guidelines
and standards for the discharge planning proc-
ess in order to ensure a timely and smooth tran-
sition to the most appropriate type of and set-
ting for post-hospital or rehabilitative care.
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The guidelines and standards shall include the
following:

(A) The hospital must identify, at an early
stage of hospitalization, those patients who
are likely to suffer adverse health conse-
quences upon discharge in the absence of ade-
quate discharge planning.

(B) Hospitals must provide a discharge
planning evaluation for patients identified
under subparagraph (A) and for other pa-
tients upon the request of the patient, pa-
tient's representative, or patient's physician.

(C) Any discharge planning evaluation must
be made on a timely basis to ensure that ap-
propriate arrangements for post-hospital care
will be made before discharge .and to avoid
unnecessary delays in discharge.

(D) A discharge planning evaluation must
include an evaluation of a patient's likely
need for appropriate post-hospital services
and the availability of those services.

(E) The discharge planning evaluation must
be included in the patient's medical record for
use in establishing an appropriate discharge
plan and the results of the evaluation must
be discussed with the patient (or the patient's
representative).

(F) Upon the request of a patient's physi-
cian, the hospital must arrange for the devel-
opment and initial implementation of a dis-
charge plan for the patient.

(0) Any discharge planning evaluation or
discharge plan required under this paragraph
must be developed by, or under the supervi-
sion of, a registered professional nurse, social
worker, or other appropriately qualified per-
sonnel.

(As amended Apr. 20, 1983, Pub. L. 98-21, title
VI, II 602(d), 607(b)(2), (d), 97 Stat. 163, 171,
172; July 18, 1984, Pub. L. 98-369, div. B, title
III, §§ 2314(a), 2318(a), (b), 2319(a), 2321(e),
2322(a), 2323(a), 2324(a), 2335(b), 2340(a),
2341(a), (c), 2342(a), 2343(a), (b),
2354(b)(18)-(29), 98 Stat. 1079, 1081, 1082, 1085,
1086, 1090, 1093, 1094, 1101; Nov. 8, 1984, Pub.
L. 98-617, § 3(a)(4), (b)(7), 98 Stat. 3295, 3298;
Apr. 7, 1986, Pub. L. 99-272, title IX, § 9107(b),
9110(a), 9202(1)(1), 9219(b)(1)(B), (3)(A), 100
Stat. 160, 162, 177, 182, 183; Oct. 21, 1986, Pub.
L. 99-509, title IX, §§ 9305(c)(1), (2), 9313(a)(2),
9315(a), 9320(b), (c), (M, 9335(c)(1), 9336(a),
9337(d), 9338(a), 100 Stat. 1989, 2002, 2005,
2013, 2015, 2030, 2033, 2034.)

RzErmcEs IN TEXT

Parts A and B of this subchapter, referred to in text,
are classified to section 1395c et seq. and section 1395J
et seq., respectively, of this title.

Part B of subchapter XI of this chapter, referred to
in subsec. (w)(2), is classified to section 1320c et seq. of
this title.

AMzNDmmTs

1986-Subsec. (b)(4). Pub, L. 99-509, § 9320(f), insert-
ed before the semicolon at end ", anesthesia services
provided by a certified registered nurse anesthetist".

Subsec. (e)(6). Pub. L. 99-509, 1 9305(c)(1), inserted
"(A)" after "(6)" and cl. (B).

Subsec. (g). Pub. L. 99-509, j 9337(d)(1), added
subsec. (g.

Subsec. (n). Pub. L. 99-272, 1 9219(b)(1)(B), substi-
tuted "as his home" for "at his home".

Subsec. (r)(4). Pub. L. 99-509, j 9336(a), amended cl.
(4) generally. Prior to amendment, cl. (4) read as fol-
lows: "a doctor of optometry who is legally authorized
to practice optometry by the State in which he per-
forms such function, but only with respect to services
related to the condition of aphakia, or".

Subsec. (s)(2)(D). Pub. L. 99-509, j 9337(d)(2), insert-
ed "and outpatient occupational therapy services".

Subsec. (s)(2)(J). Pub. L 99-509, 1 9335(c)(1), added
subpar. (J).

Subsec. (s)(2)(K). Pub. L. 99-509, 1 9338(a), added
subpar. (K).

Subsec. (s)(11) to (15). Pub. L. 99-509, 19320(b),
added par. (11) and redesignated former pars. (11) to
(14) as (12) to (15), respectively.

Subsec. (v)(1)(B). Pub. L. 99-272, I 9107(b)(2), substi-
tuted "any cost reporting period shall be equal to" for
"any fiscal period shall not exceed one and one-half
times" and "the period" for "such fiscal period".

Subsec, (v)(1)(0)(i). Pub. L. 99-272, 1 9219(b)(3)(A),
inserted "on the basis of" after "(during such period)"
in provisions following subcl. (III).

Subsec. (v)(1)(L). Pub. L. 99-509, § 9315(a), inserted
"(1)" after "(L)", struck out "the 75th percentile of
such costs per visit for free standing home health
agencies, or, in the judgment of the Secretary, such
lower percentile or such gomparable or lower limit
(based on or related to the mean of the costs of such
agencies or otherwise) as the Secretary may deter-
mine.", and substituted in lieu "for cost reporting peri-
ods beginning on or after-

"(I) July 1, 1985, and before July 1, 1986, 120 per-
cent,

"(II) July 1, 1986, and before July 1, 1987, 115 per-
cent, or

"(III) July 1, 1987, 112 percent,
of the mean of the labor-related and nonlabor per visit
costs for free standing home health agencies.

"(ii) Effective for cost reporting periods beginning
on or after July 1, 1986, such limitations shall be ap-
plied on an aggregate basis for the agency, rather
than on a discipline specific basis, with appropriate ad-
Justment for administrative and general costs of hospi-
tal-based agencies."

Subsec. (v)(1)(O)(i). Pub. L. 99-272, 1 9110(a)(1), in-
serted ". except as provided in clause (iv)," after "such
regulations shall provide".

Subsec. (v)(1)(O)(iv). Pub. L. 99-272, 1 9110(a)(2),
added cl. (iv).

Subsec. (v)(1)(P). Pub. L. 99-272, 1 9107(b)(1), added
subpar. (P).

Subsec. (v)(1)(Q). Pub. L. 99-272, § 9202(i)(1), added
subpar. (Q).

Subsec. (v)(1)(R). Pub. L. 99-509, 1 9313(a)(2), added
subpar. (R).

Subsec. (v)(5)(A). Pub. L. 99-509, I 9337(d)(3), insert-
ed "(including through the operation of subsection (g)
of this section)" after "subsection (p) of this section".

Subsec. (bb). Pub. L. 99-509, 1 9320(c), added subsec.
(bb).

Subsec. (ee). Pub. L. 99-509, 1 9305(c)(2), added
subsec. (ee).

1984-Subsec. (d). Pub. L. 98-369, 1 2335(b)(1), struck
out subsec. (d) which defined "inpatient tuberculosis
hospital services" as inpatient hospital services fur-
nished to an inpatient of a tuberculosis hospital.

Subsec. (e). Pub. L. 98-369, j 2335(b)(2), struck out
"or tuberculosis unless it is a tuberculosis hospital (as
defined in subsection (g) of this section) or" before
"unless it is a psychiatric hospital" in provisions fol-
lowing par. (9).

Subsec. (f). Pub. L. 98-369, 1 2340(a), struck out par.
(5) which provided that "psychiatric hospital" meant
an institution which was accredited by the Joint Com-
mission on Accreditation of Hospitals, and struck out
"if the institution is accredited by the Joint Commis-
sion on Accreditation of Hospitals or if such distinct
part meets requirements equivalent to such accredita-
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tion requirements as determined by the Secretary" in
concluding provisions.

Subsec. (g). Pub. L. 98-369, 1 2335(b)(1). struck out
subsec. (g) which defined "tuberculosis hospital".

Subsec. (j). Pub, L. 98-369, 1 2335(b)(3), in provisions
following par. (15), struck out "or tuberculosis" after
"treatment of mental diseases".

Subsec. 0J)(2). Pub. L. 98-369, a 2354(b)(18), substi-
tuted "provision for" for "provision of".

Subsec. (j)(13). Pub. L. 98-369, 1 2354(b)(19), substi-
tuted "an institution" for "a nursing home".

Subsec. (m)(5). Pub. L. 98-369. a 2321(e)(1), which di-
rected the substitution of "and durable medical equip-
ment" for ", and the use of medical applicances" was
executed by making the substitution for ", and the
use of medical appliances" as the probable intent of
Congress.

Subsec. Cn). Pub. L. 98-369, a 2321(e)(3), added
subsec. (n).

Subsec. (p)(l). Pub. L. 98-369, § 2341(a), substituted
"paragraph (1) or (3) of subsection Cr) of this section"
for "subsection (r)(1) of this section".

Subsec. (p)(2). Pub. L. 98-369, a 2342(a), substituted
"by a physician as so defined) or by a qualified physi-
cal therapist and is periodically reviewed by a physi-
cian (as so defined)" for ", and is periodically re-
viewed, by a physician (as so defined)".

Subsec. (r)(3). Pub. L. 98-617, 1 3(b)(7), substituted
"under subsections (k), (m), and (p)(1) of this section
and sections 1395f(a), 1395k(a)(2)(F)(i), and 1395n of
this title" for "under subsections k) and (m) and sec-
tions 1395f(a) and 1395n of this title" before "is con-
sistent with the policy".

Pub. L. 98-369, a 2341(c), substituted "for the pur-
poses of subsections k), (m), and (p)(1) of this sec-
tion" for "for the purposes of subsections k) and (m)
of this section", and substituted "sections 1395f(a),
1395k(a)(2)(F)(it), and 1395n of this title but only if"
for "sections 139f(a) and 1395n of this title but only
if".

Subsec. (s)(2)(H). Pub. 1. 98-369, I 2322(a). designat-
ed existing provisions as cl. (1) and added cl. (Mi).

Subsec. (s)(2)(I). Pub. L. 98-369, a 2324(a), added
subpar. (I).

Subsec. (s)(6). Pub. L. 98-369, I 2321(e)(2), struck out
provision which included iron lungs, oxygen tents, etc.
with durable medical equipment. See subsec. (n) of
this section.

Subsec. (s)(10). Pub. L. 98-369, a 2323(a), designated
existing provisions as subpar. (A) and added subpar.
(B).

Subsec. Cu). Pub. L. 98-369, a 2354(b)(20), struck out
"or" before "home health agency".

Subsec. (v)(l)(B). Pub. L 98-369, a2354(b)(21)(A),
realigned margin of subpar. (B).

Subsec. (v)()(C). Pub. L. 98-369, § 2354(b)(21)(B),
realigned margins of subpar. (C).

Subsec. (v)(1)(C)Ci). Pub. 1& 98-369, § 2354(b)(22), in-
serted a dash after "but only if".

Subsec. (v)(1)(D). Pub. 1. 98-369, a 2354(b)(21)(B),
realigned margin of subpar. (D).

Pub. L. 98-369, 1 2354(b)(21)(C), inserted a comma
after "section 1395k(a)(2)(B)(l) of this title".

Subsec. (v)((E). Pub. L. 98-369, § 2319(a)(1), struck
out cl. (i) which directed that such regulations provide
that any determination of reasonable cost with respect
to services provided by hospital-based skilled nursing
facilities be made on the basis of a single standard
based on the reasonableness of costs incurred by free
standing skilled nursing facilities, subject to such ad-
Justments as deemed appropriate by the Secretary,
and struck out the designation "Ci)".

Pub. L. 98-369, a 2354(b)(23), as amended by Pub. L.
98-617, 1 3(a)(4). substituted "use" for "uses".

Subsec. (v)(1)(I)(i), C). Pub. L. 98-369, a 2354(b)(24),
substituted "by the Secretary, or upon request by the
Comptroller General" for "to the Secretary, or upon
request to the Comptroller General".

Subsec. Cv)C)(K. Pub. L. 98-369, a 2318(a). (b), des-
ignated existing provisions as cL (1), substituted there-

in "as defined in clause M')" for "provided in an emer-
gency room", and added cl. (ii).

Subsec. (v)(1)(O). Pub. L 98-369, 1 2314(a), added
subpar. (0).

Subsec. (v)(3). Pub. L. 98-369, 1 2354(b)(25), substi-
tuted "semi-private" for "semiprivate" after "fur-
nished in".

Subsec. (v)(7)(D). Pub. L. 98-369, j 2319(a)(2), added
subpar. (D).

Subsec. (z)(2). Pub. L. 98-369, 1 2354(b)(26), substi-
tuted "paragraph (1)" for "subparagraph C1)".

Subsec. (aa)(2)(1). Pub. L. 98-369, 1 2354(b)(27), sub-
stituted "utilization" for "ultilization".

Subsec. (cc)(1)(P). Pub. L. 98-369, 1 2354(b)(28), sub-
stituted "self-administered" for "self administered".

Subsec. (cc)(1)(). Pub. L. 98-369, § 2321(e)(4). sub-
stituted "and durable medical equipment" for ", appli-
ances, and equipment, including the purchase or
rental of equipment".

Subsec. (cc)(2)(F). Pub. L. 98-369, 1 2354(b)(29), sub-
stituted "standards established" for "standard estab-
lishment".

Subsec. (dd)(2)(A)(ii)(I). Pub. L. 98-369, § 2343(a), in-
serted "except as otherwise provided in paragraph
(5)".

Subsec. (dd)(5). Pub. L. 98-369, § 2343(b), added par.
(5).

1983--Subsec. (v)(1)(0)(i). Pub. L 98-21, j 602(d)(1),
substituted "the amount otherwise payable under part
A with respect to" for "on the basis of the reasonable
cost of" in provisions following subcl. (III).

Subsec. (v)(2)(A). Pub, L. 98-21, § 602(d)(2), substi-
tuted "the amount that would be taken into account
with respect to" for "an amount equal to the reasona-
ble cost of".

Subsec. Cv)(2)CB). Pub. L. 98-21, a 602(d)(3). struck
out "the equivalent of the reasonable cost of" after
"only".

Subsec. (v)C3). Pub. L. 98-21, j 602(d)(4), substituted
"the amount otherwise payable under this subchapter
for such bed and board furnished in semiprivate ac-
commodations" for "the reasonable cost of such bed
and board furnished in semiprivate accommodations
(determined pursuant to paragraph (1))".

Subsec. (z)(2). Pub. L, 98-21, 1 607(d), designated ex-
isting provisions as subpar. (A) and added subpar. (B).

Pub. L. 98-21, 1 607(b)(2), substituted "$600,000 (or
such lesser amount as may be established by the State
under section 1320a-l(g)(1) of this title in which the
hospital is located)" for "$100,000".

EFFEcIvE DATz or 1986 AMmzMKNTS

Section 9305(c)(4) of Pub. L. 99-509 provided that:
"The amendments made by this subsection [amending
sections 1395x and 1395bb of this title] shall apply to
hospitals as of one year after the date of the enact-
ment of this Act [Oct. 21, 1986]."

Section 9313(a)(3) of Pub. L. 99-509 provided that:
"The amendments made by this paragraph (probably
means "this subsection" which amended sections
1395x and 1395ff of this title] take effect on the date
of the enactment of this Act [Oct. 21, 1986]."

Section 9335(c)(2) of Pub. L. 99-509 provided that:
"The amendments made by paragraph (1) [amending
this section] shall apply to immunosuppressive drugs
furnished on or after January 1. 1987."

Section 9336(b) of Pub. L. 99-509 provided that:
"The amendment made by subsection (a) [amending
this section] shall apply to services furnished on or
after April 1, 1987."

Amendment by section 9337(d) of Pub. L. 99-509 ap-
plicable to expenses incurred for outpatient occupa-
tional therapy services furnished on or after July 1,
1987. see section 9337(e) of Pub. L. 99-509, set out as a
note under section 1395k of this title.

Section 9338(f) of Pub. L. 99-509 provided that: "The
amendments made by this section [amending sections
1395u and 1395x of this title] shall apply to services
furnished on or after January 1, 1987."
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Section 9107(c)(2) of Pub. L. 99-272 provided that:
"The amendments made by subsection (b) (amending
this section] shall apply to cost reporting periods be-
ginning on or after October 1. 1985."

Section 9110(b) of Pub. L. 99-272 provided that:
"The amendments made by subsection (a) [amending
this section] shall be applied as though they were
originally included in the Deficit Reduction Act of
1984 (Pub. L. 98-389]."

Section 9202(i)(2) of Pub. L. 99-272 provided that:
"The amendment made by paragraph (1) (amending
this section] shall apply to cost reporting periods be-
ginning on or after July 1, 1985."

Amendment by section 9219(b)(1)(B) of Pub. L.
99-272 effective as if originally included in the Deficit
Reduction Act of 1984, Pub. L. 98-389, see section
9219(b)(1)(D) of Pub. L. 99-272, set out as a note under
section 1395u of this title.

Section 9219(b)(3)(B) of Pub. L. 99-272 provided
that: "The amendment made by subparagraph (A)
[amending this section] shall be effective as if it had
been originally included in the Social Security Amend-
ments of 1983 (Pub. L. 98-21]."

Amendment by section 9320(b), (c), and (f) of Pub. L.
99-509 applicable to services furnished on or after Jan.
1, 1989, see section 9320(i) of Pub. L. 99-509, set out as
a note under section 1395k of this title.

EFyrnvz DATE or 1984 AxzMENiwrs

Amendment by Pub. L. 98-617 effective as if orlil-
nally included in the Deficit Reduction Act of 198t,
Pub. L. 98-389, see section 3(c) of Pub. L. 98-617, set
out as a note under section 1395f of this title.

Section 2314(c)(1), (2) of Pub. L. 98-369 provided
that:

"(1) Clause (i) of section 1861(v)(1)(O) of the Social
Security Act [subsec. (v)(1)(O)(i) of this section] shall
not apply to changes of ownership of assets pursuant
to an enforceable agreement entered into before the
date of the enactment of this Act [July 18, 1984].

"(2) Clause (iii) of section 1861(v)(1)(O) of such Act
[subsec. (v)(1)(O)(iii) of this section] shall apply to
costs incurred on or after the date of the enactment of
this Act."

Section 2318(c) of Pub. L. 98-369 provided that:
"The amendments made by this section [amending
this section] shall apply to services furnished on or
after the date of the enactment of this Act [July 18,
1984]."

Amendment by section 2319(a) of Pub. L. 98-369 ap-
plicable to cost reporting periods beginning on or after
July 1, 1984, see section 2319(c) of Pub. L. 98-369, set
out as an Effective Date note under section 1395yy of
this title.

Amendment by section 2321(e) of Pub. L. 98-369 ap-
plicable to items and services furnished on or after
July 18, 1984, see section 2321(g) of Pub. L. 98-369, set
out as a note under section 139Sf of this title.

Section 2322(b) of Pub. L. 98-369 provided that:
"The amendments made by subsection (a) [amending
this section] shall be effective with respect to services
furnished on or after the date of the enactment of
this Act (July 18, 1984]."

Amendment by section 2323(a) of Pub. L. 98-369 ap-
plicable to services furnished on or after Sept. 1, 1984,
see section 2323(d) of Pub. L 98-369, set out as a note
under section 13951 of this title.

Section 2324(b) of Pub. L. 98-369 provided that:
"The amendments made by subsection (a) [amending
this section] shall be effective with respect to items
and services purchased on or after the date of the en-
actment of this Act [July 18, 1984]."

Amendment by section 2335(b) of Pub. L. 98-369 ef-
fective July 18, 1984, see section 2335(g) of Pub. L.
98-369, set out as a note under section 139Sf of this
title.

Section 2340(c) of Pub. L. 98-369 provided that:
"The amendments made by this section (amending
sections 1395x and 1396d of this title] shall become ef-
fective on the date of the enactment of this Act (July
18, 1984]."

Amendment by section 2341(a), (c) of Pub. L. 98-369
applicable to services furnished on or after July 18,
1984, see section 2341(d) of Pub. L. 98-369, set out as a
note under section 1395k of this title.

Amendment by section 2342(a) of Pub. L. 98-369 ap-
plicable to plans of care established on or after July
18, 1984, see section 2342(c) of Pub. L. 98-369, set out
as a note under section 1395n of this title.

Section 2343(c) of Pub. L. 98-369 provided that:
"The amendments made by subsections (a) and (b)
(amending this section] shall become effective on the
date of the enactment of this Act [July 18, 1984)."

Amendment by section 2354(b)(18)-(29) of Pub. L
98-369 effective July 18, 1984, but not to be construed
as changing or affecting any right, liability, status, or
interpretation which existed (under the provisions of
law involved) before that date, see section 2354(e)(1)
of Pub. L. 98-369, set out as a note under section
1320a-1 of this title.

ErcTxVu DATE OF 1983 AMENDMNrS

Amendment by section 602 of Pub. L. 98-21 applica-
ble to Items and services furnished by or under ar-
rangement with a hospital beginning with its first cost
reporting period that begins on or after Oct. 1, 1983,
any change in a hospital's cost reporting period made
after Nov. 1982 to be recognized for such purposes
only if the Secretary finds good cause therefor, see
section 604(a)(1) of Pub. L. 98-21, set out as a note
under section 1395ww of this title.

E rFvz DATE or 1982 AmDMT

Section 102(b) of Pub. L. 97-248, as amended by Pub.
L. 98-21, title VI, I 605(a), Apr. 20, 1983, 97 Stat. 169,
provided that: "The amendment made by subsection
(a) [amending subsec. (v(1)(E) of this section] shall
be effective with respect to cost reporting periods be-
ginning on or after October 1, 1983."

Amendment by section 122(d) of Pub. L. 97-248 ap-
plicable to hospice care provided on or after Nov. 1,
1983, see section 122(h)(1) of Pub. L 97-248, as amend-
ed, set out as a note under section 1395c of this title.

EFrEcTiva DATE or 1980 AmDMENTs

Section 937(c) of Pub. L. 96-499, as amended by Pub.
L. 98-369, div. B, title III, 1 2354(c)(1)(B), July 18,
1984, 98 Stat. 1102, provided that: "The amendment
made by subsection (a) [amending subsec. (r)(4) of this
section] shall apply to services furnished on or after
July 1, 1981."

DEVELOPMENT OF UNIFORM NazDs AsSESSMENT
INSTRUMENT

Section 9305(h) of Pub. L. 99-509 provided that:
"(1) DzvLoPM Tr.-The Secretary of Health and

Human Services shall develop a uniform needs assess-
ment instrument that-

"(A) evaluates-
"(I) the functional capacity of an individual,
"(i) the nursing and other care requirements of

the individual to meet health care needs and to
assist with functional incapacities, and

"(ii) the social and familial resources available
to the individual to meet those requirements; and
"(B) can be used by discharge planners, hospitals,

nursing facilities, other health care providers, and
fiscal intermediaries in evaluating an individual's
need for post-hospital extended care services, home
health services, and long-term care services of a
health-related or supportive nature.

The Secretary may develop more than one such in-
strument for use in different situations.

"(2) ADvISORY PANEL.-The Secretary shall develop
any instrument in consultation with an advisory
panel, appointed by the Secretary, that includes ex-
perts in the delivery of post-hospital extended care
services, home health services, and long-term care
services and includes representatives of hospitals, of
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physicians, of skilled nursing facilities, of home health
agencies, of long-term care providers, of fiscal interme-
diaries, and of medicare beneficiaries.

"(3) REPORT ON INsTRuMEr.-The Secretary shall
report to Congress, not later than January 1, 1989, on
the Instrument or instruments developed under this
section. The report shall [sic] recommendations for
the appropriate use of such instrument or Instru-
ments."

PRIOR AND CONCURRENT AUTHORIZATION
DEMONSTRATION PROJECT

Section 9305(k) of Pub. L. 99-509 provided that:
"(1) IN ezwmaL-The Secretary of Health and

Human Services shall conduct a demonstration pro-
gram concerning prior and concurrent authorization
for post-hospital extended care services and home
health services furnished under part A or part B of
title XVIII of the Social Security Act (42 U.S.C. 1395c
et seq., 1395J et seq.].

"(2) Scorm.-The program shall include at least four
projects and shall be initiated by not later than Janu.
ary 1, 1987.

"(3) CONSULTATION AND MONITORENO.-The program
shall be developed in consultation with an advisory
panel that includes experts in the delivery of post-hos-
pital extended care services, home health services, and
long-term care services and Includes representatives of
hospitals, 'of physicians, of skilled nursing facilities, of
home health agencies, of long-term care providers, of
fiscal intermediaries, and of medicare beneficiaries.
The Secretary shall monitor the acceptance of individ-
uals entitlpd to benefits under title XVIII of the
Social Security Act (42 U.S.C. 1395 et seq.] by provid-
ers to ensure that the placement of such individuals is
not delayed until the results of prior and concurrent
review are known.

"(4) EVALUATION AND REPORT.-The Secretary shall
evaluate the demonstration program conducted under
this subsection and shall report to Congress on such
evaluation no later than Febraury 1, 1989. Such eval-
uation and report shall address-

"(A) the administrative and program costs for
prior and concurrent authorization across demon-
stration projects and in comparison to administra-
tive and program costs under the current system of
retroactive review, including costs for uncovered
services paid under the waiver of liability which
would not be Incurred under prior or concurrent au.
thorization;

"(B) impact of prior or concurrent authorization
on access to and availability of extended care serv-
ices and home health services in comparison to the
current system (including costs to providers) and on
timely discharge of hospital Inpatients; and

"(C) accuracy and associated cost savings of pay-
ment determinations and rates of claim reversals
under prior or concurrent authorization versus the
current system.
"(5) FunDiNa.-Expenditures made for the demon-

stration program shall be made from the Federal Hos-
pital Insurance Trust Fund under section 1817 of the
Social Security Act (42 U.S.C. 1395]. Grants and pay-
ments under contracts may be made either in advance
or by way of reimbursement, as may be determined by
the Secretary, arid shall be made in such installments
and on such conditions as the Secretary finds neces-
sary to carry out the purpose of this subsection.

"(6) WAIVER or mmicARz RFuIREmmNfs.-The Secre-
tary shall waive compliance with such requirements of
title XVIII of the Social Security Act [42 U.S.C. 1395
et seq.] to the extent and for the period the Secretary
finds necessary for the conduct of the demonstration
program."

CoNSI ATIoNs IN ESTABLISHING LIMITS ON PAYMENT
FOR HOME HEALTH SERvICEs

Section 9315(b) of Pub. L. 99-509 provided that: "In
establishing limitations under section 1861(v)(1)(L) of

the Social Security Act [42 U.S.C. 1395x(v)(1)(L)] on
payment for home health services for cost reporting
periods beginning on or after July 1, 1986, the Secre-
tary of Health and Human Services shall-

"(1) base such limitations on the most recent data
available, which data may be for cost reporting peri-
ods beginning no earlier than October 1, 1983; and

"(2) take into account the changes in costs of
home health agencies for billing and verification
procedures that result from the Secretary's chang-
ing the requirements for such procedures, to the
extent the changes in costs are not reflected in such
data.

Paragraph (2) shall apply to changes in requirements
effected before, on, or after July 1, 1986."

COMPTROLLER GENERAL STUDY AND REPORT ON COST
LIMITS FOR HOME HEALTH SERvICES

Section 9315(c) of Pub. L. 99-509 provided that:
"The Comptroller General shall study and report to
Congress, not later than February 1, 1988, on-

"(1) the appropriateness and impact on medicare
beneficiaries of applying the per visit cost limits for
home health services under section 1861(v)(1)(L) of
the Social Security Act [42 U.S.C. 1395x(v)(1)(L)l on
a discipline-specific basis, rather than on an aggre-
gate basis, for all home health services furnished by
an agency, and

"(2) the appropriateness of the percentage limits
established under such section."

REDUCTION IN PAYMENT To AvoID DUPLICATE
PAYMENT FOR SERvIcEs or PHYSICIAN ASSISTANTS

Section 9338(d) of Pub. L. 99-509 provided that:
"Notwithstanding any other provision of law, the Sec.
retary of Health and Human Services may reduce the
amount of payments otherwise made to hospitals and
skilled nursing facilities under title XVIII of the
Social Security Act (42 U.S.C. 1395 et seq.], so as to
eliminate estimated duplicate payments for historical
or current costs attributable to services described in
section 1861(s)(2)(K) of such Act [subsec. (s)(2)(K) of
this section] (for which payment may be made under
the amendments made by this section [amending sec-
tions 1395u and 1395x of this title])."

STUDY AND REPORT ON PAYMENTS FOR PHYSICIAN
ASSISTANTS

Section 9338(e) of Pub. L. 99-509 provided that:
"The Secretary shall report to Congress, by not later
than April 1, 1988, concerning adjustments to the
amount of payment made, under part B of title XVIII
of the Social Security Act (42 U.S.C. 1395J et seq.], for
services described in section 1861(s)(2)(K) of such Act
[42 U.S.C. 1395x(s)(2)(K)], to ensure that the amount
of such payments reflects the approximate cost of fur-
nishing the services, taking into account compensation
costs and overhead and supervision costs attributable
to physician assistants."

COST LIMITS FOR ROUTINE SERVICEs FOR URBAN AND
RURAL HOSPITAL-BASED SKILLED NURSING FACILI-
TIES; COST REPORTING PERIODS BEGINNING ON OR
AFTER OCTOBER 1, 1982, AND PRIOR TO JULY 1, 1984

Section 2319(d) of Pub. L. 98-369 provided that:
"Notwithstanding limits on the cost of skilled nursing
facilities which may have been issued under section
1861(v) of the Social Security Act [42 U.S.C. 1395x(v)]
prior to the date of the enactment of this Act [July 18,
1984], In the case of cost reporting periods beginning
on or after October 1, 1982, and prior to July 1, 1984,
the cost limits for routine services for urban and rural
hospital-based skilled nursing facilities shall be 112
percent of the mean of the respective routine costs for
urban and rural hospital-based skilled nursing facili-
ties."
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STUDY AND REPORT RELATINO To REQUIIRMENTS THAT
CoRE SEvics BE FuRNIsmm DIRCLY BY HosPcxs
Section 2343(d) of Pub. L. 98-369 provided that:

"The Secretary of Health and Human Services shall
conduct a study of the necessity and appropriateness

.of the requirements that certain 'core' services be fur.
nished directly by a hospice, as required under section
1881(dd)(2)(A)(ii)(I) of the Social Security Act (42
U.S.C. 1395x(dd)(2)(A)(ii)(I)]. The Secretary shall
report the results of such study to the Congress with
the report required under section 122(i)(1) of the Tax
Equity and Fiscal Responsibility Act of 1982 (probably
means section 122(j)l(1) of Pub. L. 97-248, set out as a
note under section 1395f of this title]."

REPORT ON EFFECT or 1982 AmENDMuNT ON HOSPITAL-
BASED SKILLD NURSING FACILITIES

Section 605(b) of Pub. L. 98-21 provided that: "The
Secretary of Health and Human Services shall, prior
to December 31, 1983, complete a study and report to
the Congress with respect to (1) the effect which the
implementation of section 102 of the Tax Equity and
Fiscal Responsibility Act of 1982 [amending subsec.
(vl(1)(E) of this section] would have on hospital-based
skilled nursing facilities, given the differences (if any)
in the patient populations served by such facilities and
by community-based skilled nursing facilities and (2)
the impact on skilled nursing facilities of hospital pro.
spective payment systems, and recommendations con-
cerning payment of skilled nursing facilities."

Section 2319(e) of Pub. L. 98-369 provided that:
"The Secretary of Health and Human Services shall
submit to the Congress, prior to December 1, 1984, the
report required under section 605(b) of the Social Se-
curity Amendments of 1983 (section 605(b) of Pub. L.
98-21, set out above]."

SECTION REFEmD TO IN OTHER SECTIONS
This section is referred to in sections 254b, 254c, 255,

300t-12, 300w-3, 426-1, 1301, 1320a-3, 1320c-3, 1395d,
1395f, 1395g, 1395h, 1395k, 13951, 1395n, 1395u, 1395y,
1395z, 1395aa, 1395bb, 1395cc, 1395dd, 1395mm,
1395nn, 139500, 1395pp, 1395rr, 1395tt, 1395uu.
1395ww. 1395yy, 1396a, 1396b, 1396d, 1396n, 3022,
11151 of this title; title 26 sections 213, 415.

§ 1395y. Exclusions from coverage

(a) Items or services specifically excluded
Notwithstanding any other provision of this

subchapter, no payment may be made under
part A or part B of this subchapter for any ex-
penses incurred for items or services-

(1)(A) which, except for items and services
described in subparagraph (B), (C), or (D),
are not reasonable and necessary for the diag-
nosis or treatment of illness or injury or to
improve the functioning of a malformed body
member,

(B) in the case of items and services de-
scribed in section 1395x(s)(10) of this title,
which are not reasonable and necessary for
the prevention of illness,

(C) in the case of hospice care, which are
not reasonable and necessary for the pallia-
tion or management of terminal illness,

(D) in the case of clinical care items and
services provided with the concurrence of the
Secretary and with respect to research and
experimentation conducted by, or under con-
tract with, the Prospective Payment Assess-
ment Commission or the Secretary, which are
not reasonable and necessary to carry out the
purposes of section 1395ww(e)(6) of this title,
and

(E) in the case of research conducted pursu-
ant to section 139511(c) of this title, which is
not reasonable and necessary to carry out the
purposes of that section;

[See main edition for text of1(2) to (11)]

(12) where such expenses are for services in
connection with the care, treatment, filling,
removal, or replacement of teeth or struc-
tures directly supporting teeth, except that
payment may be made under part A of this
subchapter in the case of inpatient hospital
services in connection with the provision of
such dental services if the individual, because
of his underlying medical condition and clini-
cal status or because of the severity of the
dental procedure, requires hospitalization In
connection with the provision of such serv-
ices;

(13) where such expenses are for-
(A) the treatment of flat foot conditions

and the prescription of supportive devices
therefor,

(B) the treatment of subluxations of the
foot, or

(C) routine foot care (including the cut-
ting or removal of corns or calluses, the
trimming of nails, and other routine hygi-
enic care);

(14) which are other than physicians' serv-
ices (as defined in regulations promulgated
specifically for purposes of this paragraph)
and which are furnished to an individual who
is an 2 patient of a hospital by an entity other
than the hospital, unless the services are fur-
nished under arrangements (as defined in sec-
tion 1395x(w)(1) of this title) with the entity
made by the hospital or are services of a certi-
fied registered nurse anesthetist;

(15) which are for services of an assistant at
surgery in a cataract operation unless, before
the surgery is performed, the appropriate uti-
lization and quality control peer review orga-
nization (under part B of subchapter XI of
this chapter) or a carrier under section 1395u
of this title has approved of the use of such
an assistant in the surgical procedure based
on the existence of a complicating medical
condition; or

(16) furnished in connection with a surgical
procedure for which a second opinion is re-
quired under section 1320c-13(c)(2) of this
title and has not been obtained.

() Items or services paid, etc., under workmen's
compensation laws and end stage renal disease
program

(1) Payment under this subchapter may not
be made with respect to any item or service to
the extent that payment has been made, or can
reasonably be expected to be made promptly
(as determined in accordance with regulations),
with respect to such item or service, under a
workmen's compensation law or plan of the
United States or a State or under an automo-
bile or liability insurance policy or plan (includ-
ing a self-insured plan) or under no fault insur-

'go in original. Probably should be "a".
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ance. Any payment under this subchapter with
respect to any item or service shall be condi-
tioned on reimbursement to the appropriate
Trust Fund established by this subchapter
when notice or other information is received
that payment for such item or serivce has been
or could be made under such a law, policy, plan,
or insurance. In order to recover payment made
under this subchapter for an item or service,
the United States may bring an action against
any entity which would be responsible for pay-
ment with respect to such item or service (or
any portion thereof) under such a law, policy,
plan, or insurance, or against any entity (in-
cluding any physician or provider) which has
been paid with respect to such item or service
under such law, policy, plan, or insurance, and
may join or intervene in any action related to
the events that gave rise to the need for such
item or service. The United States shall be sub-
rogated (to the extent of payment made under
this subchapter for an item or service) to any
right of an individual or any other entity to
payment with respect to such item or service
under such a law, policy, plan, or insurance.
The Secretary may waive the provisions of this
subsection in the case of an individual claim if
he determines that the probability of recovery
or amount involved in such claim does not war-
rant the pursuing of the claim.

(2)(A) In the case of an individual who is enti-
tled to benefits under part A of this subchapter
or is eligible to enroll under part B of this sub-
chapter solely by reason of section 426-1 of this
title, payment under this subchapter may not
be made, except as provided in subparagraph
(B), with respect to any Item or service fur-
nished during the period described in subpara-
graph (C) to the extent that payment with re-
spect to expenses for such item or service (i)
has been made under any group health plan (as
defined in section 162(i)(2) 1 of the nternal
Revenue Code of 1986) or (ii) the Secretary de.
termines will be made under such a plan as
promptly as would otherwise be the case if pay.
ment were made by the Secretary under this
subchapter.

(B) Any payment under this subehapter with
respect to any item or service furnished to an
individual described in subparagraph (A) during
the period described in subparagraph (C) shall
be conditioned on reimbursement to the appro.
priate Trust Fund established by this subchap-
ter when notice or other information is received
that payment for such item or service has been
or could be made under a plan described in sub-
paragraph (A). In order to recover payment
made under this subchapter for an item or serv-
ice, the United States may bring an action
against any entity which would be responsible
for payment with respect to such item or serv-
ice (or any portion thereof) under such a plan,
or against any entity (including any physician
or provider) which has been paid with respect
to such item or service under such plan, and
may join or intervene in any action related to
the events that gave rise to the need for such
item or service. The United States shall be sub-
rogated (to the extent of payment made under

'BSee References in Text note below.

this subchapter for an item or service) to any
right of an individual or any other entity to
payment with respect to such item or service
under such a plan. The Secretary may waive
the provisions of this subparagraph in the case
of an individual claim if he determines that the
probability of recovery or amount involved in
such claim does not warrant the pursuing of
the claim.

[See main edition for text of(C) and (D)J

(3)(A)(i) Payment under this subchapter may
not be made, except as provided in clause (ii),
with respect to any item or service furnished in
any month during the period described in
clause (iII) to an individual (or to the spouse of
such individual) who is employed at the time
such item or service is furnished to the extent
that payment with respect to expenses for such
item or service has been made, or can reason-
ably be expected to be made, under a group
health plan (as defined in clause (iv)) under
which such individual is covered by reason of
such employment.

(ii) Any payment under this subchapter with
respect to any item or service during the period
described in clause (iii) shall be conditioned on
reimbursement to the appropriate Trust Fund
established by this subchapter when notice or
other information is received that payment for
such item or service has been or could be made
under a group health plan. In order to recover
payment made under this subchapter for an
item or service, the United States may bring an
action against any entity which would be re-
sponsible for payment with respect to such
item or service (or any portion thereof) under
such a plan, or against any entity (including
any physician or provider) which has been paid
with respect to such item or service under such
plan, and may Join or intervene in any action
related to the events that gave rise to the need
for such item or service. The United States
shall be subrogated (to the extent of payment
made under this subchapter for an item or serv-
ice) to any right of an individual or any other
entity to payment with respect to such item or
service under such a plan. The Secretary may
waive the provisions of this clause in the case of
an individual claim if he determines that the
probability of recovery or amount involved in
such claim does not warrant the pursuing of
the claim.

(iiI) The provisions of clauses (I) and (it) shall
apply to an individual only for the period be-
ginning with the month in which such individ-
ual becomes entitled to benefits under this sub-
chapter under section 426(a) of this title and
shall not include any month for which the indi-
vidual would, upon application, be entitled to
benefits under section 426-1 of this title.

(iv) For purposes of this paragraph, the term
"group health plan" has the meaning given to
such term in section 162(i)(2) 1 of the Internal
Revenue Code of 1986.

[See main edition for text of (B)]

(4)(A)(i) A large group health plan may not
take Into account that an active individual is el-
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igible for or receives benefits under this sub-
chapter under section 426(b) of this title, other
than an individual who is, or would upon appli-
cation be, entitled to benefits under section
426-1 of this title.

(ii) Payment may not be made under this sub-
chapter, except as provided in clause (Iii), with
respect to any Item or service to the extent that
payment has been made, or can reasonably be
expected to be made, with respect to the item
or service as required under clause (i).

(ii) Any payment under this subchapter with
respect to any item or service to which clause
(i) applies shall be conditioned on reimburse-
ment to the appropriate Trust Fund estab-
lished by this subchapter. In order to recover
payment made under this subchapter for the
item or service, the United States may bring an
action against any entity which is required
under this subsection (a) of this section to pay
with respect to the item or service (and may, in
accordance with paragraph (5), collect double
damages against that entity), or against any
other entity that has received payment from
that entity with respect to the item or service,
and may Join or intervene in any action related
to the events that gave rise to the need for the
item or service. The United States shall be sub-
rogated (to the extent of payment made under
this subchapter for an item or service) to any
right under clause (i) of an individual or any
other entity to payment with respect to the
item or service. The Secretary may waive (in
whole or in part) the provisions of this clause in
the case of an individual claim if the Secretary
determines that the waiver is in the best inter-
ests of the program established under this sub-
chapter.

(B) In this paragraph:
(i) The term "large group health plan" has

the meaning given such term in section
5000(b) of the Internal Revenue Code of 1986.

(ii) The term "active individual" means an
employee (as may be defined in regulations),
the employer, an individual associated with
the employer in a business relationship, or a
member of the family of any of those per-
sons.
(C) The provisions of subparagraph (B) of

paragraph (3) shall apply to coordination of
payment under this paragraph in the case of
large group health plans in the same manner as
they apply to coordination of payment under
paragraph (3) in the case of group health plans.

(D) The preceding provisions of this para-
graph shall only apply to items and services
furnished on or after January 1, 1987, and
before January 1, 1992.

(5) There is hereby created a private cause of
action for damages (which shall be in an
amount double the amount otherwise provided)
in the case of a workmen's compensation law or
plan, automobile or liability insurance policy or
plan or no fault insurance plan, group health
plan, or large group health plan which is made
a primary payer under paragraph (1), (2), (3),
or (4), respectively, and which fails to provide
for primary payment (or appropriate reim-
bursement) in accordance with such respective
paragraphs.

[See main edition for text of(c) to (g)]

(h) Registry of cardiac pacemaker devices and leads;
testing of devices and leads; withholding of pay-
ment

(M)(A) The Secretary shall, through the Com-
missioner of the Food and Drug Administra-
tion, provide for a registry of all cardiac pace-
maker devices and pacemaker leads for which
payment was made under this subchapter.

(B) Such registry shall include the manufac-
turer, model, and serial number of each such
device or lead, the name of the recipient of
such device or lead, the date and location of the
implantation or removal of the device or lead,
the name of the physician implanting or remov-
ing such device or lead, the name of the hospi-
tal or other provider billing for such procedure,
any express or implied warranties associated
with such device or lead under contract or
State law, and such other information as the
Secretary deems to be appropriate.

(C) Each physician and provider of services
performing the implantation or replacement of
pacemaker devices and leads for which pay-
ment is made or requested to be made under
this subchapter shall, in accordance with regu-
lations of the Secretary, submit information re-
specting such implantation or replacement for
the registry.

(D) Such registry shall be for the purposes of
assisting the Secretary in determining when
payments may properly be made under this
subchapter, in tracing the performance of car-
diac pacemaker devices and leads, in determin-
ing when inspection by the manufacturer of
such a device or lead may be necessary under
paragraph (3), and in carrying out studies with
respect to the use of such devices and leads. In
carrying out any such study, the Secretary may
not reveal any specific information which Iden-
tifies any pacemaker device or lead recipient by
name (or which would otherwise identify a spe-
cific recipient).

(E) Any person or organization may provide
information to the registry with respect to car-
diac pacemaker devices and leads other than
those for which payment is made under this
subchapter.

(2) The Secretary may, by regulation, require
each provider of services-

(A) to return, to the manufacturer of the
device or lead for testing under paragraph (3),
any cardiac pacemaker device or lead which is
removed from a patient and payment for the
implantation or replacement of which was
made or requested by such provider under
this subchapter, and

(B) not to charge any beneficiary for re-
placement of such a device or lead if the
device or lead has not been returned in ac-
cordance with subparagraph (A).

(3) The Secretary may, by regulation, require
the manufacturer of a cardiac pacemaker
device or lead (A) to test or analyze each pace-
maker device or lead for which payment is
made or requested under this subchapter and
which is returned to the manufacturer by a
provider of services under paragraph (2), and
(B) to provide the results of such test or analy-
sis to that provider, together with information
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and documentation with respect to any warran-
ties covering such device or lead. In any case
where the Secretary has reason to believe,
based upon information in the pacemaker regis-
try or otherwise available to him, that replace-
ment of a cardiac pacemaker device or lead for
which payment is or may be requested under
this subchapter is related to the malfunction of
a device or lead, the Secretary may require that
personnel of the Food and Drug Administration
be present at the testing of such device by the
manufacturer, to determine whether such
device was functioning properly.

(4) The Secretary may deny payment under
this subchapter, in whole or in part and for
such period of time as the Secretary determines
to be appropriate, with respect to the implanta-
tion or replacement of a pacemaker device or
lead of a manufacturer performed by a physi-
cian and provider of services after the Secre-
tary determines (in accordance with the proce-
dures established under paragraphs (2) and (3)
of subsection (d) of this section) that-

(A) the physician or provider of services has
failed to submit information to the registry as
required under paragraph (1)(C),

(B) the provider of services has failed to
return devices and leads as required under
paragraph (2)(A) or has improperly charged
beneficiaries as prohibited under paragraph
(2)(B), or

(C) the manufacturer of the device or lead
has failed to perform and to report on the
testing of devices and leads returned to it as
required under paragraph (3).

(I) Awards and contracts for original research and
experimentation of new and existing medical pro-
cedures; conditions

In order to supplement the activities of the
Prospective Payment Assessment Commission
under section 1395ww(e) of this title in assess-
ing the safety, efficacy, and cost-effectiveness
of new and existing medical procedures, the
Secretary may carry out, or award grants or
contracts for, original research and experimen-
tation of the type described in clause (ii) of sec-
tion 1395ww(e)(6)(E) of this title with respect
to such a procedure if the Secretary finds
that-

(1) such procedure is not of sufficient com-
mercial value to justify research and experi-
mentation by a commercial organization:

(2) research and experimentation with re-
spect to such procedure is not of a type that
may appropriately be carried out by an insti-
tute, division, or bureau of the National Insti-
tutes of Health; and

(3) such procedure has the potential to be
more cost-effective in the treatment of a con-
dition than procedures currently in use with
respect to such condition.

(As amended Apr. 20, 1983, Pub. L. 98-21, title
VI, It 601(f), 602(e), 97 Stat. 182, 163; July 18,
1984, Pub. L. 98-369, div. B, title III, §§ 2301(a),
2304(c), 2313(c), 2344(a)-(c), 2354(b)(30), (31),
98 Stat. 1063, 1068, 1078, 1095, 1101, 1102; Apr.
7, 1986, Pub. L. 99-272, title IX, 1§ 9201(a),
9307(a), 9401(c)(1), 100 Stat. 170, 193, 199; Oct.
21, 1986, Pub. L. 99-509, title IX, §§ 9316(b),
9319(a), (b), 9320(h)(1), 9343(c)(1), 100 Stat.

2007, 2010, 2011, 2016, 2040; Oct. 22, 1988, Pub.
L. 99-514, 1 2, 100 Stat. 2095.)

Rnrzmmczs iN TaxT
Parts A and B of this subchapter, referred to in text,

are classified to sections 1395c et seq. and 1395 et seq.,
respectively, of this title.

Part B of subchapter XI of this chapter, referred to
in subsecs. (a)(15) and (g), is classified to section 1320c
et seq. of this title.

Section 162(l)(2) of the Internal Revenue Code of
1986, referred to in subsec. (b)(2)(A), (3)(A)(iv), was re-
designated section IR2(i)(3) of title 26 by Pub. L.
99-272, title X, § 10001(a), Apr. 7, 1986, 100 Stat. 222.
The Internal Revenue Code of 1986 is classified gener-
ally to Title 26, Internal Revenue Code.

AMENDMENTS

1986-Subsec. (a)(1)(E). Pub. L. 99-509, 19316(b),
added subpar. E).

Subsec. (a)(14). Pub. L. 99-509, § 9343(c)(1), substi-
tuted "patient" for "inpatient".

Pub. L% 99-509, 1 9320(h)(1), inserted "or are services
of a certified registered nurse anesthetist" after "hos-
pital" at end.

Subsec. (a)(15). Pub. L. 99-272, 1 9307(a), added par.
(15).

Subsec. (a)(16). Pub. L. 99-272, 19401(c)(1), added
par. (16).

Subsec. (b)(2)(A). Pub. L. 99-514 substituted "Inter-
nal Revenue Code of 1986" for "Internal Revenue
Code of 1954".

Subsec. (b)(3)(A)(i). Pub. L. 99-272, j 9201(a)(1), sub-
stituted "(or to the spouse of such individual)" for
"who is under 70 years of age during any part of such
month (or to the spouse of such individual, if the
spouse is under 70 years of age during any part of
such month)".

Subsec. (b)(3)(A)(iii). Pub. L. 99-272, 1 9201(a)(2),
struck out "and ending with the month before the
month in which such individual attains the age of 70"
after "section 426(a) of this title".

Subsec. (b)(3)(A)(iv). Pub. L. 99-514 substituted "In-
ternal Revenue Code of 1986" for "Internal Revenue
Code of 1954".

Subsec. (b)(4). Pub. L. 99-509, § 9319(a), added par.
(4).

Subsec. (b)(5). Pub. L. 99-509, 1 9319(b), added par.
(5).

1984-Subsec. (a)(12). Pub. L. 98-369, § 2354(b)(30),
struck out second comma after "dental procedure".

Subsec. (b)(1). Pub. L. 98-369, § 2344(a), substituted
"to be made promptly" for "to be made" and "has
been or could be made under such a law" for "has
been made under such a law", and inserted "In order
to recover payment made under this subchapter for an
item or service, the United States may bring an action
against any entity which would be responsible for pay-
ment with respect to such item or service (or any por-
tion thereof) under such a law, policy, plan, or insur-
ance, or against any entity (including any physician or
provider) which has been paid with respect to such
item or service under such law, policy, plan, or insur-
ance, and may Join or intervene in any action related
to the events that gave rise to the need for such item
or service. The United States shall be subrogated (to
the extent of payment made under this subchapter for
an item or service) to any right of an individual or any
other entity to payment with respect to such item or
service under such a law, policy, plan, or insurance."

Subsec. (b)(2)(B). Pub. L. 98-369, 1 2344(b). substitut-
ed "has been or could be made under a plan" for "has
been made under a plan", and inserted "In order to re-
cover payment made under this subchapter for an
item or service, the United States may bring an action
against any entity which would be responsible for pay-
ment with respect to such item or service (or any por-
tion thereof) under such a plan, or against any entity
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(including any physician or provider) which has been
paid with respect to such item or service under such
plan, and may Join or intervene in any action related
to the events that gave rise to the need for such item
or service. The United States shall be subrogated (to
the extent of payment made under this subchapter for
an item or service) to any right of an individual or any
other entity to payment with respect to such item or
service under such a plan."

Subsec. (b)(3)(A)(i). Pub. L. 98-389, j 2301(a), struck
out "over 64 but" before "under 70 years" in two
places.

Subsec. (b)(3)(A)Cii). Pub. L 98-389, 3 2344(c), substi-
tuted "has been or could be made under a group
health plan" for "has been made under a group health
plan", and inserted "In order to recover payment
made under this title for an item or service, the United
States may bring an action against any entity which
would be responsible for payment with respect to such
item or service (or an~y portion thereof) under such a
plan, or against any entity (including any physician or
provider) which has been paid with respect to such
item or service under such plan, and may Join or inter-
vene in any action related to the events that gave rise
to the need for such item or service. The United States
shall be subrogated (to the extent of payment made
under this title for an item or service) to any right of
an individual or any other entity to payment with re-
spect to such item or service under such a plan."

Subsec. (b)(3)(A)(iii). Pub. L. 98-369. j 2354(b)(31),
inserted "before the month" after "ending with the
month".

Subsec. (h). Pub. L. 98-389, 1 2304(c), added subsec.
(h).

Subsec. (i). Pub. L. 98-389, I 2313(c), added subsec.
(i).

1983-Subsec. (a)(1)(A). Pub. L. 98-21, 1 801(f)(1), in-
serted reference to subpar. (D).

Subsec. (a)(1)(D). Pub. L 98-21, 1601(f)(2)-(4).
added subpar. (D),

Subsec. (a)(14). Pub. L. 98-21, 1 802(e), added par.
(14).

Encivz DAT or 1988 AmmDMNTS

Section 9319(f) of Pub. L. 99-509 provided that:
"(1) Except as provided in paragraph (2), the amend-

ments made by this section [enacting section 5000 of
Title 28, Internal Revenue Code, and amending sec-
tions 1395p, 1395r, and 1395y of this title] shall apply
to items and services furnished on or after January 1,
1987.

"(2) The amendments made by subsection (c)
[amending sections 1395p and 1395r of this title] shall
apply to enrollments occurring on or after January 1,
1987."

Amendment by section 9343(c)(1) of Pub. L. 99-509
applicable to contracts entered into or renewed after
Jan. 1, 1987, see section 9343(h)(4) of Pub. L. 99-509,
set out as a note under section 13951 of this title.

Section 9201(d)(1) of Pub. L. 99-272 provided that:
"The amendments made by subsection (a) [amending
this section] shall apply with respect to items and
services furnished on or after May 1, 1988."

Amendment by section 9307(a) of Pub. L. 99-272 ap-
plicable to services performed on or after Apr. 1, 1986,
see section 9307(e) of Pub, L. 99-272, set out as a note
under section 1320c-3 of this title.

Amendment by section 9320(h)(1) of Pub. L. 99-509
applicable to services furnished on or after Jan. 1,
1989, see section 9320(i) of Pub. L. 99-509, set out as a
note under section 1395k of this title.

ErCrTxVz DATE or 1984 AMENDMZNT

Section 2301(c)(1) of Pub. L. 98-369 provided that:
"The amendment made by subsection (a) [amending
this section] shall be effective with respect to items
and services furnished on or after January 1. 1985."

Amendment by section 2304(c) of Pub. L. 98-369 ap-
plicable to pacemaker devices and leads implanted or

removed on or after the effective date of final regula-
tions promulgated to carry out such amendment, see
section 2304(d) of Pub L. 98-369, set out as a note
below.

Section 2313(e) of Pub. L 98-369 provided that:
"The amendments made by this section (amending
sections 1395y and 1395ww of this title] shall become
effective on the date of the enactment of this Act
(July 18, 1984]."

Section 2344(d) of Pub. L. 98-369 provided that:
"The amendments made by this section [amending
subsec. (b) of this section] shall apply to items and
services furnished on or after the date of the enact-
ment of this Act (July 18, 1984]."

Amendment by" section 2354(b)(30), (31) of Pub. L.
98-369 effective July 18, 1984, but not to be construed
as changing or affecting any right, liability, status, or
interpretation which existed (under the provisions of
law involved) before that date, see section 2354(e)(1)
of Pub. L. 98-369, set out as a note under section
1320a-1 of this title.

EFcTxvz DATE OF 1983 AMENDMENTS

Amendment by section 601(f) of Pub. L. 98-21 appli-
cable to items and services furnished by or under ar-
rangement with a hospital beginning with its first cost
reporting period that begins on or after Oct. 1, 1983,
any change in a hospital's cost reporting period made
after Nov. 1982 to be recognized for such purposes
only if the Secretary finds good cause therefor, see
section 804(a)(1) of Pub. L. 98-21. set out as a note
under section 1395ww of this title.

Amendment by section 802(e)(3) of Pub. L. 98-21, ef-
fective Oct. 1, 1983, see section 804(a)(2) of Pub. L.
98-21, set out as a note under section 1395ww of this
title.

EFFCTIvE DATE oF 1982 AMENDMEr

Amendment by section 122(f) and (g)(1) of Pub. L.
97-248 applicable to hospice care provided on or after
Nov. 1, 1983, see section 1,i2(h)(1) of Pub. L. 97-248, as
amended, set out as a note under section 1395c of this
title.

APPROVAL OF SURGICAL ASSISTANTS FOR PROCEDURES
PERFORMED APRIL 1, 1986, TO DEcmmER 15, 1986

Section 1895(b)(16)(C) of Pub. L. 99-514 provided
that: "For purposes of section 1862(a)(15) of the Social
Security Act (42 U.S.C. 1305y(a)(15)), added by section
9307(a)(3) of COBRA, and for surgical procedures per-
formed during the period beginning on April 1, 1986,
and ending on December 15, 1986, a carrier is deemed
to have approved the use of an assistant in a surgical
procedure, before the surgery is performed, based on
the existence of a complicating medical condition if
the carrier determines after the surgery is performed
that the use of the assistant in the procedure was ap-
propriate based on the existence of a complicating
medical condition before or during the surgery."

ExrmDINO WAIVER OF LIABILITY PROVISIONS TO

HosPIcs PROoRAMS

Section 9305(f) of Pub. L. 99-509 provided that:
"(1) IN oENERAL.-The Secretary of Health and

Human Services shall, for purposes of determining
whether payments to a hospice program should be
denied pursuant to section 1882(a)(1)(C) of the Social
Security Act (42 U.S.C. 1398y(a)(1)(C)], apply (under
section 1879(a) of such Act (42 U.S.C. 1395pp(a)]) a
presumption of compliance of 2.5 percent (based on
the number of days of hospice care billed) in a manner
substantially similar to that provided to home health
agencies under policies in effect as of July 1, 1985.

"(2) EFFEcTxV DATz.-Paragraph (1) shall apply to
hospice care furnished on or after the first day of the
first month that begins at least 6 months after the
date of the enactment of this Act (Oct. 21, 1986] and
before November 1, 1988."
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STUDY OF IMPACT ON DISABLD BzmEFIciARIEs AND
FAMILY OF AMENDMENTS RELATING TO LARGE GROUP
HEALTH PLANS AND MEDICARE AS SECONDARY PAYER

Section 9319(e) of Pub. L. 99-509 provided that:
"The Comptroller General shall study and report to
Congress, by not later than March 1, 1990, the impact
of the amendments made by this section [enacting sec-
tion 5000 of Title 26. Internal Revenue Code, and
amending sections 1395p, 1395r, and 1395y of this
title] on access of disabled individuals and members of
their family to employment and health insurance. The
report shall include information relating to-

"(1) the number of disabled medicare beneficiaries
for whom medicare has become secondary, either
through their employment or the employment of a
family member,

"(2) the amount of savings to the medicare pro-
gram achieved annually through this provision; and

"(3) the effect on employment, and employment-
based health coverage, of disabled individuals and
family members."

REINSTATEMENT OF WAIVER OF LIABILITY
PRESUMPTION

Section 9126(c) of Pub. L. 99-272 provided that:
"The Secretary of Health and Human Services shall,
for purposes of determining whether payments to a
skilled nursing facility should be denied pursuant to
section 1862(a)(1)(A) of the Social Security Act [42
U.S.C. 1395y(a)(1)(A)], apply the same presumption of
compliance (5 percent) as in effect under regulations
as of July 1. 1985. Such presumption shall apply for
the 30-month period beginning with the first month
beginning after the date of the enactment of this Act
[Apr. 7, 1986]."

HoMu HEALTH WAIVER OF LIABILITY

Section 9205 of Pub. L. 99-272 provided that: "The
Secretary of Health and Human Services shall, for
purposes of determining whether payments to a home
health agency should be denied pursuant to section
1862(a)(1)(A) of the Social Security Act [42 U.S.C.
1395y(a)(1)(A)], apply a presumption of compliance
(2.5 percent) in the same manner as under the regula-
tions in effect as of July 1. 1985. Such presumption
shall apply until 12 months after the date on which
ten regional intermediaries have commenced oper-
ations to service home health agencies, as required
under section 1816(e)(4) of the Social Security Act [42
U.S.C. 1395h(e)(4)]."

RECOMMENDATIONS AND GUIDELINES FOR ELIMINATION
OF ASSISTANTS AT SURGERY; REPORT TO CONGRESS

Section 9307(d) of Pub. L. 99-272 provided that the
Secretary of Health and Human Services, after consul-
tation with the Physician Payment Review Commis-
sion, develop recommendations and guidelines respect-
ing other surgical procedures for which an assistant at
surgery was generally not medically necessary and cir-
cumstances under which use of an assistant at surgery
was generally appropriate but should be subject to
prior approval of an appropriate entity and that the
Secretary report to Congress, not later than January
1, 1987, on these recommendations and guidelines.

PACECMAKE REIMBURSEMENT REvIEw AND REFORM;
PROMULGATION OF REGULATIONS; Ermc Tivx DATE OF
PACEMAKER REGISTRATION

Section 2304(d) of Pub. L. 98-369 provided that:
"The Secretary of Health and Human Services shall
promulgate final regulations to carry out this section
and the amendment made by this section [enacting
subsec. (h) of this section and enacting a provision set
out as a note under section 13951 of this title] prior to
January 1, 1985, and the amendment made by subsec-
tion (c) [enacting subsec. (h) of this section] shall
apply to pacemaker devices and leads implanted or re-
moved on or after the effective date of such regula-
tions."

PAYMENT FOR DEBRIDEMENT OF MYCOTIC TOENAILS

Section 2325 of Pub. L. 98-369 provided that: "The
Secretary shall provide, pursuant to section 1862(a) of
the Social Security Act (42 U.S.C. 1395y(a)], that pay-
ment will not be made under part B of title XVIII of
such Act [42 U.S.C. 1395J et seq,] for a physician's de-
bridement of mycotic toenails to the extent such de-
bridement Is performed for a patient more frequently
than once every 60 days, unless the medical necessity
for more frequent treatment is documented by the
billing physician."

INTERIM WAIVER IN CERTAIN CASES OF BILLING RULE
FOR ITEMS AND SERVICES OTmm THAN PHYSICIANS'
SERVICE

Section 602(k) of Pub. L. 98-21, as amended by Pub.
L. 99-272, title IX, § 9112(a), Apr. 7, 1986, 100 Stat.
163, provided that:

"(1) The Secretary of Health and Human Services
may, for any cost reporting period beginning prior to
October 1, 1986, waive the requirements of sections
1862(a)(14) and 1866(a)(1)(H) of the Social Security
Act [42 U.S.C. 1395y(a)(14), 1395cc(a)(1)(H)] in the
case of a hospital which has followed a practice, since
prior to October 1, 1982, of allowing direct billing
under part B of title XVIII of such Act [42 U.S.C.
1395J et seq.] for services (other than physicians' serv-
ices) so extensively, that immediate compliance with
those requirements would threaten the stability of pa-
tient care. Any such waiver shall provide that such
billing may continue to be made under part B of such
title but that the payments to such hospital under
part A of such title [42 U.S.C. 1395c et seq.] shall be
reduced by the amount of the billings for such services
under part B of such title. If such a waiver is granted,
at the end of the waiver period the Secretary may pro-
vide for such methods of payments under part A as is
appropriate, given the organizational structure of the
institution.

"(2) In the case of a hospital which is receiving pay-
ments pursuant to a waiver under partgraph (1), pay-
ment of the adjustment for indirect costs of approved
educational activities shall be made as if the hospital
were receiving under part A of title XVIII of the
Social Security Act [42 U.S.C. 1395c et seq.] all the
payments which are made under part B of such title
[42 U.S.C. 1395J et seq.] solely by reason of such
waiver.

"(3) Any waiver granted under paragraph (1) shall
provide that, with respect to those items and services
billed under part B of title XVIII of the Social Securi-
ty Act [42 U.S.C. 1395J et seq.] solely by reason of
such waiver-

"(A) payment under such part shall be equal to
100 percent of the reasonable charge or other appli-
cable payment base for the items and services; and

"(B) the entity furnishing the items and services
must agree to accept the amount paid pursuant to
subparagraph (A) as the full charge for the Items
and services."
[Section 9112(b) of Pub. L. 99-272 provided that:
"(1) Section 602(k)(2) of the Social Security Amend-

ments of 1983 (as added by subsection (a) [this note])
shall apply to cost reporting periods beginning on or
after January 1, r 86.

"(2) Section 6u2(k)(3) of the Social Security Amend-
ments of 1983 (as added by subsection (a) [this note])
shall apply to items and services furnished after the
end of the 10-day period beginning on the date of the
enactment of this Act [Apr, 7, 1986]."]

SEcTIoN RFmRm TO IN OTHEM SECTIONS

This section is referred to in sections 1320a-7a,
1320c, 1320c-3, 1320c-7, 1320c-8, 13951, 1395p, 1395r,
1395u, 1395x, 1395cc. 1395ff, 1395gg, 1395oo, 1395pp,
1395ww, 1396b of this title; title 26 section 5000; title
45 section 231f.
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§ 1395z. Consultation with State agencies and other
organizations to develop conditions of participa-
tion for providers of services

In carrying out his functions, relating to de-
termination of conditions of participation by
providers of services, under subsections (e)(9),
(f)(4), (j)(15), (o)(6), (cc)(2)(I), and (dd)(2) of
section 1395x of this title, or by ambulatory
surgical centers under section 1395k(a)(2)(F)(i)
of this title, the Secretary shall consult with
appropriate State agencies and recognized na-
tional listing or accrediting bodies, and may
consult with appropriate local agencies. Such
conditions prescribed under any of such subsec-
tions may be varied for different areas or dif-
ferent classes of institutions or agencies and
may, at the request of a State, provide higher
requirements for such State than for other
States; except that, in the case of any State or
political subdivision of a State which imposes
higher requirements on institutions as a condi-
tion to the purchase of services (or of certain
specified services) in such institutions under a
State plan approved under subchapter I, XVI,
or XIX of this chapter, the Secretary shall
impose like requirements as a condition to the
payment for services (or for the services speci-
fied by the State or subdivision) in such institu-
tions in such State or subdivision.
(As amended July 18, 1984, Pub. L. 98-369, div.
B, title III, §§ 2335(c), 2349(b)(1), 2354(b)(32),
98 Stat. 1090, 1097, 1102.)

AMzNDMENTS
1984-Pub. L 98-369, § 2335(c), struck out "(g)(4),"

after "(e)(9), (f)(4),".
Pub. L. 98-369, § 2354(b)(32), substituted "(J)(15)"

for "(j)(11)".
Pub. L 98-369, 1 2349(b)(1), substituted "appropriate

State agencies" for "the Health Insurance Benefits
Advisory Council established by section 1395dd of this
title, appropriate State agencies,".

EncTmvcw DATE or 1984 AmmmmxLr
Amendment by section 2335(c) of Pub. L. 98-369 ef-

fective July 18, 1984, see section 2335(g) of Pub. L.
98-369. set out as a note under section 1395f of this
title.

Amendment by section 2349(b)(1) of Pub. L. 98-369
effective July 18, 1984, see section 2349(c) of Pub. L.
98-369, set out as a note under section 907a of this
title.

Amendment by section 2354(b)(32) of Pub. L. 98-369
effective July 18, 1984, but not to be construed as
changing or affecting any right, liability, status, or in-
terpretation which existed (under the provisions of
law involved) before that date, see section 2354(e)(1)
of Pub. L. 98-369, set out as a note under section
1320a-1 of this title.

Euz u v DATE or 1982 AmNmDMKNT

Amendment by Pub. L. 97-248 applicable to hospice
care provided on or after Nov. 1, 1983, see section
122(h)(1) of Pub. L. 97-248, as amended, set out as a
note under section 1395c of this title.

§ 1395aa. Agreements with States

(a) Use of State agencies to determine compliance by
providers of services with conditions of participa-
tion

The Secretary shall make an agreement with
any State which is able and willing to do so

under which the services of the State health
agency or other appropriate State agency (or
the appropriate local agencies) will be utilized
by him for the purpose of determining whether
an institution therein is a hospital or skilled
nursing facility, or whether an agency therein
is a home health agency, or whether an agency
is a hospice program or whether a facility
therein is a rural health clinic as defined in sec-
tion 1395x(aa)(2) of this title or a comprehen-
sive outpatient rehabilitation facility as defined
in section 1395x(cc)(2) of this title, or whether
a laboratory meets the requirements of para-
graphs (12) and (13) of section 1395x(s) of this
title, or whether a clinic, rehabilitation agency
or public health agency meets the requirements
of subparagraph (A) or (B), as the case may be,
of section 1395x(p)(1) of this title, or whether
an ambulatory surgical center meets the stand-
ards specified under section 1395k(a)(2)(F)(i) of
this title. To the extent that the Secretary
finds it appropriate, an institution or agency
which such a State (or local) agency certifies is
a hospital, skilled nursing facility, rural health
clinic, comprehensive outpatient rehabilitation
facility, home health agency, or hospice pro-
gram (as those terms are defined in section
1395x of this title) may be treated as such by
the Secretary. Any State agency which has
such an agreement may (subject to approval of
the Secretary) furnish to a skilled nursing facil-
ity, after proper request by such facility, such
specialized consultative services (which such
agency is able and willing to furnish in a
manner satisfactory to the Secretary) as such
facility may need to meet one or more of the
conditions specified in section 1395x(j) of this
title. Any such services furnished by a State
agency shall be deemed to have been furnished
pursuant to such agreement. Within 90 days
following the completion of each survey of any
health care facility, ambulatory surgical center,
rural health clinic, comprehensive outpatient
rehabilitation facility, laboratory, clinic,
agency, or organization by the appropriate
State or local agency described in the first sen-
tence of this subsection, the Secretary shall
make public in readily available form and place
the pertinent findings of each such survey re-
lating to the compliance of each such health
care facility, ambulatory surgical center, rural
health clinic, comprehensive outpatient reha-
bilitation facility, laboratory, clinic, agency, or
organization with (1) the statutory conditions
of participation imposed under this subchapter
and (2) the major additional conditions which
the Secretary finds necessary in the interest of
health and safety of individuals who are fur-
nished care or services by any such health care
facility, ambulatory surgical center, rural
health clinic, comprehensive outpatient reha-
bilitation facility, laboratory, clinic, agency, or
organization.

[See main edition for text of(b)]

(c) Use of State or local agencies to survey hospitals
The Secretary is authorized to enter into an

agreement with any State under which the ap-
propriate State or local agency which performs
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the certification function described in subsec-
tion (a) of this section will survey, on a selective
sample basis (or where the Secretary finds that
a survey is appropriate because of substantial
allegations of the existence of a significant defi-
ciency or deficiencies which would, if found to
be present, adversely affect health and safety
of patients), hospitals which have an agree-
ment with the Secretary under section 1395cc
of this title and which are accredited by the
Joint Commission on Accreditation of Hospi-
tals. The Secretary shall pay for such services
in the manner prescribed in subsection (b) of
this section.
(As amended July 18, 1984, Pub. L. 98-369, div.
B, title III, 12354(b)(17), 98 Stat. 1101; Oct. 21,
1986, Pub. L. 99-509, title IX, § 9320(h)(3), 100
Stat. 2016.)

AMENDMNmTs
1986-Subsec. (a). Pub. L. 99-509 substituted "para-

graphs (12) and (13)" for "paragraphs (11) and (12)".
1984-Subsec. (c). Pub. L. 98-369 struck out "the"

after "Joint Commission on".

EFEcTvE DATz or 1986 AmzumMmrT

Amendment by Pub. L. 99-509 applicable to services
furnished on or after Jan. 1, 1989, see section 9320(i)
of Pub. L. 99-509, set out as a note under section 1395k
of this title.

W'izVE DATE or 1984 AMENDMENT

Amendment by Pub. L 98-369 effective July 18.
1984, but not to be construed as changing or affecting
any right, liability, status, or interpretation which ex-
isted (under the provisions of law involved) before
that date, see section 2354(e)(1) of Pub. L. 98-369. set
out as a note under section 1320a-1 of this title,

EmFcTxv DATE or 1982 AimmarNw

Amendment by Pub. L. 97-248 applicable to hospice
care provided on or after Nov. 1, 1983. see section
122(h)(1) of Pub. L. 97-248, as amended, set out as a
note under section 1395c of this title.

§ 1395bb. Effect of accreditation

(a) Except as provided in subsection (b) of
this section and the second sentence of section
1395z of this title, if-

(1) an institution is accredited as a hospital
by the Joint Commission on Accreditation of
Hospitals, and

(2) such institution (if it is included within
a survey described in section 1395aa(c) of this
title) authorizes the Commission to release to
the Secretary upon his request (or such State
agency aj the Secretary may designate) a
copy of the most current accreditation survey
of such institution made by such Commission,

then, such institution shall be deemed to meet
the requirements of the numbered paragraphs
of section 1395x(e) of this title; except-

[See main edition for text of(3) and (4)]

If such Commission, as a condition for accredi-
tation of a hospital, requires a utilization
review plan (or imposes another requirement
which serves substantially the same purpose),
requires a discharge planning process (or im-
poses another requirement which serves sub-
stantially the same purpose), or imposes a

standard which the Secretary determines is at
least equivalent to the standard promulgated
by the Secretary as described In paragraph (4)
of this subsection, the Secretary is authorized
to find that all institutions so accredited by
such Commission comply also with clause (A)
or (B) of section 1395x(e)(6) of this title or the
standard described in such paragraph (4), as
the case may be. In addition, if the Secretary
finds that accreditation of an entity by the
American Osteopathic Association or any other
national accreditation body provides reasonable
assurance that any or all of the conditions of
section 1395k(a)(2)(F)(i), 1395x(e), 1395x(f),
1395x(J), 1395x(o), 1395x(p)(4)(A) or (B), para-
graphs (12) and (13) of section 1395x(s), section
1395x(aa)(2), 1395x(cc)(2), or 1395x(dd)(2) of
this title, as the case may be, are met, he may,
to the extent he deems it appropriate, treat
such entity as meeting the condition or condi-
tions with respect to which he made such find-
ing. The Secretary may not disclose any accred-
itation survey made and released to him by the
Joint Commission on Accreditation of Hospi-
tals, the American Osteopathic Association, or
any other national accreditation body, of an
entity accredited by such body.

[See main edition for text of(b)

(As amended July 18, 1984, Pub. L. 98-369, div.
B, title III, §§ 2345(a), 2346(a), 98 Stat. 1096;
Oct. 21, 1986, Pub. L. 99-509, title IX,
§§ 9305(c)(3), 9320(h)(3), 100 Stat. 1990, 2016.)

AMnDMENTs
1986-Subsec. (a). Pub. L. 99-509, 1 9305(c)(3), insert-

ed ", requires a discharge planning process (or im-
poses another requirement which serves substantially
the same purpose)" after "the same purpose)", and
"clause (A) or (B) of" after "comply also with" in
second sentence.

Pub. L. 99-5091 9320(h)(3), substituted "paragraphs
(12) and (13)" for "paragraphs (11) and (12)" in third
sentence.

1984-Subsec. (a). Pub. L 98-369, § 2346(a), In provi-
sions following par. (4), substituted "section
1395k(a)(2)(F)(i), 1395x(e), 1395x(f), 1395x(J),
1395x(o), 1395x(p)(4)(A) or (B), paragraphs (11) and
(12) of section 1395x(s), section 1395x(aa)(2),
1395x(cc)(2), or 1395x(dd)(2) of this title" for "section
1395x(e), (j), (o), or (dd) of this title", and substituted
"entity" for "institution or agency" in two places.

Pub. L. 98-369, § 2345(a), struck out "(on a confiden-
tial basis)" after "release to the Secretary" in par. (2),
and inserted provision that the Secretary may not dis-
close any accreditation survey made and released to
him by the Joint Commission on Accreditation of Hos-
pitals, the American Osteopathic Association, or any
other national accreditation body, of an entity accred-
ited by such body, in provisions following par. (4).

ErcTivE DATE or 1986 Ainmsm rr
Amendment by section 9305(c)(3) of Pub. L. 99-509

applicable to hospitals as of one year after Oct. 21,
1986, see section 9305(c)(4) of Pub, L. 99-509, set out as
a note under section 1395x of this title.

Amendment by section 9320(h)(3) of Pub. L. 99-509
applicable to services furnished on or after Jan. 1,
1989, see se;tion 9320(i) of Pub. L. 99-509 set out as a
note under section 1395k of this title.

Eru,'c'rvE DATE OF 1984 AMENDMENT

Section 2345(b) of Pub. L. 98-369 provided that:
"The amendments made by this section [amending
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this section] shall become effective on the date of the
enactment of this Act [July 18, 1984], and shall apply
with respect to surveys released to the Secretary on,
before, or after such date."

Section 2346(b) of Pub. L. 98-369 provided that:
"The amendments made by this section [amending
this section] shall become effective on the date of the
enactment of this Act [July 18, 1984]."

EFFEcTI DATE OF 1982 Ammiw rz
Amendment by section 122(g)(4) of Pub. L. 97-248

applicable to hospice care provided on or after Nov. 1.
1983, see section 122(h)(1) of Pub. L. 97-248. as amend-
ed, set out as a note under section 1395c of this title.

SEc'TION Rzrmu TO IN OHE SECTIONS
This section is referred to in sections 1320c-9, 1395x

of this title.

§ 1395cc. Agreements with providers of services
(a) Filing of agreements; eligibility for payment;

charges with respect to items and services
(1) Any provider of services (except a fund

designated for purposes of section 1395f(g) and
section 1395n(e) of this title) shall be qualified
to participate under this subchapter and shall
be eligible for payments under this subchapter
if it files with the Secretary an agreement-

[See main edition for text of(A) to (C)]
(D) to promptly notify the Secretary of its

employment of an individual who, at any time
during the year preceding such employment,
was employed In a managerial, accounting,
auditing, or similar capacity (as determined
by the Secretary by regulation) by an agency
or organization which serves as a fiscal inter-
mediary or carrier (for purposes of part A or
part B, or both, of this subchapter) with re-
spect to the provider,

(E) to release data with respect to patients
of such provider upon request to an organiza-
tion having a contract with the Secretary
under part B of subchapter XI of this chapter
as may be necessary (I) to allow such organi-
zation to carry out its functions under such
contract, or (II) to allow such organization to
carry out similar review functions under any
contract the organization may have with a
private or public agency paying for health
care in the same area with respect to patients
who authorize release of such data for such
purposes,

(F)(i) in the case of hospitals which provide
inpatient hospital services for which payment
may be made under subsection (b), (c), or (d)
of section 1395ww of this title, to maintain an
agreement with a professional standards
review organization (if there is such an orga-
nization in existence in the area in which the
hospital is located) or with a utilization and
quality control peer review organization
which has a contract with the Secretary
under part B of subehapter XI of this chapter
for the area in which the hospital is located,
under which the organization will perform
functions under that part with respect to the
review of the validity of diagnostic informa-
tion provided by such hospital, the complete-
ness, adequacy, and quality of care provided,
the appropriateness of admissions and dis-
charges, and the appropriateness of care pro-

vided for which additional payments are
sought under section 1395ww(d)(Fj uf this
title, with respect to inpatient hospital serv-
ices for which payment may be made under
part A of this subchapter (and for purposes of
payment under this subchapter, the cost of
such agreement to the hospital shall be con-
sidered a cost incurred by such hospital in
providing inpatient services under part A of
this subchapter, and (I) shall be paid directly
by the Secretary to such organization on
behalf of such hospital in accordance with a
rate per review established by the Secretary,
(II) shall be transferred from the Federal
Hospital Insurance Trust Fund, without
regard to amounts appropriated in advance in
appropriation Acts, in the same manner as
transfers are made for payment for services
provided directly to beneficiaries, and (III)
shall not be less in the aggregate for a fiscal
year than the aggregate amount expended in
fiscal year 1986 for direct and administrative
costs (adjusted for inflation)) 5 of such re-
views,

(ii) in the case of hospitals, skilled nursing
facilities, and home health agencies, to main-
tain an agreement with a utilization and qual-
ity control peer review organization (which
has a contract with the Secretary under part
B of subchapter XI of this chapter for the
area in which the hospital, facility, or agency
Is located) to perform the functions described
in paragraph (4)(A); 6

(G) in the case of hospitals which provide
inpatient hospital services for which payment
may be made under subsection (b) or (d) of
section 1395ww of this title, not to charge any
individual or any other person for inpatient
hospital services for which such individual
would be entitled to have payment made
under part A of this subchapter but for a
denial or reduction of payments under section
1395ww(f)(2) of this title,

(H) in the case of hospitals which provide
services for which payment may be made
under this subchapter, to have all items and
services (other than physicians' services as de-
fined in regulations for purposes of section
1395y(a)(14) of this title, and other than serv-
ices of a certified registered nurse anesthe-
tist) (i) that are furnished to an individual
who is a patient of the hospital, and (ii) for
which the individual is entitled to have pay-
ment made under this subchapter, furnished
by the hospital or otherwise under arrange-
ments (as defined in section 1395x(w)(1) of
this title) made by the hospital,

(I) in the case of a hospital, to comply with
the requirements of section 1395dd of this
title to the extent applicable,

(J) in the case of hospitals which provide
inpatient hospital services for which payment
may be made under this subchapter, to be a
participating provider of medical care under
any health plan contracted for under section
1079 or 1086 of title 10, or under section 613
of title 38, in accordance with admission prac-

'So in original.
'So in original. The semicolon probably should be a comma.
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tices, payment methodology, and amounts as
prescribed under Joint regulations issued by
the Secretary and by the Secretaries of De-
fense and Transportation, in implementation
of sections 1079 and 1086 of title 10,

(K) not to charge any individual or any
other person for items or services for which
payment under this subchapter is denied
under section 1320c-3(a)(2) of this title by
reason of a determination under section
1320c-3(a)(1)(B) of this title,

(L) in the case of hospitals which provide
inpatient hospital services for which payment
may be made under this subchapter, to be a
participating provider of medical care under
section 603 of title 38, in accordance with
such admission practices, and such payment
methodology and amounts, as are prescribed
under Joint regulations issued by the Secre-
tary and by the Administrator of Veterans'
Affairs in implementation of such section,

(M) in the case of hospitals, to provide to
each individual who is entitled to benefits
under part A of this subehapter (or to a
person acting on the individual's behalf), at
or about the time of the individual's admis-
sion as an inpatient to the hospital, a written
statement (containing such language as the
Secretary prescribes consistent with this
paragraph) which explains-

(i) the individual's rights to benefits for
inpatient hospital services and for post-hos-
pital services under this subchapter,

(ii) the circumstances under which such
an individual will and will not be liable for
charges for continued stay in the hospital,

(III) the individual's right to appeal deni-
als of benefits for continued inpatient hos-
pital services, including the practical steps
to initiate such an appeal, and

(iv) the individual's liability for payment
for services if such a denial of benefits is
upheld on appeal,

and which provides such additional informa-
tion as the Secretary may specify, and

(N) in the case of hospitals-
(i) to make available to its patients the di-

rectory or directories of participating physi-
cians (published under section 1395u(h)(4)
of this title) for the area served by the hos-
pital, and

(ii) if hospital personnel (including staff
of any emergency or outpatient depart-
ment) refer a patient to a nonparticipating
physician for further medical care on an
outpatient basis, the personnel must inform
the patient that the physician is a nonparti-
cipating physician and, whenever practica-
ble, must identify at least one qualified par-
ticipating physician who is listed in such a
directory and from whom the patient may
receive the necessary services.

In the case of a hospital which has an agree-
ment in effect with an organization described in
subparagraph (F), which organization's con-
tract with the Secretary under part B of sub-
chapter XI of this chapter is terminated on or
after October 1, 1984, the hospital shall not be
determined to be out of compliance with the re-
quirement of such subparagraph during the six

month period beginning on the date of the ter-
mination of that contract.

(2)(A) A provider of services may charge such
individual or other person (i) the amount of
any deduction or coinsurance amount imposed
pursuant to section 1395e(a)(1), (a)(3), or (a)(4),
section 13951(b), or section 1395x(y)(3) of this
title with respect to such items and services
(not in excess of the amount customarily
charged for such items and services by such
provider), and (ii) an amount equal to 20 per
centum of the reasonable charges for such
items and services (not in excess of 20 per
centum of the amount customarily charged for
such items and services by such provider) for
which payment is made under part B of this
subchapter or which are durable medical equip-
ment furnished as home health services (but in
the case of items and services furnished to indi-
viduals with end-stage renal disease, an amount
equal to 20 percent of the estimated amounts
for such items and services calculated on the
basis established by the Secretary). In the case
of items and services described in section
13951(c) of this title, clause (ii) of the preceding
sentence shall be applied by substituting for 20
percent the proportion which is appropriate
under such section. A provider of services may
not Impose a charge under clause (i) of the
first sentence of this subparagraph with respect
to items and services described in section
1395x(s)(10)(A) of this title, with respect to
items and services furnished in connection with
obtaining a second opinion required under sec-
tion 1320c-13(c)(2) of this title (or a third opin-
ion, if the second opinion was in disagreement
with the first opinion), and with respect to clin-
ical diagnostic laboratory tests for which pay-
ment Is made under part B of this subchapter.

(B) [See main edition for text of (i)]
(ii) Where a provider of services customarily

furnishes an individual items or services which
are more expensive than the items or services
determined to be necessary in the efficient de-
livery of needed health services under this sub-
chapter and which have not been requested by
such individual, such provider may (except with
respect to cmergency services and except with
respect to Inpatient hospital costs with respect
to which amounts are payable under section
1395ww(d) of this title) also charge such indi-
vidual or other person for such more expensive
items or services to the extent that the costs of
(or, if less, the customary charges for) such
more expensive items or services experienced
by such provider in the second fiscal period im-
mediately preceding the fiscal period in which
such charges are imposed exceed the cost of
such items or services determined to be neces-
sary in the efficient delivery of needed health
services, but only if-

[See main edition for text of(I) and UII), (C)

and (D), (3)]

(4)(A) Under the agreement required under
paragraph (1)(F)(ii), the peer review organiza-
tion must perform functions (other than those
covered under an agreement under paragraph
(1)(F)(i)) under the third sentence of section
1320c-3(a)(4)(A) of this title and under section
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1320c-3(a)(14) of this title with respect to serv-
ices, furnished by the hospital, facility, or
agency involved, for which payment may be
made under this subchapter.

(B) For purposes of payment under this sub-
chapter, the cost of such an agreement to the
hospital, facility, or agency shall be considered
a cost incurred by such hospital, facility, or
agency in providing covered services under this
subchapter and shall be paid directly by the
Secretary to the peer review organization on
behalf of such hospital, facility, or agency in
accordance with a schedule established by the
Secretary.

(C) Such payments-
(i) shall be transferred in appropriate pro-

portions from the Federal Hospital Insurance
Trust Fund and from the Federal Supplemen-
tary Medical Insurance Trust Fund, without
regard to amounts appropriated in advance in
appropriation Acts, in the same manner as
transfers are made for payment for services
provided directly to beneficiaries, and

(ii) shall not be less in the aggregate for
hospitals, facilities, and agencies for a fiscal
year than the amounts the Secretary deter-
mines to be sufficient to cover the costs of
such organizations' conducting the activities
described in subparagraph (A) with respect to
such hospitals, facilities, or agencies under
part B of subchapter XI of this chapter.

(b) Termination of agreements
An agreement with the Secretary under this

section may be terminated-

[See main edition for text of(1) and (2)]

Any termination shall be applicable-
(3) in the case of inpatient hospital services

(including inpatient psychiatric hospital serv-
ices) or post-hospital extended care services,
with respect to services furnished after the
effective date of such termination, except
that payment may be made for up to thirty
days with respect to inpatient institutional
services furnished to any eligible individual
who was admitted to such institution prior to
the effective date of such termination,

(4)(A) with respect to home health services
or hospice care furnished to an individual
under a plan therefor established on or after
the effective date of such termination, or (B)
if a plan is established before such effective
date, with respect to such services furnished
to such individual more than 30 days after
such effective date, and

[See main edition for text of (5); (c)J

(d) Decision to withhold payment for failure to
review long-stay cases

If the Secretary finds that there is a substan-
tial failure to make timely review in accordance
with section 1395x(k) of this title of long-stay
cases in a hospital or skilled nursing facility, he
may, in lieu of terminating his agreement with
such hospital or facility, decide that, with re-
spect to any individual admitted to such hospi-
tal or facility after a subsequent date specified
by him, no payment shall be made under this
subchapter for inpatient hospital services (in.

cluding inpatient psychiatric hospital services)
after the 20th day of a continuous period of
such services or for post-hospital extended care
services after such day of a continuous period
of such care as is prescribed in or pursuant to
regulations, as the case may be. Such decision
may be made effective only after such notice to
the hospital, or (in the case of a skilled nursing
facility) to the facility and the hospital or hos-
pitals with which it has a transfer agreement,
and to the public, as may be prescribed by regu-
lations, and its effectiveness shall terminate
when the Secretary finds that the reason there-
for has been removed and that there is reasona-
ble assurance that it will not recur. The Secre-
tary shall not make any such decision except
after reasonable notice and opportunity for
hearing to the institution or agency affected
thereby.

(e) "Provider of services" defined
For purposes of this section, the term "pro-

vider of services" shall include a clinic, rehabili-
tation agency, or public health agency if, in the
case of a clinic or rehabilitation agency, such
clinic or agency meets the requirements of sec-
tion 1395x(p)(4)(A) of this title (or meets the
requirements of such section through the oper-
ation of section 1395x(g) of this title), or if, in
the case of a public health agency, such agency
meets the requirements of section
1395x(p)(4)(B) of this title (or meets the re-
quirements of such section through the oper-
ation of section 1395x(g) of this title), but only
with respect to the furnishing of outpatient
physical therapy services (as therein defined)
or (through the operation of section 1395x(g)
of this title) with respect to the furnishing of
outpatient occupational therapy services.

[See main edition for text of ()]

(g) Penalties for improper billing
Except as permitted under subsection (a)(2)

of this section, any person who knowingly and
willfully presents, or causes to be presented, a
bill or request for payment for a hospital out-
patient service for which payment may be made
under part B of this subchapter and such bill or
request violates an arrangement under subsec-
tion (a)(1)(H) of this section, is subject to a civil
monetary penalty of not to exceed $2,000. Such
a penalty shall be imposed in the same manner
as civil monetary penalties are imposed under
section 1320a-7a of this title with respect to ac-
tions described in subsection (a) of that section.
(As amended Apr. 20, 1983, Pub. L. 98-21, title
VI, § 602(f), (1), 97 Stat. 163, 166; July 18, 1984,
Pub. L. 98-369, div. B, title III, §§ 2303(f),
2315(d), 2321(c), 2323(b)(3), 2335(d), 2347(a),
2348(a), 2354(b)(33), (34), 98 Stat. 1066, 1080,
1084, 1086, 1090, 1096, 1097, 1102; Apr. 7, 1986,
Pub. L. 99-272, title IX, §§ 9121(a), 9122(a),
9401(b)(2)(F), 9402(a), 9403(b), 100 Stat. 164,
167, 199, 200; Oct. 21, 1986, Pub. L. 99-509, title
IX, §§ 9305(b)(1), 9320(h)(2), 9332(e)(1),
9337(c)(2), 9343(c)(2), (3), 9353(e)(1), 100 Stat.
1989, 2016, 2025, 2034, 2040, 2047; Oct. 22, 1986,
Pub. L. 99-514, title XVIII, § 1895(b)(5), 100
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Stat. 2933: Oct. 28, 1986, Pub. L. 99-576, title II,
I 233(a), 100 Stat. 3265.)

RYmxExcts IN TzxT
Parts A and B of this subchapter, referred to in sub-

sees. (a) and (g), are classified to sections 1395c et seq.
and 1395J et seq., respectively, of this title.

Part B of subchapter XI of this chapter, referred to
in subsec. (a)(1), (4)(C)(ii), is classified to section 1320c
et seq. of this title.

AmDIDMENTS

1986-Subsec. (a)(1)(F). Pub. L 99-509,
1 9353(e)(1)(A), designated existing provisions as cl. (i)
and in cl. (i), as so designated, redesignated former cls.
(i) to (iii) as subcs. (I) to (III). and added cl. Cii).

Pub. L 99-272, 1 9402(a), redesignated cl. (iv) as (iii)
and in cl. (iii), as so redesignated, substituted "1988"
for "1982", and struck out former cl. (iii) which provid-
ed that the cost of such agreement to the hospital
shall not be less than amount which reflects the rates
per review established in fiscal year 1982 for both
direct and administrative costs (adjusted for infla-
tion).

Subsec. (a)(1)(H). Pub. L 99-509, I 9343(c)(2), struck
out "inpatient hospital" after "hospitals which pro-
vide" and substituted "a patient" for "an inpatient".

Pub. L. 99-509, I 9320(h)(2), inserted ", and other
than services of a certified registered nurse anesthe-
tist" after "section 1395y(a)(14) of this title".

Subsec. (a)(1)(I). Pub. L. 99-514 redesignated subpar.
(I) relating to agreement not to charge for certain
items and services as subpar. (K).

Pub. L. 99-272, j 9403(b), added subpar. (I) relating
to agreement not to charge for certain items or serv-
ices.

Pub. L. 99-272, § 9121(a), added subpar. (I) relating
to compliance with the requirements of section 1395dd
of this title.

Subsec. (a)(1)(J). Pub. L. 99-272, § 9122(a), added
subpar. J).

Subsec. (a)(1)(K). Pub. L. 99-514 redesignated
subpar. (I) relating to agreement not to charge for cer-
tain items and services as subpar. (K).

Subsec. Ca)(1)(L). Pub. L. 99-576 added subpar. (L).
Subsec. (a)(1)(M). Pub. L. 99-509, 1 9305(b)(1), added

subpar. CM).
Subsec. (a)(1)(N). Pub. L. 99-509, I 9332(e)(1), added

subpar. (N).
Subsec. (a)(2)(A). Pub. L 99-272, § 9401(b)(2)(F), in-

serted ", with respect to items and services furnished
in connection with obtaining a second opinion re-
quired under section 1320c-13(c)(2) of this title (or a
third opinion, if the second opinion was in disagree-
ment with the first opinion)," after "1395x(s)(10)(A)
of this title" in last sentence.

Subsec. (a)(4). Pub. L. 99-509, I 9353(e)(1)(B), added
par. (4).

Subsec. Ce). Pub. L. 99-509, 1 9337(c)(2), inserted in
second sentence "(or meets the requirements of such
section through the operation of section 1395x(g) of
this title)" in two places, and inserted "or (through
the operation of section 1395x(g) of this title) with re-
spect to the furnishing of outpatient occupational
therapy services" after "(as therein defined)".

Subsec. (g). Pub. L. 99-509, 19343(c)(3), added
subsec. (g).

1984-Subsec. (a)(1)(E). Pub. L. 98-369, j 2354(b)(33),
inserted a comma at end.

Subsec. (a)(1)(F). Pub. L, 98-369, 1 2315(d), substitut-
ed "(b). (c), or (d)" for "Cc) or Cd)".

Pub. L. 98-389, 1 2347(a)(1), substituted "maintain
an agreement with a professional standards review or-
ganization (if there is such an organization in exist-
ence in the area in which the hospital is located) or
with a utilization and quality control peer review orga-
nization which has a contract with the Secretary
under part B of subchapter XI of this chapter for the
area in which the hospital is located, under which the

organization" for "maintain an agreement with a utili-
zation and quality control peer review organization (if
there is such an organization which has a contract
with the Secretary under part B of subchapter XI of
this chapter for the area in which the hospital is lo-
cated) under which the organization".

Pub. L. 98-369. I 2347(a)(2). repealed amendment
made by Pub. L. 98-21, 1 602(t)(1). See 1983 Amend-
ment note below.

Subsec. (a)(2)(A). Pub. L. 98-369, 1 2303(f), inserted
"and with respect to clinical diagnostic laboratory
tests" after "section 1395x(s)(10) of this title".

Pub. L. 98-389, 1 2321(c), inserted "or which are du.
rable medical equipment furnished as home health
services" after "part B of this subchapter".

Pub. L. 98-369, § 2323(b)(3), substituted "section
1395x(s)(10)(A) of this title" for "section 1395x(s)(10)
of this title".

Subsec. (b)(3). Pub. L. 98-369, j 2335(d)(1), substitut-
ed "(including inpatient psychiatric hospital services)"
for "(including tuberculosis hospital services and inpa-
tient psychiatric hospital services)".

Pub. L. 98-369, 1 2354(b)(34), realigned margin of
par. (3).

Subsec. (b)(4). Pub. L. 98-369, 1 2348(a), substituted
"more than 30 days after such effective date" for
"after the calendar year in which such termination is
effective".

Subsec. d). Pub. L. 98-369. § 2335(d)(2), substituted
"(including inpatient psychiatric hospital services)"
for "(including inpatient tuberculosis hospital services
and inpatient psychiatric hospital services)".

1983-Subsec. (a)(1). Pub. L. 98-21. 1 602(1)(2), insert-
ed provision at end of par. (1) that in the case of a hos-
pital which has an agreement in effect with an organi-
zation described in subparagraph (F), which organiza-
tion's contract with the Secretary under part B of sub-
chapter XI terminates on or after October 1, 1984, the
hospital shall not be determined to be out of compli-
ance with the requirement of such subparagraph
during the six month period beginning on the date of
the termination of that contract.

Subsec. (a)(1)(F). Pub. L. 98-21, § 602()(1), which
provided that, effective Oct. 1, 1984, subpar. (F) is
amended by substituting "(with an organization" for
"(if there is such an organization", was repealed by
Pub. L. 98-369, 1 2347(a)(2), effective July 18, 1984.

Subsec. (a)(1)(F) to (H). Pub. L. 98-21, § 602(f)(1).
added subpars. (F) to (H).

Subsec. (a)(2)(B)(ii). Pub. L. -8-21, § 602(f)(2), insert-
ed "and except with respect to inpatient hospital costs
with respect to which amounts are payable under sec-
tion 1395ww(d) of this title" after "(except with re-
spect to emergency services)" in provision preceding
subcl. I).

ErECTIvE DATE or 1986 AmDMNrTS

Section 233(b) of Pub. L. 99-576 provided that: "The
amendments made by subsection Ca) [amending this
section] shall apply to inpatient hospital services pro-
vided pursuant to admissions to hospitals occurring
after June 30, 1987."

Amendment by Pub. L. 99-514 effective, except as
otherwise provided, as if included in enactment of the
Consolidated Omnibus Budget Reconciliation Act of
1985, Pub. L. 99-272, see section 1895(e) of Pub. L.
99-514, set out as a note under section 162 of Title 26,
Internal Revenue Code.

Section 9305(b)(2) of Pub. L. 99-509 provided that:
"The Secretary of Health and Human Services shall
first prescribe the language required under section
1868(a)(1)(M) of the Social Security Act [42 U.S.C.
1395cc(a)(1)(M)] not later than six months after the
date of the enactment of this Act [Oct. 21, 1986]. The
requirement of such section shall apply to admissions
to hospitals occurring on such date (not later than 60
days after the date such language is first prescribed)
as the Secretary shall provide."
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Amendment by section 9320(h)(2) of Pub. L. 99-509
applicable to services furnished on or after Jan. 1,
1989, see section 9320(0) of Pub. L. 99-509, set out as a
note under section 1395k of this title.

Section 9332(e)(2) of Pub. L. 99-509 provided that:
"The amendment made by paragraph (1) [amending
this section] shall apply to agreements under section
1866(a) of the Social Security Act [42 U.S.C.
1395cc(a)] as of October 1, 1987."

Amendment by section 9337(c)(2) of Pub. L. 99-509
applicable to expenses incurred for outpatient occupa-
tional therapy services furnished on or after July 1,
1987, see section 9337(e) of Pub. L. 99-509, set out as a
note under section 1395k of this title.

Amendment by section 9343(c)(2). (3) of Pub. L.
99-509 applicable to contracts entered into or renewed
after Jan. 1, 1987, see section 9343(h)(4) of Pub. L.
99-509, set out as a note under section 13951 of this
title.

Section 9353(e)(3)(A) of Pub. L. 99-509 provided
that: "The amendments made by paragraph (1)
[amending this section] shall apply to provider agree-
ments as of October 1, 1987."

Amendment by section 9121(a) of Pub. L. 99-272 ef-
fective on first day of first month that begins at least
90 days after Apr. 7, 1986, see section 9121(c) of Pub.
L. 99-272. set out as a note under section 1395dd of
this title.

Section 9122(b) of Pub. L. 99-272, as amended by
Pub. L. 99-514, title XVIII, I 1895(b)(6), Oct. 22, 1986,
100 Stat. 2933, provided that: "The amendments made
by subsection (a) [amending this section] shall apply
to inpatient hospital services provided pursuant to ad-
missions to hospitals occurring on or after January 1,
1987."

Section 9402(c)(1) of Pub. L. 99-272 provided that:
"The amendments made by subsection (a) [amending
this section] shall become effective on the date of the
enactment of this Act [Apr. 7, 1986]."

Amendment by section 9403(b) of Pub. L. 99-272 ef-
fective Apr. 7, 1986, see section 9403(c) of Pub. L.
99-272, set out as a note under section 1320c-3 of this
title.

EIrrcTxvz DATE OF 1984 AumwMmrr

Amendment by section 2303(f) of Pub. L. 98-369 ap-
plicable to clinical diagnostic laboratory tests fur-
nished on or after July 1, 1984, but not applicable to
clinical diagnostic laboratory tests furnished to inpa-
tients of a provider operating under a waiver granted
pursuant to section 602(k) of Pub. L. 98-21, set out as
a note under section 1395y of this title, see section
2303(J)(1) and (3) of Pub. L. 98-369, set out as a note
under section 13951 of this title.

Amendment by section 2315(d) of Pub. L. 98-369 ef-
fective as though included in the enactment of the
Social Security Amendments of 1983, Pub. L. 98-21,
see section 2315(g) of Pub. L. 98-369, set out as an Ef-
fective and Termination Dates of 1984 Amendment
note under section 1395ww of this title.

Amendment by section 2321(c) of Pub. L. 98-369 ap-
plicable to items and services furnished on or after
July 18, 1984, see section 2321(g) of Pub. L. 98-369, set
out as a note under section 1395f of this title.

Amendment by section 2323(b)(3) of Pub. L. 98-369
applicable to services furnished on or after Sept. 1,
1984, see section 2323(d) of Pub. L. 98-369, set out as a
note under section 13951 of this title.

Amendment by section 2335(d) of Pub. L. 98-369 ef-
fective July 18, 1984, see section 2335(g) of Pub. L.
98-369, set out as a note under section 1395f of this
title.

Amendment by section 2347(a) of Pub. L. 98-369 ef-
fective July 18, 1984, see section 2347(d) of Pub. L.
98-369, set out as a note under section 1320c-2 of this
title.

Section 2348(b) of Pub. L. 98-369 provided that:
"The amendment made by this section [amending this
section] shall apply to terminations issued on or after
the date of the enactment of this Act [July 18, 1984]."

Amendment by section 2354(b)(33), (34) of Pub. L.
98-369 effective July 18, 1984, but not to be construed
as changing or affecting any right, liability, status, or
interpretation which existed (under the provisions of
law involved) before that date, see section 2354(e)(1)
of Pub. L. 98-369, set out as a note under section
1320a-1 of this title.

EnicTIvE DATE or 1983 AmENDmmENs

Section 602() of Pub. L. 98-21, as amended by Pub.
L. 98-369, div. B, title III, I 2347(a)(2), July 18. 1984, 98
Stat. 1096, provided in part that the amendment by
section 602() is effective Oct. 1, 1984.

Amendment by section 602(f)(2) of Pub. L. 98-21 ap-
plicable to items and services furnished by or under
arrangement with a hospital beginning with its first
cost reporting period that begins on or after Oct. 1,
1983, any change in a hospital's cost reporting period
made after Nov. 1982 to be recognized for such pur-
poses only if the Secretary finds good cause therefor,
see section 604(a)(1) of Pub. L. 98-21, set out as a note
under section 1395ww of this title.

Subsec. (a)(1)(F) to (H) of this section, as added by
section 602(f)(1)(C) of Pub. L. 98-21, effective Oct. 1,
1983, see section 604(a)(2) of Pub. L. 98-21, set out as a
note under section 1395ww of this title.

EmrTIvz DATE or 1982 AMENrmnENT

Amendment by section 122(g)(5) and (6) of Pub. L,
97-248 applicable to hospice care provided on or after
Nov. 1, 1983, see section 122(h)(1) of Pub. L. 97-248, as
amended, set out as a note under section 1395c of this
title.

RE'ORTS TO CONGRESS ON NumER OF HosPITALs TER-
MINATING OR NOT RENEWING PROVIDER AonRzMErTs

Section 233(c) of Pub. L. 99-576 provided that:
"(1) The Secretary of Health and Human Services

shall periodically submit to the Congress a report on
the number of hospitals that have terminated or
failed to renew an agreement under section 1866 of
the Social Security Act [this section] as a result of the
additional conditions imposed under the amendments
made by subsection (a) [amending this section].

"(2) Not later than October 1, 1987, the Administra-
tor of Veterans' Affairs shall submit to the Commit-
tees on Veterans' Affairs of the Senate and House of
Representatives a report regarding implementation of
this section [amending this section]. Thereafter, the
Administrator shall notify such committees if any hos-
pital terminates or falls to renew an agreement de-
scribed in paragraph (1) for the reasons described in
that paragraph."

Section 9122(d) of Pub. L. 99-272 provided that:
"The Secretary of Health and Human Services shall
report to Congress periodically on the number of hos-
pitals that have terminated or failed to renew an
agreement under section 1866 of the Social Security
Act [this section] as a result of the additional condi-
tions imposed under the amendments made by subsec-
tion (a) [amending this section]."

DELAY IN IMPLEMENTATION OF RQuIREMzNT THAT
HOSPITALS MAINTAIN Aoemmwmrs WITH UTILIZA-
TION AND QUALITY CONTROL PEER REviEw ORGANI-
ZATION

Section 2347(b) of Pub. L. 98-369 provided that:
"Notwithstanding section 604(a)(2) of the Social Secu-
rity Amendments of 1983 [section 604(a)(2) of Pub. L.
98-21, set out as an Effective Date of 1983 Amendment
note under section 1" 5ww of this title], the require-
ment that a hospital maintain an agreement with a
utilization and quality control peer review organiza-
tion, as contained in section 1866(a)(1)(F) of the Social
Security Act [subsec. (a)(1)(F) of this section], shall
become effective on November 15, 1984."
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INTaRM WAIVE IN CERTAIN CASES Or BILLINO RULE
roa ITEs AND SERVICES OTE THAN PHYSICANS'
SERVICES

For authority to waive the requirements of subsec.
(a)(1)(H) of this section for any cost period prior to
Oct. 1, 1986, where immediate compliance would
threaten the stability of patient care, see section
602(k) of Pub. L. 98-21, set out as a note under section
1395y of this title.

SECTION RFERRM TO IN OTHER SECTIONS
This section is referred to in sections 1320a-7,

1320a-7a, 1395f, 13951, 1395n, 1395x, 1395y, 1395aa,
1395dd, 1395ff, 1395mm, 1395tt, 1395w, 1395ww,
1396b, 13961, 1396m of this title.
§ 1395dd. Examination and treatment for emergency

medical conditions and women in active labor

(a) Medical screening requirement
In the case of a hospital that has a hospital

emergency department, If any individual
(whether or not eligible for benefits under this
subchapter) comes to the emergency depart-
ment and a request is made on the individual's
behalf for examination or treatment for a med-
ical condition, the hospital must provide for an
appropriate medical screening examination
within the capability of the hospital's emergen-
cy department to determine whether or not an
emergency medical condition (within the mean-
ing of subsection (e)(1) of this section) exists or
to determine if the individual is in active labor
(within the meaning of subsection (e)(2) of this
section).
(b) Necessary stabilizing treatment for emergency

medical conditions and active labor
(1) In general

If any individual (whether or not eligible
for benefits under this subchapter) comes to
a hospital and the hospital determines that
the individual has an emergency medical con-
dition or is in active labor, the hospital must
provide either-

(A) within the staff and facilities avail-
able at the hospital, for such further medi-
cal examination and such treatment as may
be required to stabilize the medical condi-
tion or to provide for treatment of the
labor, or

(B) for transfer of the individual to an-
other medical facility in accordance with
subsection (c) of this section.

(2) Refusal to consent to treatment
A hospital is deemed to meet the require-

ment of paragraph (1)(A) with respect to an
individual If the hospital offers the individual
the further medical examination and treat-
ment described in that paragraph but the in-
dividual (or a person acting on the individ-
ual's behalf) refuses to consent to the exami-
nation or treatment.
(3) Refusal to consent to transfer

A hospital is deemed to meet the require-
ment of paragraph (1) with respect to an indi-
vidual if the hospital offers to transfer the in-
dividual to another medical facility in accord-
ance with subsection (c) of this section but
the individual (or a person acting on the indi-
vidual's behalf) refuses to consent to the
transfer.

(c) Restricting transfers until patient stabilized

(1) Rule

If a patient at a hospital has an emergency
medical condition which has not been stabi-
lized (within the meaning of subsection
(e)(4)(B) of this section) or is in active labor,
the hospital may not transfer the patient
unless-

(A)(i) the patient (or a legally responsible
person acting on the patient's behalf) re-
quests that the transfer be effected, or

(i) a physician (within the meaning of
section 1395x(r)(1) of this title), or other
qualified medical personnel when a physi-
cian is not readily available in the emergen-
cy department, has signed a certification
that, based upon the reasonable risks and
benefits to the patient, and based upon the
information available at the time, the medi-
cal benefits reasonably expected from the
provision of appropriate medical treatment
at another medical facility outweigh the in-
creased risks to the individual's medical
condition from effecting the transfer; and

(B) the transfer is an appropriate transfer
(within the meaning of paragraph (2)) to
that facility.

(2) Appropriate transfer

An appropriate transfer to a medical facili-
ty is a transfer-

(A) in which the receiving facility-
(i) has available space and qualified per-

sonnel for the treatment of the patient,
and

(it) has agreed to accept transfer of the
patient and to provide appropriate medi-
cal treatment;

(B) in which the transferring hospital
provides the receiving facility with appro-
priate medical records (or copies thereof) of
the examination and treatment effected at
the transferring hospital;

(C) in which the transfer is effected
through qualified personnel and transporta-
tion equipment, as required including the
use of necessary and medically appropriate
life support measures during the transfer;
and

(D) which meets such other requirements
as the Secretary may find necessary in the
interest of the health and safety of patients
transferred.

(d) Enforcement

(1) As requirement of medicare provider agreement
If a hospital knowingly and willfully, or

negligently, fails to meet the requirements of
this section, such hospital is subject to-

(A) termination of its provider agreement
under this subchapter in accordance with
section 1395cc(b) of this title, or

(B) at the option of the Secretary, suspen-
sion of such agreement for such period of
time as the Secretary determines to be ap-
propriate, upon reasonable notice to the
hospital and to the public.
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(2) Civil monetary penalties
In addition to the other grounds for imposi-

tion of a civil money penalty under section
1320a-7a(a) of this title, a participating hospi-
tal that knowingly violates a requirement of
this section and the responsible physician in
the hospital with respect to such a violation
are each subject, under that section, to a civil
money penalty of not more than $25,000 for
each such violation. As used in the previous
sentence, the term "responsible physician"
means, with respect to a hospital's violation
of a requirement of this section, a physician
who-

(A) is employed by, or under contract
with, the participating hospital, and

(B) acting as such an employee or under
such a contract, has professional responsi-
bility for the provision of examinations or
treatments for the individual, or transfers
of the individual, with respect to which the
violation occurred.

(3) Civil enforcement
(A) Personal harm

Any individual who suffers personal harm
as a direct result of a participating hospi-
tal's violation of a requirement of this sec-
tion may, in a civil action against the par-
ticipating hospital, obtain those damages
available for personal injury under the law
of the State in which the hospital is locat-
ed, and such equitable relief as is appropri-
ate.
(B) Financial loss to other medical facility

Any medical facility that suffers a finan-
cial loss as a direct result of a participating
hospital's violation of a requirement of this
section may, in a civil action against the
participating hospital, obtain those dam-
ages available for financial loss, under the
law of the State in which the hospital is lo-
cated, and such equitable relief as is appro-
priate.
(C) Limitations on actions

No action may be brought under this
paragraph more than two years after the
date of the violation with respect to which
the action is brought.

(e) Definitions
In this section:

(1) The term "emergency medical condi-
tion" means a medical condition manifesting
itself by acute symptoms of sufficient severity
(including severe pain) such that the absence
of immediate medical attention could reason-
ably be expected to result in-

(A) placing the patient's health in serious
Jeopardy,

(B) serious impairment to bodily func-
tions, or

(C) serious dysfunction of any bodily
organ or part.
(2) The term "active labor" means labor at

a time at which-
(A) delivery is imminent,
(B) there is inadequate time to effect safe

transfer to another hospital prior to deliv-
ery, or

(C) a transfer may pose a threat of 7 the
health and safety of the patient or the
unborn child.

(3) The term "participating hospital" means
hospital that has entered into a provider
agreement under section 1395cc of this title.

(4)(A) The term "to stabilize" means, with
respect to an emergency medical condition, to
provide such medical treatment of the condi-
tion as may be necessary to assure, within
reasonable medical probability, that no mate-
rial deterioration of the condition is likely to
result from the transfer of the individual
from a facility.

(B) The term "stabilized" means, with re-
spect to an emergency medical condition, that
no material deterioration of the condition is
likely, within reasonable medical probability,
to result from the transfer of the individual
from a facility.

(5) The term "transfer" means the move-
ment (including the discharge) of a patient
outside a hospital's facilities at the direction
of any person employed by (or affiliated or
associated, directly or indirectly, with) the
hospital, but does not include such a move-
ment of a patient who (A) has been declared
dead, or (B) leaves the facility without the
permission of any such person.

(f) Preemption
The provisions of this section do not preempt

any State or local law requirement, except to
the extent that the requirement directly con-
flicts with a requirement of this section.

(Aug. 14, 1935, ch. 531, title XVIII, § 1867, as
added Apr. 7, 1986, Pub. L. 99-272, title IX,
§ 9121(b), 100 Stat. 164, and amended Oct. 21,
1986, Pub. L. 99-509, title IX, § 9307(c)(4), 100
Stat. 1996; Oct. 22, 1986, Pub. L. 99-514, title
XVIII, § 1895(b)(4), 100 Stat. 2933.)

PRIOR PROVISIONS
A prior section 1395dd, act Aug. 14, 1935, ch. 531,

title XVIII, § 1867, as added July 30, 1965, Pub. L.
89-97, title I, § 102(a), 79 Stat. 329, and amended Jan.
2, 1968, Pub. L. 90-248, title I, § 164(a), 81 Stat. 873;
Oct. 30, 1972, Pub. L 92-603, title II, 1 288, 86 Stat.
1457, which related to creation, composition, meetings,
and functions of the Health Insurance Benefits Advi-
sory Council and the appointment of a Chairman and
members thereto, and qualifications, terms of office,
compensation, and reimbursement of travel expenses
of members, was repealed by Pub. L. 98-369, div. B,
title III, § 2349(a), July 18, 1984, 98 Stat. 1097, eff.
July 18, 1984.

AMENDMENTS

1986-Subsec. (b)(2), (3). Pub. L. 99-509 struck out
"legally responsible" after "individual (or a".
Subsec. (e)(3). Pub. L. 99-514 struck out "and has,

under the agreement, obligated itself to comply with
the requirements of this section" after "section 1395cc
of this title".

EFzcTiVE DATE or 1986 AummwNr

Amendment by Pub. L. 99-514 effective, except as
otherwise provided, as if included in enactment of the
Consolidated Omnibus Budget Reconciliation Act of
1985, Pub. L. 99-272, see section 1895(e) of Pub. L.

'So in original. Probably should be "to".
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99-514, set out as a note under section 162 of Title 26,
Internal Revenue Code.

EFFECTIVE DATE

Section 9121(c) of Pub. L. 99-272 provided that:
"The amendments made by this section [enacting this
section and amending section 1395cc of this title] shall
take effect on the first day of the first month that
begins at least 90 days after the date of the enactment
of this Act [Apr. 7, 19861."

SECTION REFERRED TO IN OTHER SECTIONS
This section is referred to In section 1395cc of this

title.

9 1395ff. Determinations of Secretary
(a) Entitlement to and amount of benefits

The determination of whether an individual
is entitled to benefits under part A or part B of
this subchapter, and the determination of the
amount of benefits under part A or part B of
this subchapter, and any other determination
with respect to a claim for benefits under part
A of this subchapter shall be made by the Sec-
retary in accordance with regulations pre-
scribed by him.
(b) Appeal by individuals; provider representation of

beneficiaries
(1) Any individual dissatisfied with any deter-

mination under subsection (a) of this section as
to-

(A) whether he meets the conditions of sec-
tion 426 or section 426a of this title, or

(B) whether he is eligible to enroll and has
enrolled pursuant to the provisions of part B
of this subchapter or section 1395i-2 of this
title,

(C) the amount of benefits under part A or
part B of this subchapter (including a deter-
mination where such amount is determined to
be zero), or

(D) any other denial (other than under part
B of subchapter XI of this chapter) of a claim
for benefits under part A of this subchapter
or a claim for benefits with respect to home
health services under part B of this subchap-
ter,

shall be entitled to a hearing thereon by the
Secretary to the same extent as is provided in
section 405(b) of this title and to Judicial review
of the Secretary's final decision after such
hearing as is provided in section 405(g) of this
title. Sections 406(a), 1302, and 1395hh of this
title shall not be construed as authorizing the
Secretary to prohibit an individual from being
represented under this subsection by a person
that furnishes or supplies the individual, direct-
ly or indirectly, with services or items solely on
the basis that the person furnishes or supplies
the individual with such a service or item. Any
person that furnishes services or Items to an in-
dividual may not represent an individual under
this subsection with respect to the issue de-
scribed in section 1395pp(a)(2) of this title
unless the person has waived any rights for
payment from the beneficiary with respect to
the services or items involved in the appeal. If a
person furnishes services or items to an individ-
ual and represents the individual under this
subsection, the person may not impose any fi-

nancial liability on such individual in connec-
tion with such representation.

(2) Notwithstanding paragraph (1)(C), in the
case of a claim arising-

(A) under part A of this subchapter, a hear-
ing shall not be available to an individual
under paragraph (1)(C) if the amount in con-
troversy is less than $100 and judicial review
shall not be available to the individual under
that paragraph If the amount in controversy
is less than $1,000; or

(B) under part B of this subchapter, a hear-
ing shall not be available to an individual
under paragraph (1)(C) if the amount in con-
troversy is less than $500 and judicial review
shall not be available to the individual under
that paragraph if the aggregate amount in
controversy is less than $1,000.

In determining the &mount in controversy, the
Secretary, under regulations, shall allow two or
more claims to be aggregated if the claims in-
volve the delivery of similar or related services
to the same individual or involve common
issues of law and fact arising from services fur-
nished to two or more individuals.

(3) Review of any national coverage determi-
nation under section 1395y(a)(1) of this title re-
specting whether or not a particular type or
class of items or services is covered under this
subehapter shall be subject to the following
limitations:

(A) Such a determination shall not be re-
viewed by any administrative law Judge.

(B) Such a determination shall not be held
unlawful or set aside on the ground that a re-
quirement of chapter 5 of title 5 or section
1395hh(b) of this title, relating to publication
in the Federal Register or opportunity for
public comment, was not satisfied.

(C) In any case in which a court determines
that the record is incomplete or otherwise
lacks adequate information to support the va-
lidity of the determination, it shall remand
the matter to the Secretary for additional
proceedings to supplement the record and the
court may not determine that an Item or serv-
ice is covered except upon review of the sup-
plemented record.

(4) A regulation or instruction which relates
to a method for determining the amount of
payment under part B of this subchapter and
which was initially issued before January 1,
1981, shall not be subject to judicial review.

[See main edition for text of(c)]

(As amended July 18, 1984, Pub. L. 98-369, div.
B, title III, § 2354(b)(35), 98 Stat. 1102; Oct. 21,
1986, Pub. L. 99-509, title IX, §§ 9313(a)(1),
(b)(1), 9341(a)(1), 100 Stat. 2002, 2037.)

REFERENCES IN TEXT

Parts A and B of this subchapter, referred to in sub-
sees. (a) and (b), are classified to sections 1395c et seq.
and 1395J et seq., respectively, of this title.

Part B of subchapter XI of this chapter, referred to
in subsec. (b)(1)(D), is classified to section 1320c et seq.
of this title.

Page 523 9 1395ff



TITLE 42-THE PUBLIC HEALTH AND WELFARE

AMENDMENTS
1986--Subsec. (a). Pub. L. 99-509. § 9341(a)(1)(A), in.

serted "or part B" after "amount of benefits under
part A".

Pub. L. 99-509, 1 9313(b)(1)(A), inserted "and any
other determination with respect to a claim for bene-
fits under part A of this subchapter" before "shall".

Subsec. (b)(1). Pub. L. 99-509, § 9313(a)(1), in con-
cluding provisions, inserted at end "Sections 406(a),
1302, and 1395hh of this title shall not be construed as
authorizing the Secretary to prohibit an individual
from being represented under this subsection by a
person that furnishes or supplies the individual, di-
rectly or indirectly, with services or Items solely on
the basis that the person furnishes or supplies the in-
dividual with such a service or item. Any person that
furnishes services or Items to an individual may not
represent an individual under this subsection with re-
spect to the issue described in section 1395pp(a)(2) of
this title unless the person has waived any rights for
payment from the beneficiary with respect to the serv-
ices or items involved in the appeal. If a person fur-
nishes services or Items to an individual and repre-
sents the individual under this subsection, the person
may not impose any financial liability on such individ-
ual in connection with such representation."

Subsec. (b)(1)(C). Pub. L. 99-509, § 9341(a)(1)(B), in-
serted "or part B".

Subsec. (b)(1)(D). Pub. L. 99-509, § 9313(b)(1)(B),
added subpar. (D).

Subsec. (b)(2). Pub. L. 99-509, § 9341(a)(1)(C),
amended par. (2) generally. Prior to amendment, par.
(2) read as follows: "Notwithstanding the provisions of
subparagraph (C) of paragraph (1) of this subsection,
a hearing shall not be available to an individual by
reason of such subparagraph (C) if the amount in con-
troversy is less than $100; nor shall judicial review be
available to an individual by reason of such subpara-
graph (C) if the amount in controversy is less than
$1,000."

Subsec. (b)(3), (4). Pub. L. 99-509, § 9341(a)(1)(D),
added pars. (3) and (4).

1984--Subsec. (b)(1)(B). Pub. L. 98-369 struck out
the comma before "or section 13951-2" and struck out
", or section 1819" after "section 13951-2 of this title".

Erc=v DATE O 1985 AMENMENr

Section 9313(b)(2) of Pub. L. 99-509 provided that:
"The amendments made by this subsection [amending
this section] take effect on the date of the enactment
of this Act [Oct. 21, 1986]."

Section 9341(b) of Pub. L. 99-509 provided that:
"The amendments made by subsection (a) [amending
sections 1395u, 1395ff, and 1395pp of this title] shall
apply to items and services furnished on or after Janu-
ary 1, 1987."

E crivE DATE OF 1984 AMENDMENT

Amendment by Pub. L. 98-3869 effective July 18,
1984, but not to be construed as changing or affecting
any right, liability, status, or interpretation which ex-
isted (under the provisions of law involved) before
that date, see section 2354(e)(1) of Pub. L. 98-369, set
out as a note under section 1320a-1 of this title.

SCrTIoN REnmuwn TO IN OTHER SECTIONS

This section is referred to in sections 1395x, 1395pp
of this title; title 45 section 231f.

§ 1395gg. Payment on behalf of Individuals

SECTION REFEmE TO IN OTIER SECTIONS

This section is referred to in sections 13951, 13951,
1395t, 1395u of this title; title 2 section 906.

9 1395hh. Regulations

(a) The Secretary shall prescribe such regula-
tions as may be necessary to carry out the ad-

ministration of the insurance programs under
this subchapter. When used in this subchapter,
the term "regulations" means, unless the con-
text otherwise requires, regulations prescribed
by the Secretary.

(b)(1) Except as provided in paragraph (2),
before issuing in final form any regulation
under subsection (a) of this section, the Secre-
tary shall provide for notice of the proposed
regulation in the Federal Register and a period
of not less than 60 days for public comment
thereon.

(2) Paragraph (1) shall not apply where-
(A) a statute specifically permits a regula-

tion to be issued in interim final form or
otherwise with a shorter period for public
comment,

(B) a statute establishes a specific deadline
for the implementation of a provision and the
deadline is less than 150 days after the date
of the enactment of the statute in which the
deadline is contained, or

(C) subsection (b) of section 553 of title 5
does not apply pursuant to subparagraph (B)
of such subsection.

(As amended Oct. 21, 1986, Pub. L. 99-509, title
IX, § 9321(e)(1), 100 Stat. 2017.)

AMENDMENTS

1986-Pub. L. 99-509 designated existing provisions
as subsec. (a) and added subsec. (b).

EnrFivz DATE o 1986 AMENDMENT

Section 9321(e)(3)(A) of Pub. L. 99-509 provided
that: "The amendments made by paragraph (1)
[amending this section] shall apply to notices of pro-
posed rulemaking issued after the date of the enact-
ment of this Act [Oct. 21, 1986]."

SECTION REFERED TO IN OTHER SECTIONS

This section is referred to in section 1395ff of this
title.

§ 139511. Application of certain provisions of sub.
chapter II

The provisions of sections 406 and 416(j) of
this title, and of subsections (a), (d), (e), (h), (i),
(J), (k), and (1) of section 405 of this title, shall
also apply with respect to this subchapter to
the same extent as they are applicable with re-
spect to subchapter II of this chapter.
(As amended July 18, 1984, Pub. L. 98-369, dv.
B, title III, § 2354(b)(36), 98 Stat. 1102.)

AMENDMENTS

1984-Pub. L. 98-369 struck out the comma after
"406" and struck out reference to subsec. f) of section
405 of this title.

EFFECtivE DATE OF 1984 AMENDMENT

Amendment by Pub. L. 98-369 effective July 18,
1984, but not to be construed as changing or affecting
any right, liability, status, or interpretation which ex-
isted (under the provisions of law involved) before
that date, see section 2354(e)(1) of Pub. L. 98-369, set
out as a note under section 1320a-1 of this title.

§ 139511. Studies and recommendations

[See main edition for text of (a)]
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(b) Operation and administration of insurance pro.
grams

The Secretary shall make a continuing study
of the operation and administration of the in-
surance programs under parts A and B of this
subchapter (including a validation of the ac-
creditation process of the Joint Commission on
Accreditation of Hospitals, the operation and
administration of health maintenance organiza-
tions authorized by section 1395mm of this
title, the experiments and demonstration
projects authorized by section 1395b-1 of this
title and the experiments and demonstration
projects authorized by section 222(a) of the
Social Security Amendments of 1972), and shall
transmit to the Congress annually a report con-
cerning the operation of such programs.

(c) Patient outcome assessment research program
(1) The Secretary shall establish a patient

outcome assessment research program (in this
subsection referred to as the "research pro-
gram") to promote research with respect to pa-
tient outcomes of selected medical treatments
and surgical procedures for the purpose of as-
sessing their appropriateness, necessity, and ef-
fectiveness. The research program shall in-
clude-

(A) reorganization of data relating to claims
under parts A and B of this subchapter in a
manner that facilitates research with respect
to patient outcomes,

(B) assessments of the appropriateness of
admissions and discharges,

(C) assessments of the extent of profession-
al uncertainty regarding efficacy,

(D) development of improved methods for
measuring patient outcomes,

(E) evaluations of patient outcomes, and
(F) evaluation of the effects on-physicians'

practice patterns of the dissemination to phy-
sicians and peer review organizations with
contracts under part B of subchapter XI of
this chapter of the findings of the research
conducted under subparagraphs (B), (C), (D),
and (E),

(2) In selecting treatments and procedures to
be studied, the Secretary shall give priority to
those medical and surgical treatments and pro-
cedures-

(A) for which data indicate a highly (or po-
tentially highly) variable pattern of utiliza-
tion among beneficiaries under this subchap-
ter in different geographic areas, and

(B) which are significant (or potentially sig-
nificant) for purposes of this subchapter in
terms of utilization by beneficiaries, length of
hospitalization associated with the treatment
or procedure, costs to the research program,
and risk involved to the beneficiary.
(3) For purposes of carrying out the research

program, there are authorized to be appropri-
ated-

(A) from the Federal Hospital Insurance
Trust Fund $4,000,000 for fiscal year 1987 and
$5,000,000 for each of fiscal years 1988 and
1989, and

(B) from the Federal Supplementary Medi-
cal Insurance Trust Fund $2,000,000 for fiscal

years 1987 and $2,500,000 for each of fiscal
years 1988 and 1989.
(4) Not less than 90 percent of the amount

appropriated for any fiscal year to carry out
the research program shall be used to fund
grants to, and cooperative agreements with,
non-Federal entities to conduct research de-
scribed in paragraph (1). The remainder may be
used by the Secretary to provide such research
by Federal entities and for administrative costs.

(5) The research program shall be adminis-
tered by the National Center for Health Serv-
ices Research and Health Care Technology es-
tablished under section 242c of this title (in this
subsection referred to as the "Center"). The
Center shall establish application procedures
for grants and cooperative agreements, and
shall establish peer review panels to review all
such applications and all research findings. The
Center shall consult with the council on health
care technology (established under a grant
under section 242n of this title) in establishing
the scope and priorities for the research pro-
gram and shall report periodically to any such
council on the status of the program.

(6) The Secretary shall make available data
derived from the programs under this subchap-
ter and other programs administered by the
Secretary for use in the research program.

(7) The Center shall report to the Commit-
tees on Finance and Appropriations of the
Senate and the Committees on Ways and
Means, Energy and Commerce, and Appropria-
tions of the House of Representatives not later
than 18 months after October 21, 1986, and an-
nually thereafter, with respect to the findings
under the research program. In cooperation
with appropriate medical specialty groups, the
Center shall disseminate such findings as
widely as possible, including disseminating such
findings to each peer review organization which
has a contract under part B of subchapter XI
of this chapter.
(As amended July 18, 1984, Pub. L. 98-369, div.
B, title III, § 2354(b)(17), 98 Stat. 1101; Oct. 21,
1986, Pub. L. 99-509, title IX, § 9316(a), 100
Stat. 2006.)

REYczcEs IN TzxT
Parts A and B of this subchapter, referred to in text,

are classified to sections 1395c et seq. and 1395j et seq.,
respectively, of this title.

Part B of subchapter XI of this chapter, referred to
in subsec. (c)(1)(F), (7). is classified to section 1320c et
seq. of this title.

CODIFICATION

October 21, 1986, referred to in subsec. (c)(7), was in
the original "the date of the enactment of this Act",
which was translated as meaning the date of enact-
ment of Pub. L. 99-509, which enacted subsec. (c) of
this section, to reflect the probable intent of Congress.

AMENDMENTS

1986--Subsec. (c). Pub. L. 99-509 added subsec. (c).
1984-Subsec. (b). Pub. L. 98-369 struck out "the"

after "Joint Commission on".

'So in original. Probably should be "year".
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EFncTIV DATE OF 1984 AmEDMENT
Amendment by Pub. L. 98-369 effective July 18,

1984, but not to be construed as changing or affecting
any right, liability, status, or interpretation which ex-
isted (under the provisions of law involved) before
that date, see section 2354(e)(1) of Pub. L. 98-369, set
out as a note under section 1320a-1 of this title.

STUDY To DEELOP A STRATEGY FOR QuAITY RLviEw
AND AsSURANcE

Section 9313(d) of Ptb. L. 99-509 provided that:
"(1) IN OaENERM.-The Secretary of Health and

Human Services shall arrange for a study to design a
strategy for reviewing and assuring the quality of care
for which payment may be made under title XVIII of
the Social Security Act [42 U.S.C. 1395 et seq.].

"(2) ITEMs iNcLUDED IN sTUD.-Among other items,
the study shall-

"(A) identify the appropriate considerations which
should be used in defining 'quality of care';

"(B) evaluate the relative roles of structure, proc-
ess, and outcome standards in assuring quality of
care;

"(C) develop prototype criteria and standards for
defining and measuring quality of care;

"(D) evaluate the adequacy and focus of the cur-
rent methods for measuring, reviewing, and assuring
quality of care;

"(E) evaluate the current research on methodolo-
gies for measuring quality of care, and suggest areas
of research needed for further progress;

"(F) evaluate the adequacy and range of methods
available to correct or prevent Identified problems
with quality of care;

"(G) review mechanisms available for promoting,
coordinating, and supervising at the national level
quality review and assurance activities; and

"(H) develop general criteria which may be used in
establishing priorities in the allocation of funds and
personnel in reviewing and assuring quality of care.
"(3) RzpoRT.-The Secretary shall submit to Con-

gress, not later than 2 years after the date of the en-
actment of this Act [Oct. 21, 1986], a report on the
study. Such report shall address the items described in
paragraph (2) and shall include recommendations with
respect to strengthening quality assurance and review
activities for services furnished under the medicare
program.

"(4) ARRANOEMENTS FOR sTUDY.-(A) The Secretary
shall request the National Academy of Sciences, acting
through appropriate units, to submit an application to
conduct the study described in this subsection. If the
Academy submits an acceptable application, the Secre-
tary shall enter into an appropriate arrangement with
the Academy for the conduct of the study. If the
Academy does not submit an acceptable application to
conduct the study, the Secretary may request one or
more appropriate nonprofit private entities to submit
an application to conduct the study and may enter
into an appropriate arrangement for the conduct of
the study by the entity which submits the best accept-
able application.

"(B) In developing plans for the conduct of the
study, the Secretary shall assure that consumer and
provider groups, peer review organizations, the Joint
Commission on Accreditation of Hospitals, profession-
al societies, and private purchasers of care with expe-
rience and expertise in the monitoring of the quality
of care are consulted.

"(5) COORDINATION.-The Secretary shall designate
an office with responsibilities for coordinating studies,
under this subsection and other authority, relating to
the quality of services furnished to medicare and med-
icaid beneficiaries, in particular studies relating to the
evaluation of the prospective payment system on the
quality of health care provided to medicare benefici-
aries. These responsibilities shall include assessing the
feasibility and costs of alternative studies in relation
to their importance, overseeing and coordinating

access to needed data, and maintaining a clearing-
house for both public and private sector studies."

SPECIAL TREATMENT OF STATES FORMERLY UNDER
WAIVER

For treatment of hospitals in States which have had
a waiver approved under this section, upon termina-
tion of waiver, see section 9202(J) of Pub. L. 99-272, as
amended, set out as a note under section 1395ww of
this title.

SEcTxoN REMMuM TO IN OTHER SECTIONS

This section is referred to in section 1395y of this
title; title 45 section 231f.

§ 1395mm. Payments to health maintenance organiza.

tions and competitive medical plans

(a) Rates and adjustments

(M)(A) The Secretary shall annually deter-
mine, and shall announce (in a manner intend-
ed to provide notice to interested parties) not
later than September 7 before the calendar
year concerned-

(i) a per capita rate of payment for each
class of individuals who are enrolled under
this section with an eligible organization
which has entered into a risk-sharing con-
tract and who are entitled to benefits under
part A of this subchapter and enrolled under
part B of this subchapter, and

(ii) a per capita rate of payment for each
class of individuals who are so enrolled with
such an organization and who are enrolled
under part B of this subchapter only.

For purposes of this section, the term "risk-
sharing contract" means a contract entered
into under subsection (g) of this section and the
term "reasonable cost reimbursement contract"
means a contract entered into under subsection
(h) of this section.

(B) The Secretary shall define appropriate
classes of members, based on age, disr.oility
status, and such other factors as the Secretary
determines to be appropriate, so as to ensure
actuarial equivalence. The Secretary may add
to, modify, or substitute for such classes, if
such changes will improve the determination of
actuarial equivalence.

(C) The annual per capita rate of payment
for each such class shall be equal to 95 percent
of the adjusted average per capita cost (as de-
fined in paragraph (4)) for that class.

(D) In the case of an eligible organization
with a risk-sharing contract, the Secretary shall
make monthly payments in advance and in ac-
cordance with the rate determined under sub-
paragraph (C) and except as provided in subsec-
tion (g)(2) of this section, to the organization
for each individual enrolled with the organiza-
tion under this section.

(E) The amount of payment under this para-
graph may be retroactively adjusted to take
into account any difference between the actual
number of individuals enrolled in the plan
under this section and the number of such indi-
viduals estimated to be so enrolled in determin-
ing the amount of the advance payment.

(2) With respect to any eligible organization
which has entered into a reasonable cost reim-
bursement contract, payments shall be made to
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such plan in accordance with subsection (h)(2)
of this section rather than paragraph (1).

(3) Subject to subsection (c)(7) of this section,
payments under a contract to on eligible orga-
nization under paragraph (1) or (2) shall be in-
stead of the amounts which (in the absence of
the contract) would be otherwise payable, pur-
suant to sections 1395f(b) and 13951(a) of this
title, for services furnished by or through the
organization to individuals enrolled with the or-
ganization under this section.

(4) For purposes of this section, the term "ad-
justed average per capita cost" means the aver-
age per capita amount that the Secretary esti-
mates in advance (on the basis of actual experi-
ence, or retrospective actuarial equivalent
based upon an adequate sample and other in-
formation and data, in a geogrophic area served
by an eligible organization or in a similar area,
with appropriate adjustments to assure actuar-
ial equivalence) would be payable in any con-
tract year for services covered under parts A
and B of this subchapter, or part B only, and
types of expenses otherwise reimbursable under
parts A and B of this subchapter, or part B
only (including administrative costs incurred by
organizations described in sections 1395h and
1395u of this title), if the services were to be
furnished by other than an eligible organiza-
tion or, in the case of services covered only
tuder section 1395x(s)(2)(H) of this title, if the
services were to be furnished by a physician or
as an incident to a physician's service;

(5) The payment to an eligible organization
under this section for individvals enrolled
under this section with the orgt,\lzation and
entitled to benefits under part A of this sub-
chapter and enrolled under part B of this sub-
chapter shall be made from the Federal Hospi-
tal Insurance Trust Fund and the Federal Sup-
plementary Medical Insurance Trust Fund. The
portion of that payment to the. organization for
a month to be paid by the latter trust fund
shall be equal to 200 percent of the sum of--

(A) the product of (i) the number of such
individuals for the month who have attained
age 65, and (ii) the monthly actuarial rate for
supplementary medical insurance for the
month as determined under section
1395r(a)(1) of this title, and

(B) the product of (i) the snumber of such
individuals for the month who have not at-
tained age 65, and (ii) the monthly actuarial
rate for supplementary medical insurance for
the month as determined under section
1395r(a)(4) of this title.

The remainder of that payment shall be paid
by the former trust fund.

(6) Subject to subsection (c)(7) of this section,
if an individual is enrolled under this section
with a-n eligible organization having a risk-shar-
ing contract, only the eligible organization shall
be entitled to receive payments from the Secre-
tary under this subchapter for services fur-
nished to the individual.
(b) Definitions; requirements

For purposes of this section, the term "eligi-
ble organization" means a public or private
entity (which may be a health maintenance or-
ganization or a competitive medical plan), orga-
nized under the l'.ws of any State, which--

(1) is a qualified health maintenance orga-
nization (as defined in section 300e-9(d) of
this title), or

(2) meets the following requirements:
(A) The entity provides to enrolled mem-

bers at least the following health care serv-
ices:

(i) Physicians' services performed by
physicians (as defined in section
1395x(r)(1) of this title).

(ii) Inpatient hospital services.
(lii) Laboratory, X-ray, emergency, and

preventive services.
(iv) Out-of-area coverage.

(B) The entity is compensated (except for
deductibles, coinsurance, and copayments)
for the provision of health care services to
enrolled members by a payment which is
paid on a periodic basis without regard to
the date the health care services are provid-
ed and which is fixed without regard to the
frequency, extent, or kind of health care
service actually provided to a member.

(C) The entity provides physicians' serv-
ices primarily (I) directly through physi-
cians who are either employees or partners
of such organization, or (ii) through con-
tracts with individual physicians or one or
more groups of physicians (organized on a
group practice or individual practice basis).

(D) The entity assumes full financial risk
on a prospective basis for the provision of
the health care services listed in subpara-
graph (A), except that7 such entity may-

(I) obtain insurance or make other ar-
rangements for the cost of providing to
any enrolled member health care services
listed in subparagraph (A) the aggregate
value of which exceeds $5,000 In any year,

(ii) obtain insurance or make other ar-
rangements for the cost of health care
service listed in subparagraph (A) provid-
ed to its enrolled members other than
through the entity because medical neces-
sity required their provision before they
could be secured through the entity,

(Ii) obtain insurance or make other ar-
rangements for not more than 90 percent
of the amount by which Its costs for any
of Its fiscal years exceed 115 percent of its
income for such fiscal year, and

(v) make arrangements with physicians
or other health professionals, health care
institutions, or any combination of such
individuals or institutions to assume all or
part of the financial risk on a prospective
basis for the provision of basic health
services by the physicians or other health
professionals or through the institutions.

(E) The entity has made adequate provi-
sion against the risk of insolvency, which
provision is satisfactory to the Secretary.

Paragraph (2)(A)(i) shall not apply to an
entity which had contracted with a single State
agency administering a State plan approved
under subchapter XIX of this chapter for the
provision of services (other than inpatient hos-
pital services) to individuals eligible for such
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services under such State plan on a prepaid risk
basis prior to 1970.
(c) Enrollment In plan; duties of organization to en-

rollees
(1) The Secretary may not enter into a con-

tract under this section with an eligible organi-
zation unless it meets the requirements of this
subsection and subsection (e) of this section
with respect to members enrolled under this
section.

(2) The organization must provide to mem-
bers enrolled under this section, through pro-
viders and other persons that meet the applica-
ble requirements of this subchapter and part A
of subchapter XI of this chapter-

(A) only those services covered under parts
A and B of this subchapter, for those mem-
bers entitled to benefits under part A of this
subchapter and enrolled under part B of this
subehapter, or

(B) only those services covered under part B
of this subchapter, for those members en-
rolled only under such part,

which are available to individuals residing in
the geographic area served by the organization,
except that (i) the organization may provide
such members with such additional health care
services as the members may elect, at their
option, to have covered, and (ii) in the case of
an organization with a risk-sharing contract,
the organization may provide such members
with such additional health care services as the
Secretary may approve. The Secretary shall ap-
prove any such additional health care services
which the organization proposes to offer to
such members, unless the Secretary determines
that including such additional services will sub-
stantially discourage enrollment by covered in-
dividuals with the organization.

(3)(A)(i) Each eligible organization must have
an open enrollment period, for the enrollment
of individuals under this section, of at least 30
days duration every year and including the 30-
day period specified under clause (ii), and must
provide that at any time during which enroll-
ments are accepted, the organization will accept
up to the limits of its capacity (as determined
by the Secretary) and without restrictions,
except as may be authorized in regulations, in-
dividuals who are eligible to enroll under sub-
section (d) of this section in the order in which
they apply for enrollment, unless to do so
would result in failure to meet the require-
ments of subsection (f) of this section or would
result in the enrollment of enrollees substan-
tially nonrepresentative, as determined in ac-
cordance with regulations of the Secretary, of
the population in the geographic area served by
the organization.

(ii) For each area served by more than one el-
igible organization under this section, the Sec-
retary (after consultation with such organiza-
tions) shall establish a single 30-day period
each year during which all eligible organiza-
tions serving the area must provide for open en-
rollment under this section. The Secretary
shall determine annual per capita rates under
subsection (a)(1)(A) of this section in a manner
that assures that individuals enrolling during
such a 30-day period will not have premium

charges increased or any additional benefits de-
creased for 12 months beginning on the date
the individual's enrollment becomes effective.
An eligible organization may provide for such
other open enrollment period or periods as it
deems appropriate consistent with this section.

(B) An individual may enroll under this sec-
tion with an eligible organization in such
manner as may be prescribed in regulations and
may terminate his enrollment with the eligible
organization as of the beginning of the first cal-
endar month following the date on which the
request is made for such termination (or, in the
case of financial insolvency of the organization,
as may be prescribed by regulations) or, in the
case of such an organization with a reasonable
cost reimbursement contract, as may be pre-
scribed by regulations. In the case of an individ-
ual's termination of enrollment, the organiza-
tion shall provide the individual with a copy of
the written request for termination of enroll-
ment and a written explanation of the period
(ending on the effective date of the termina-
tion) during which the individual continues w
be enrolled with the organization and may not
receive benefits under this subchapter other
than through the organization.

(C) The Secretary may prescribe the proce-
dures and conditions under which an eligible
organization that has entered into a contract
with the Secretary under this subsection may
inform individuals eligible to enroll under this
section with the organization about the organi-
zation, or may enroll such individuals with the
organization. No brochures, application forms,
or other promotional or informational material
may be distributed by an organization to (or for
the use of) individuals eligible to enroll with
the organization under this section unless (i) at
least 45 days before its distribution, the organi-
zation has submitted the material to the Secre-
tary for review and (ii) the Secretary has not
disapproved the distribution of the material.
The Secretary shall review all such material
submitted and shall disapprove such material if
the Secretary determines, in the Secretary's
discretion, that the material is materially inac-
curate or misleading or otherwise makes a ma-
terial misrepresentation.

(D) The organization must provide assurances
to the Secretary that it will not expel or refuse
to re-enroll any such individual because of the
individual's health status or requirements for
health care services, and that it will notify each
such individual of such fact at the time of the
individual's enrollment.

(E) Each eligible organization shall provide
each enrollee, at the time of enrollment and
not les frequently than annually thereafter,
an exjllanation of the enrollee's rights under
this section, including an explanation of-

(i) the enrollee's rights to benefits from the
organization,

(ii) the restrictions on payments under this
subchapter for services furnished other than
by or through the organization,

(iii) out-of-area coverage provided by the or-
ganization,

(iv) the organization's coverage of emergen-
cy services and urgently needed care, and
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v) appeal rights of enrollees.
(4) The organization must-

(A) make the services described in para-
graph (2) (and such other health care services
as such individuals have contracted for) (i)
available and accessible to each such individ-
ual, within the area served by the organiza-
tion, with reasonable promptness and in a
manner which assures continuity, and (ii)
when medically necessary, available and ac-
cessible twenty-four hours a day and seven
days a week, and

(B) provide for reimbursement with respect
to services which are described in subpara-
graph (A) and which are provided to such an
individual other than through the organiza-
tion, if (i) the services were medically neces-
sary and immediately required because of an
unloreseen illness, injury, or condition and
(i) it was not reasonable given the circum-
stances to obtain the services through the or-
ganization.
(5)(A) The organization must provide mean-

ingful procedures for hearing and resolving
grievances between the organization (including
any entity or individual through which the or-
ganization provides health care services) and
members enrolled with the organization under
this section.

(B) A member enrolled with an eligible orga-
nization under this section who is dissatisfied
by reason of his failure to receive any health
service to which he believes he is entitled and
at no greater charge than he believes he is re-
quired to pay is entitled, if the amount in con-
troversy s $100 or more, to a hearing before
the Secretary to the same extent as is provided
in section 405(b) of this title, and in any such
hearing the Secretary shall make the eligible
organization a party. If the amount in contro-
versy is $1,000 or more, the individual or eligi-
ble organization shall, upon notifying the other
party, be entitled to judicial review of the Sec-
retary's final decision as provided in section
405(g) of this title, and both the individual and
the eligible organization shall be entitled to be
parties to that judicial review.

(6) The organization must have arrange-
ments, established in accordance with regula-
tions of the Secretary, for an ongoing quality
assurance program for health care services it
provides to such individuals, which program (A)
stresses health outcomes and (B) provides
review by physicians and other health care pro-
fessionals of the process followed in the provi-
sion of such health care services.

(7) A risk-sharing contract under this section
shall provide that in the case of an individual
who is receiving inpatient hospital services
from a subsection d) hospital (as defined in
section 1395ww(d)(1)(B) of this title) as of the
effective date of the individual's-

(A) enrollment with an eligible organization
under this section-

(i) payment for such services until the
date of the individual's discharge shall be
made under this subchapter as if the indi-
vidual were not enrolled with the organiza-
tion,

(i) the organization shall not be financial-
ly responsible for payment for such services

until the date after the date of the individ-
ual's discharge, and

(iii) the organization shall nonetheless be
paid the full amount otherwise payable to
the organization under this section; or
(B) termination of enrollment with an eligi-

ble organization under this section-
(C) the organization shall be financially re-

sponsible for payment for such services
after such date and until the date of the in-
dividual's discharge,

(ii) payment for such services during the
stay shall not be made under section
1395ww(d) of this title, and

(iII) the organization shall not receive any
payment with respect to the .individual
under this section during the period the in-
dividual is not enrolled.

(d) Right to enroll with contracting organization in
geographic area

Subject to the provisions of subsection (c)(3)
of this section, every individual entitled to ben-
efits under part A of this subehapter and en-
rolled under part B of this subchapter or en-
rolled under part B of this subchapter only
(other than an individual medically determined
to have end-stage renal disease) shall be eligible
to enroll under this section with any eligible or-
ganization with which the Secretary has en-
tered into a contract under this section and
which serves the geographic area in which the
individual resides.

(e) Limitation on charges; election of coverage; "ad-
justed community rate" defined; workmen's com-
pensation and insurance benefits

(1) In no case may-
(A) the portion of an eligible organization's

premium rate and the actuarial value of its
deductibles, coinsurance, and copayments
charged (with respect to services covered
under parts A and B of this subchapter) to in-
dividuals who are enrolled under this section
with the organization and who are entitled to
benefits under part A of this subehapter and
enrolled under part B of this subchapter, or

(B) the portion of its premium rate and the
actuarial value of its deductibles, coinsurance,
and copayments charged (with respect to
services covered under part B of this subchap-
ter) to individuals who are enrolled under this
section with the organization and enrolled
under part B of this subchapter only

exceed the actuarial value of the coinsurance
and deductibles that would be applicable on the
average to individuals enrolled under this sec-
tion with the organization (or, if the Secretary
finds that adequate data are not available to
determine that actuarial value, the actuarial
value of the coinsurance and deductibles appli-
cable on the average to individuals in the area,
in the State, or in the United States, eligible to
enroll under this section with the organization,
or other appropriate data) and entitled to bene-
fits under part A of this subehapter and en-
rolled under part B of this subchapter, or en-
rolled under part B only, respectively, if they
were not members of an eligible organization.

Page 529 61395mm



TITLE 42-THE PUBLIC HEALTH AND WELFARE

(2) If the eligible organization provides to its
members enrolled under this section services in
addition to services covered under parts A and
B of this subchapter, election of coverage for
such additional services (unless such services
have been approved by the Secretary under
subsection (c)(2) of this section) shall be op-
tional for such members and such organization
shall furnish such members with information
on the portion of its premium rate or other
charges applicable to such additional services.
In no case may the sum of-

(A) the portion of such organization's pre-
mium rate charged, with respect to such addi-
tional services, to members enrolled under
this section, and

(B) the actuarial value of its deductibles, co-
insurance, and copayments charged, with re-
spect to such services to such members

exceed the adjusted community rate for such
services.

(3) For purposes of this section, the term "ad-
justed community rate" for a service or services
means, at the election of an eligible organiza-
tion, either-

(A) the rate of payment for that service or
services which the Secretary annually deter-
mines would apply to a member enrolled
under this section with an eligible organiza-
tion if the rate of payment were determined
under a "community rating system" (as de-
fined in section 300e-1(8) of this title, other
than subparagraph (C)), or

(B) such portion of the weighted aggregate
premium, which the Secretary annually esti-
mates would apply to a member enrolled
under this section with the eligible organiza-
tion, as the Secretary annually estimates is
attributable to that service or services,

but adjusted for differences between the utili-
zation characteristics of the members enrolled
with the eligible organization under this section
and the utilization characteristics of the other
members of the organization (or, if the Secre-
tary finds that adequate data are not available
to adjust for those differences, the differences
between the utilization characteristics of mem-
bers in other eligible organizations, or individ-
uals in the area, in the State, or in the United
States, eligible to enroll under this section with
an eligible organization and the utilization
characteristics of the rest of the population in
the area, in the State, or in the United States,
respectively).

(4) Notwithstanding any other provision of
law, the eligible organization may (in the case
of the provision of services to a member en-
rolled under this section for an illness or injury
for which the member is entitled to benefits
under a workmen's compensation law or plan of
the United States or a State, under an automo-
bile or iability insurance policy or plan, includ-
ing a self-insured plan, or under no fault insur-
ance) charge or authorize the provider of such
services to charge, in accordance with the
charges allowed under such law or policy-

(A) the insurance carrier, employer, or
other entity which under such law, plan, or
policy is to pay for the provision of such serv-
ices, or

(B) such member to the extent that the
member has been paid under such law, plan,
or policy for such services.

(0 Membership requirements
(1) Each eligible organization with which the

Secretary enters into a contract under this sec-
tion shall have, for the duration of such con-
tract, an enrolled membership at least one-half
of which consists of individuals who are not en-
titled to benefits under this subchapter or
under a State plan approved under subchapter
XIX of this chapter.

(2) The Secretary may modify or waive the
requirement imposed by paragraph (1) only-

(A) to the extent that more than 50 percent
of the population of the area served by the
organization consists of individuals who are
entitled to benefits under this subchapter or
under a State plan approved under subchap-
ter XIX of this chapter, or

(B) in the case of an eligible organization
that is owned and operated by a governmen-
tal entity, only with respect to a period of
three years beginning on the date the organi-
zation first enters into a contract under this
section, and only if the organization has
taken and is making reasonable efforts to
enroll individuals who are not entitled to ben-
efits under this subchapter or under a State
plan approved under subchapter XIX of this
chapter.

(3) If the Secretary determines that an eligi-
ble organization has failed to comply with the
requirements of this subsection, the Secretary
may provide for the suspension of enrollment
of individuals under this section or of payment
to the organization under this section for indi-
viduals newly enrolled with the organization,
after the date the Secretary notifies the organi-
zation of such noncompliance.

(g) Risk-sharing contract
(1) The Secretary may enter a risk-sharing

contract with any eligible organization, as de-
fined in subsection (b) of this section, which
has at least 5,000 members, except that the Sec-
retary may enter into such a contract with an
eligible organization that has fewer members if
the organization primarily serves members re-
siding outside of urbanized areas.

(2) Each risk-sharing contract shall provide
that-

(A) if the adjusted community rate, as de-
fined in subsection (e)(3) of this section, for
services under parts A and B of this subchap-
ter (as reduced for the actuarial value of the
coinsurance and deductibles under those
parts) for members enrolled under this sec-
tion with the organization and entitled to
benefits under part A of this subchapter and
enrolled in part B of this subchapter, or

(B) if the adjusted community rate for serv-
ices under part B of this subchapter (as re-
duced for the actuarial value of the coinsur-
ance and deductibles under that part) for
members enrolled under this section with the
organization and entitled to benefits under
part B of this subchapter only
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is less than the average of the per capita rates
of payment to be made under subsection (a)(1)
of this section at the beginning of an annual
contract period for members enrolled under
this section with the organization and entitled
to benefits under part A of this subchapter and
enrolled in part B of this subchapter, or en-
rolled in part B of this subchapter only, respec-
tively, the eligible organization shall provide to
members enrolled under a risk-sharing contract
under this section with the organization and
entitled to benefits under part A of this sub-
chapter and enrolled in part B of this subchap-
ter, or enrolled in part B of this subchapter
only, respectively, the additional benefits de-
scribed in paragraph (3) which are selected by
the eligible organization and which the Secre-
tary finds are at least equal in value to the dif-
ference between that average per capita pay-
ment and the adjusted community rate (as so
reduced); except that this paragraph shall not
apply with respect to any organization which
elects to receive a lesser payment to the extent
that there is no longer a difference between the
average per capita payment and adjusted com-
munity rate (as so reduced) and except that an
organization (with the approval of the Secre-
tary) may provide that a part of the value of
such additional benefits be withheld and re-
served by the Secretary as provided in para-
graph (5). If the Secretary finds that there is
insufficient enrollment experience to determine
an average of the per capita rates of payment
to be made under subsection (a)(1) of this sec-
tion at the beginning of a contract period, the
Secretary may determine such an average
based on the enrollment experience of other
contracts entered into under this section.

(3) The additional benefits referred to in
paragraph (2) are-

(A) the reduction of the premium rate or
other charges made with respect to services
furnished by the organization to members en-
rolled under this section, or

(B) the provision of additional health bene-
fits,

or both.
(4) A risk-sharing contract under this subsec-

tion may, at the option of an eligible organiza-
tion, provide that the Secretary-

(A) will reimburse hospitals and skilled
nursing facilities either for payment amounts
determined in accordance with section
1395ww of this title, or, if applicable, for the
reasonable cost (as determined under section
1395x(v) of this title) or other appropriate
basis for payment established under this sub-
chapter, of inpatient services furnished to in-
dividuals enrolled with such organization pur-
suant to subsection (d) of this section, and

(B) will deduct the amount of such reim-
bursement for payment which would other-
wise be made to such organization.

(5) An organization having a risk-sharing con-
tract under this section may (with the approval
of the Secretary and during a period of not
longer than four years) provide that a part of
the value of additional benefits otherwise re-
quired to be provided by reason of paragraph
(2) be withheld and reserved in the Federal

Hospital Insurance Trust Fund and in the Fed-
eral Supplementary Medical Insurance Trust
Fund (in such proportions as the Secretary de-
termines to be appropriate) by the Secretary
for subsequent annual contract periods, to the
extent required to stabilize and prevent undue
fluctuations in the additional benefits offered
in those subsequent periods by the organization
in accordance with paragraph (3). Any of such
value of additional benefits which is not provid-
ed to members of the organization in accord-
ance with paragraph (3) prior to the end of
such period, shall revert for the use of such
trust funds.

(6)(A) A risk-sharing contract under this sec-
tion shall require the eligible organization to
provide prompt payment (consistent with the
provisions of sections 1395h(c)(2) and
1395u(c)(2) of this title) of claims submitted for
services and supplies furnished to individuals
pursuant to such contract, if the services or
supplies are not furnished under a contract be-
tween the organization and the provider or sup-
plier.

(B) In the case of an eligible organization
which the Secretary determines, after notice
and opportunity for a hearing, has failed to
make payments of amounts in compliance with
subparagraph (A), the Secretary may provide
for direct payment of the amounts owed to pro-
viders and suppliers for such covered services
furnished to individuals enrolled under this sec-
tion under the contract. If the Secretary pro-
vides for such direct payments, the Secretary
shall provide for an appropriate reduction in
the amount of payments otherwise made to the
organization under this section to reflect the
amount of the Secretary's payments (and costs
incurred by the Secretary in making such pay-
ments).

(h) Reasonable cost reimbursement contract; require-
ments

(1) If-
(A) the Secretary is not satisfied that an eli-

gible organization has the capacity to bear
the risk of potential losses under a risk-shar-
ing contract under this section, or

(B) the eligible organization so elects or has
an insufficient number of members to be eli-
gible to enter into a risk-sharing contract
under subsection (g)(1) of this section,

the Secretary may, if he is otherwise satisfied
that the eligible organization is able to perform
its contractual obligations effectively and effi-
ciently, enter into a contract with such organi-
zation pursuant to which such organization is
reimbursed on the basis of its reasonable cost
(as defined in section 1395x(v) of this title) in
the manner prescribed in paragraph (3).

(2) A reasonable cost reimbursement contract
under this subsection may, at the option of
such organization, provide that the Secretary-

(A) will reimburse hospitals and skilled
nursing facilities either for the reasonable
cost (as determined under section 1395x(v) of
this title) or for payment amounts deter-
mined in accordance with section 1395ww of
this title, as applicable, of services furnished
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to individuals enrolled with such organization
pursuant to subsection (d) of this section, and

(B) will deduct the amount of such reim-
bursement from payment which would other-
wise be made to such organization.

If such an eligible organization pays a hospital
or skilled nursing facility directly, the amount
paid shall not exceed the reasonable cost of the
services (as determined under section 1395x(v)
of this title) or the amount determined under
section 1395ww of this title, as applicable,
unless such organization demonstrates to the
satisfaction of the Secretary that such excess
payments are justified on the basis of advan-
tages gained by the organization.

(3) Payments made to an organization with a
reasonable cost reimbursement contract shall
be subject to appropriate retroactive corrective
adjustment at the end of each contract year so
as to assure that such organization is paid for
the reasonable cost actually incurred (exclud-
ing any part of incurred cost found to be unnec-
essary in the efficient delivery of health serv-
ices) or the amounts otherwise determined
under section 1395ww of this title for the types
of expenses otherwise reimbursable under this
subchapter for providing services covered under
this subchapter to individuals described in sub-
section (a)(1) of this section.

(4) Any reasonable cost reimbursement con-
tract with an eligible organization under this
subsection shall provide that the Secretary
shall require, at such time following the expira-
tion of each accounting period of the eligible
organization (and in such form and in such
detail) as he may prescribe-

(A) that the organization report to him in
an independently certified financial state-
ment its per capita incurred cost based on the
types of components of expenses otherwise
reimbursable under this subchapter for pro-
viding services described in subsection (a)(1)
of this section, including therein, in accord-
ance with accounting procedures prescribed
by the Secretary, its methods of allocating
costs between individuals enrolled under this
section and other individuals enrolled with
such organization;

(B) that failure to report such information
as may be required may be deemed to consti-
tute evidence of likely overpayment on the
basis of which appropriate collection action
may be taken;

(C) that in any case in which an eligible or-
ganization is related to another organization
by common ownership or control, a consoli-
dated financial statement shall be filed and
that the allowable costs for such organization
may not include costs for the types of ex-
pense otherwise reimbursable under this sub-
chapter, in excess of those which would be de-
termined to be reasonable in accordance with
regulations (providing for limiting reimburse-
ment to costs rather than charges to the eligi-
ble organization by related organizations and
owners) issued by the Secretary; and

(D) that in any case in which compensation
is paid by an eligible organization substantial-
ly in excess of what is normally paid for simi-
lar services by similar practitioners (regard-
less of method of compensation), such com-

pensation may as appropriate be considered
to constitute a distribution of profits.

(I) Duration, termination, effective date, and terms of
contract; powers and duties of Secretary

(1) Each contract under this section shall be
for a term of at least one year, as determined
by the Secretary, and may be made automati-
cally renewable from term to term in the ab-
sence of notice by either party of intention to
terminate at the end of the current term;
except that the Secretary may terminate any
such contract at any time (after such reasona-
ble notice and opportunity for hearing to the
eligible organization involved as he may provide
in regulations), if he finds that the organiza-
tion-

(A) has failed substantially to carry out the
contract,

(B) is carrying out the contract in a manner
inconsistent with the efficient and effective
administration of this section, or

(C) no longer substantially meets the appli-
cable conditions of subsections (b), (c), (e),
and (f) of this section.

(2) The effective date of any contract execut-
ed pursuant to this section shall be specified in
the contract.

(3) Each contract under this section-
(A) shall provide that the Secretary, or any

person or organization designated by him-
(I) shall have the right to inspect or

otherwise evaluate (I) the quality, appropri-
ateness, and timeliness of services per-
formed under the contract and (II) the fa-
cilities of the organization when there is
reasonable evidence of some need for such
inspection, and

(ii) shall have the right to audit and in-
spect any books and records of the eligible
organization that pertain (I) to the ability
of the organization to bear the risk of po-
tential financial losses, or (II) to services
performed or determinations of amounts
payable under the contract;

(B) shall require the organization with a
risk-sharing contract to provide (and pay for)
written notice in advance of the contract's
termination, as well as a description of alter-
natives for obtaining benefits under this sub-
chapter, to each individual enrolled under
this section with the organization; and

(C)(i) shall require the organization to
comply with subsections (a) and (c) of section
300e-17 of this title (relating to disclosure of
certain financial information) and with the
requirement of section 300e(c)(8) of this title
(relating to liability arrangements to protect
members);

(ii) shall require the organization to provide
and supply information (described in section
1395cc(b)(2)(C)(ii) of this title) in the manner
such information is required to be provided or
supplied under that section;

(iii) shall require the organization to notify
the Secretary of loans and other special fi-
nancial arrangements which are made be-
tween the organization and subcontractors,
affiliates, and related parties; and
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(D) shall contain such other terms and con-
ditions not inconsistent with this section (in-
cluding requiring the organization to provide
the Secretary with such information) as the
Secretary may find necessary and appropri-
ate.
(4) The Secretary may not enter into a risk-

sharing contract with an eligible organization if
a previous risk-sharing contract with that orga-
nization under this section was terminated at
the request of the organization within the pre-
ceding five-year period, except in circumstances
which warrant special consideration, as deter-
mined by the Secretary.

(5) The authority vested in the Secretary by
this section may be performed without regard
to such provisions of law or regulations relating
to the making, performance, amendment, or
modification of contracts of the United States
as the Secretary may determine to be inconsist-
ent with the furtherance of the purpose of this
subchapter.

(8)(A) Any eligible organization with a risk-
sharing contract under this section that fails
substantially to provide medically necessary
items and services that are required (under law
or such contract) to be provided to individuals
covered under such contract, if the failure has
adversely affected (or has a substantial likeli-
hood of adversely affecting) these individuals,
is subject to a civil money penalty of not more
than $10,000 for each such failure.

(B) The provisions of section 1320a-7a of this
title (other than subsection (a)) shall apply to a
civil money penalty under subparagraph (A) in
the same manner as they apply to a civil money
penalty under that section.

(7)(A) Except as provided under section
1320c-3(a)(4)(C) of this title, each risk-sharing
contract with an eligible organization under
this section shall provide that the organization
will maintain an agreement with a utilization
and qaality control peer review organization
(which has a contract with the Secretary under
part B of subchapter XI of this chapter for the
area In which the eligible organization is locat-
ed) under which the peer review organization
will perform functions under section
1320c-3(a)(4)(B) of this title and section
1320c-3(a)(14) of this title (other than those
performed under contracts described in section
1395cc(a)(1)(F) of this title) with respect to
services, furnished by the eligible organization,
for which payment may be made under this
subchapter.

(B) For purposes of payment under this sub-
chapter, the cost of such agreement to the eligi-
ble organization shall be considered a cost in-
curred by a provider of services in providing
covered services under this subchapter and
shall be paid directly by the Secretary to the
peer review organization on behalf of such eligi-
ble organization in accordance with a schedule
established by the Secretary.

(C) Such payments-
(i) shall be transferred in appropriate pro-

portions from the Federal Hospital Insurance
Trust Fund and from the Supplementary
Medical Insurance Trust Fund, without
regard to amounts appropriated in advance in
appropriation Acts, in the same manner as

transfers are made for payment for services
provided directly to beneficiaries, and

(ii) shall not be less in the aggregate for
such organizations for a fiscal year than the
amounts the Secretary determines to be suffi-
cient to cover the costs of such organizations'
conducting activities described in subpara-
graph (A) with respect to such eligible organi-
zations under part B of subchapter XI of this
chapter.

(As amended Sept. 3, 1982, Pub. L. 97-248, title
I. I 114(a), 96 Stat. 341; Jan. 12, 1983, Pub. L.
97-448, title III, § 309(b)(12), 96 Stat. 2409; Apr.
20, 1983, Pub. L. 98-21, title VI, §§ 602(g).
006(a)(3)(H), 97 Stat. 184, 171; July 18, 1984,
Pub. L. 98-369, div. B, title III, §I 2350(a)(1),
(b)(1), (2), (c), 2354(b)(37), (38), 98 Stat. 1097,
1098, 1102; Apr. 7, 1986, Pub. L. 99-272, title IX,
§ 9211(a)-(d), 100 Stat. 178, 179; Oct. 21, 1986,
Pub. L. 99-509, title IX, HI 9312(b)(1), (c)(1), (2),
(d)(1), (e)(1), (f), 9353(e)(2). 100 Stat. 1999-2001,
2048; Oct. 22, 1986, Pub. L. 99-514, title XVIII,
§ 1895(b)(11)(A), 100 Stat. 2934.)

REFrzNcs rN TEXT

Parts A and B of this subchapter, referred to in text,
are classified to sections 1395c et seq. and 13951 et seq.,
respectively, of this title.

Parts A and B of subchapter XI of this chapter, re-
ferred to in subsecs. (c)(2) and (i)(7)(A), (B)(ii), are
classified to sections 1301 et seq. and 1320c et seq., re-
spectively, of this title.

AMZNMzxrS

1986-Subsec. (a)(1)(A). Pub. L. 99-514 substituted
"announce (in a manner intended to provide notice to
interested parties)" for "publish" in introductory pro-
visions.

Pub. L. 99-272, § 9211(d), inserted ", and shall pub-
lish not later than September 7 before the calendar
year concerned" after "The Secretary shall annually
determine" in introductory provisions.

Subsec. (a)(3). Pub. L. 99-272, 1 9211(a)(2), substitut-
ed "Subject to subsection (c)(7) of this section, pay-
ments" for "Payments".

Subsec. (a)(0). Pub. L 99-272, § 9211(a)(3), substitut-
ed "Subject to subsection (c)(7) of this section, if" for
"If".

Subsec. (c)(3)(B). Pub. L. 99-272, 1 9211(b). substitut-
ed "the date on which" for "a full calendar month
after", and inserted provision at end that in the case
of an individual's termination of enrollment, the orga-
nization shall provide the individual with a copy of
the written request for termination of enrollment and
a written explanation of the period (ending on the ef-
fective date of the termination) during which the indi-
vidual continues to be enrolled with the organization
and may not receive benefits under this subchapter
other than through the organization.

Subsec. (c)(3)(C). Pub. L. 99-272, 1 9211(c), inserted
provisions at end that no brochures, application forms,
or other promotional or informational material may
be distributed by an organization to (or for the use of)
individuals eligible to enroll with the organization
under this section unless at least 45 days before its dis-
tribution, the organization has submitted the material
to the Secretary for review and the Secretary has not
disapproved the distribution of the material, and that
Secretary shall review all such material submitted and
shall disapprove such material if the Secretary deter-
mines, in the Secretary's discretion, that the material
is materially inaccurate or misleading or otherwise
makes a material misrepresentation.

Subsec. (c)(7). Pub. L 99-272, 19211(a)(1), added
par. (7).
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Subsec. (c)(3)(E). Pub. L. 99-509, 1 9312(b)(1), added
subpar. (E).

Subsec. (f)(2). Pub. L. 99-509, 1 9312(c)(1). struck out
"if the Secretary determines that" after "imposed by
paragraph (1) only", added new subpars. (A) and (B),
and struck out former subpars. (A) and (B) which read
as follows:

"(A) special circumstances warrant such modifica-
tion or waiver, and

"(B) the eligible organization has taken and is
making reasonable efforts to enroll individuals who
are not entitled to benefits under this subchapter or
under a State plan approved under subchapter XIX of
this chapter."

Subsec. (f)(3). Pub. L. 99-509, 1 9312(c)(2)(A), added
par. (3).

Subsec. (g)(6). Pub. L. 99-509, 1 9312(d)(1), added
par. (6).

Subsec. (i)(1)(C). Pub. L. 99-509, 1 9312(c)(3)(B), sub-
stituted "(e), and (f)" for "and (e)".

Subsec. (i)(3)(C). Pub. L. 99-509, 1 9312(e)(1), desig-
nated existing provisions as cl. (i) and added cs. (ii)
and (iii).

Subsec. (i)(6). Pub. L. 99-509, 1 9312(f), added par.
(6).

Subsec. (i)(7). Pub. L. 99-509, § 9353(e)(2), added par.
(7).

1984-Subsec. (b)(2)(D). Pub. L. 98-369,
§ 2354(b)(37), substituted "subparagraph (A)" for
"paragraph (1)".

Subsec. (c)(3)(A). Pub. L. 98-369, § 2350(a)(1), desig-
nated existing provisions as cl. (i), inserted "and in-
cluding the 30-day period specified under clause (ii)"
after "30 days duration every year", and added cl. (ii).

Subsec. (c)(4)(A)(i). Pub. L. 98-369, § 2354(b)(38),
substituted "with reasonable. promptness" for
"promptly as appropriate".

Subsec. (g)(2). Pub. L. 98-369. § 2350(b)(1), inserted
"and except that an organization (with the approval
of the Secretary) may provide that a part of the value
of such additional benefits be withheld and reserved
by the Secretary as provided in paragraph (5)" at end
of first sentence.

Subsec. (g)(4)(A). Pub. L. 98-369, 1 2350(c), inserted
"and skilled nursing facilities" after "hospitals", in-
serted "or the appropriate basis for payment estab-
lished under this subchapter" after "section 1395x(v)
of this title)", and struck out "hospital" before "serv-
ices furnished to individuals".

Subsec. (g)(5). Pub. L. 98-369, I 2350(b)(2), added
par. (5).

1983-Subsec. Ca)(5)(A)(ii), (B)(ii). Pub, L. 98-21,
1 606(a)(3)(H), substituted "1395r(a)(1)" for
"1395r(c)(1)".

Subsec. (g)(1). Pub. L. 97-448 substituted "subsection
(b)" for "subsection (b)(1)".

Subsec. (g)(4). Pub. L. 98-21, § 602(g), added par. (4).
1982-Pub. L. 97-248 completely revised section, ex-

panding its coverage to permit payments to both
health maintenance organizations and competitive
medical plans.

EnyzCTivz DATE OF 1986 Aumm=rs

Section 1895(b)(11)(B) of Pub. L. 99-514 provided
that: "The amendment made by subparagraph (A)
[amending this section] shall apply to determinations
of per capita payment rates for 1987 and subsequent
years."

Section 9312(b)(2) of Pub. L. 99-509 provided that:
"The amendment made by paragraph (1) [amending
this section] shall take effect on January 1, 1987, and
shall apply to enrollments effected on or after such
date."

Section 9312(c)(3) of Pub. L. 99-509 provided that:
"(A) Nw RzsTRcT'roN.-The amendment made by

paragraph (1) [amending this section] shall apply to
modifications and waivers granted after the date of
the enactment of this Act [Oct. 21, 1986].

"(B) SANCTIONS FOR NONCOMPLIANc.-The amend-
ments made by paragraph (2) (amending this section]

shall take effect on the date of the enactment of this
Act.

"(C) TRzATMENT OF cuURET WArvzRS.-In the case of
an eligible organization (or successor organization)
that-

"(i) as of the date of the enactment of this Act,
has been granted, under paragraph (2) of section
1876(f) of the Social Security Act [subsec. (f)(2) of
this section], a modification or waiver of the require-
ment imposed by paragraph (1) of that section, but

"(ii) does not meet the requirement for such modi-
fication or waiver under the amendment made by
paragraph (1) of this subsection,

the organization shall make, and continue to make,
reasonable efforts to meet scheduled enrollment goals,
consistent with a schedule of compliance approved by
the Secretary of Health and Human Services. If the
Secretary determines that the organization has com-
plied, or made significant progress towards compli-
ance. with such schedule of compliance, the Secretary
may extend such waiver. If the Secretary determines
that the organization has not complied with such
schedule, the Secretary may provide for a sanction de-
scribed in section 1876(f)(3) of the Social Security Act
(subsec. (f)(3) of this section] (as amended by this sec-
tion) effective with respect to individuals enrolling
with the organization after the date the Secretary no-
tifies the organization of such noncompliance."

Section 9312(d)(2) of Pub. L. 99-509 provided that:
"The amendment made by paragraph (1) [amending
this section] shall apply to risk-sharing contracts
under section 1876 of the Social Security Act [this sec-
tion] with respect to services furnished on or after
January 1, 1987."

Section 9312(e)(2) of Pub. L. 99-509 provided that:
"The amendments made by paragraph (1) [amending
this section] shall apply to contracts as of January 1,
1987."

Section 9353(e)(3)(B) of Pub. L. 99-509 provided
that: "The amendment made by paragraph (2)
[amending this section] shall apply to risk-sharing
contracts with eligible organizations, under section
1876 of the Social Security Act [this section], as of
April 1, 1987."

Section 9211(e) of Pub. L. 99-272 provided that:
"() FINANCIAL RUSPONsIBILITY.-The amendments

made by subsection (a) [amending this section] shall
apply to enrollments and disenrollments that become
effective on or after the date of the enactment of this
Act [Apr. 7, 1986].

"(2) DzszNoLLMzTs.-The amendments made by
subsection (b) [amending this section] shall apply to
requests for termination of enrollment submitted on
or after May 1, 1986.

"(3) MATERAL zvxw.-(A) The amendment made
by subsection (c) [amending this section] shall not
apply to material which has been distributed before
July 1, 1986.

"(B) Such amendment also shall not apply so as to
require the submission of material which is distributed
before July 1, 1986.

"CC) Such amendment shall also not apply to mate-
rial which the Secretary determines has been pre-
pared before the date of the enactment of this Act
[Apr. 7, 1986] and for which a commitment for distri-
bution has been made, if the application of such
amendment would constitute a hardship for the orga-
nization involved.

"(4) PUBLICATio.-The amendment made by subsec-
tion (d) [amending this section] shall apply to deter-
minations of per capita rates of payment for 1987 and
subsequent years.

"(5) NECsSSARY MODIFICATION OF coNTRATs.-The
Secretary of Health and Human Services shall provide
for such changes in the risk-sharing contracts which
have been entered into under section 1876 of the
Social Security Act [this section] as may be necessary
to conform to the requirements imposed by the
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amendments made by this section [amending this sec-
tion] on a timely basis."

ErFzcTivE DATE or 1984 AxNwDMzNr

Section 2350(d) of Pub. L. 98-389 provided that:
"The amendments made by this section [amending
subsecs. (c) and (g) of this section and enacting provi-
sions set out as notes under this section] shall become
effective on the date of the enactment of this Act
[July 18, 1984]."

Amendment by section 2354(b)(37), (38) of Pub. L.
98-369 effective July 18, 1984, but not to be construed
as changing or affecting any right, liability, status, or
interpretation which existed (under the provisions of
law involved) before that date, see section 2354(e)(1)
of Pub. L. 98-369, set out as a note under section
1320a-1 of this title.

Erncrivz DATE or 1983 AmENWmzNTs; TRANSITIONAL
RULE

Amendment by section 602 of Pub. L. 98-21 applica-
ble to Items and services furnished by or under ar-
rangement with a hospital beginning with its first cost
reporting period that begins on or after Oct. 1, 1983,
any change in a hospital's cost reporting period made
after November 1982 to be recognized for such pur-
poses only if the Secretary finds good cause therefor,
see section 604(a)(1) of Pub. L. 98-21, set out as a note
under section 1395ww of this title.

Amendment by section 606 of Pub. L. 98-21 applica-
ble to premiums for months beginning with January
1984, but for months after June 1983 and before Janu-
ary 1984, the monthly premium for June 1983 shall
apply to individuals enrolled under parts A and B of
this subchapter, see section 606(c) of Pub. L. 98-21, set
out as a note under section 1395r of this title.

Amendment by section 309(b)(12) of Pub. L. 97-448
effective as If originally included as a part of this sec-
tion as this section was amended by the Tax Equity
and Fiscal Responsibility Act of 1982, Pub. L. 97-248,
see section 309(c)(2) of Pub. L. 97-448, set out as a
note under section 426-1 of this title.

EmcTvE DATE OF 1982 AMENDMENT

Section 114(c) of Pub. L. 97-248, as amended by Pub.
L. 98-369, div. B, title III, 1 2354(c)(3)(A), (B), July 18,
1984, 98 Stat. 1102; Pub. L. 98-617, § 3(a)(5), Nov. 8.
1984, 98 Stat. 3295; Pub. L. 99-509, title IX, I 9312(a),
Oct. 21, 1986, 100 Stat. 1999, provided that:

[See main edition for text of (1)]

"(2) [See main edition for text of(A) and (B)]
"(C) For purposes of this paragraph, the term 'cur-

rent, nonrisk medicare enrollee' means, with respect to
an organization, an individual who on the initial effec-
tive date-

"(i) is enrolled with that organization under an ex-
isting cost contract, and
"(i) is entitled to benefits under part A and en-

rolled under part B, or enrolled in part B, of title
XVIII of the Social Security Act [this subchapter].

[See main edition for text of (D)]

"(E) The preceding provisions of this paragraph
shall not to [sic] apply to payments made for cur-
rent, nonrsk medicare enrollees for months begin-
ning with April 1987.
"(3) For purposes of this subsection:

[See main edition for text of (A) to (D)]

"(E) The term 'reasonable cost reimbursement
contract' means a contract entered into under sec-
tion 1876(h) of such Act [subsec. (h) of this section].
as amended by this Act, or reimbursement on a rea-
sonable cost basis under section 1833(a)(1)(A) of
such Act (section 13951(a)(1)(A) of this title].
"(4) As used in this section, the term 'initial effective

date' means-

"(A) the first day of the thirteenth month which
begins after the date of the enactment of this Act
[Sept. 3. 1982], or

"(B) the first day of the first month [Feb. 1, 1985]
after the month in which the Secretary of Health
and Human Services notifies the Committee on Fi-
nance of the Senate and the Committees on Ways
and Means and on Energy and Commerce of the
House of Representatives that he is reasonably cer-
tain that the methodology to make appropriate ad-
Justments (referred to in section 1876(a)(4) of the
Social Security Act [subsec. (a)(4) of this section], as
amended by this Act [Pub. L. 97-248]) has been de-
veloped and can be implemented to assure actuarial
equivalence in the estimation of adjusted average
per capita costs under that section,

whichever is later."

STUDY or AAPCC AND ACR

Section 9312(g) of Pub. L. 99-509 provided that:
"The Secretary of Health and Human Services shall
provide, through contract with an appropriate organi-
zation, for a study of the methods by which-

"(1) the adjusted average per capita cost
('AAPCC', as defined in section 1876(a)(4) of the
Social Security Act [42 U.S.C. 1395mm(a)(4)]) can be
refined to more accurately reflect the average cost
of providing care to different classes of patients, and

"(2) the adjusted community rate ('ACR', as de-
fined in section 1876(e)(3) of such Act) can be re-
fined.

The Secretary shall submit to Congress, by not later
than January 1, 1988, specific legislative recommenda-
tions concerning methods by which the calculation of
the AAPCC and the ACR can be refined."

ALLOWING MEDICARE BENEFICIARIES To DISENROLL AT
LOCAL SOCIAL SECURITY OP7ICES

Section 9312(h) of Pub. L. 99-509 provided that:
"The Secretary of Health and Human Services shall
provide that individuals enrolled with an eligible orga-
nization under section 1876 of the Social Security Act
[42 U.S.C. 1395mm] may disenroll, on and after June
1, 1987, at any local office of the Social Security Ad-
ministration."

UsE OF RzsEnvz FUNDS

Section 9312(i) of Pub. L. 99-509 provided that:
"Notwithstanding any provision of section 1876(g)(5)
of the Social Security Act (42 U.S.C. 1395mm(g)(5)) to
the contrary, funds reserved by an eligible organiza-
tion under such section before the date of the enact-
ment of this Act [Oct. 21, 1986] may be applied, at the
organization's option, to offset the amount of any re-
duction in payment amounts to the organization ef-
fected under Public Law 99-177 [Dec. 12, 1985, 99 Stat.
1037, see Tables for classification] during fiscal year
1986."

PHASE-IN OF ENROLLMENT PERIOD BY SECRETARY

Section 2350(a)(2) of Pub. L. 98-369 provided that:
"The Secretary of Health and Human Services may
phase in, over a period of not longer than three years,
the application of the amendments made by para-
graph (1) [amending subsec. (c)(3)(A) of this section]
to all applicable areas in the United States if the Sec-
retary determines that It is not administratively feasi-
ble to establish a single 30-day open enrollment period
for all such applicable areas before the end of the
period."

STABILIZATION FUND; ESTABLISHMENT LIMITATION

Section 2350(b)(3) of Pub. L. 98-369 provided that:
"The Secretary of Health and Human Services may
not approve the establishment of a stabilization fund
by an eligible organization under section 1876(g)(5) of
the Social Security Act [42 U.S.C. 1395mm(g)(5)] for
any contract period beginning later than four years
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after the date of the enactment of this Act [July 18,
1984]."

STABILIZATION FuNw; UsFs; REPORT TO CoNm sS

Section 2350(b)(4) of Pub. L. 98-369 provided that:
"The Secretary of Health and Human Services shall
report to the Congress with respect to the use of stabi-
lization funds by eligible organizations under section
1876(g)(5) of the Social Security Act [42 U.S.C.
1395mm(g)(5)], and shall assess the need for such
funds. The report shall be submitted not later than 54
months after the month in which this Act is enacted
[July 1984]."

SEcTIoN RFERREm TO N Ohrmm SscrloNs

This section is referred to in sections 1320a-1,
1320a-a, 1320c-2, 1320c-3, 1320c-13, 1395f, 13951,
1395x, 139511, 1395ww, 1396d of this title; title 2 section
906.

§ 1395nn. Offenses and penalties

[See main edition for text of(a)]

(b) Illegal remunerations

[See main edition for text of(1) and (2)]

(3) Paragraphs (1) and (2) shall not apply to-
(A) a discount or other reduction in price

obtained by a provider of services or other
entity under this subchapter if the reduction
in price is properly disclosed and appropriate-
ly reflected in the costs claimed or charges
made by the provider or entity under this
subchapter;

(B) any amount paid by an employer to an
employee (who has a bona fide employment
relationship with such employer) for employ-
ment in the provision of covered items or
services; and

(C) any amount paid by a vendor of goods
or Eervices to a person authorized to act as a
purchasing agent for a group of individuals or
entities who are furnishing services reim-
bursed under this subchapter if-

(I) the person has a written contract, with
each such individual or entity which speci-
fies the amount to be paid the person,
which amount may be a fixed amount or a
fixed percentage of the value of the pur-
chases made by each such individual or
entity under the contract, and

(ii) in the case of an entity that is a pro-
vider of services, the person discloses (in
such form and manner as the Secretary re-
quires) to the entity and, upon request, to
the Secretary the amount received from
each such vendor with respect to purchases
made by or on behalf of the entity.

[See main edition for text of (c)

(d) Violation of assignment terms
Whoever accepts assignments described in

section 1395u(b)(3)(B)(ii) of this title or agrees
to be a participating physician or supplier
under section 1395u(h)(1) of this title and
knowingly, willfully, and repeatedly violates
the term of such assignments or agreement,
shall be guilty of a misdemeanor and upon con-
viction thereof shall be fined not more than
$2,000 or imprisoned for not more than six
months, or both.

(As amended July 18, 1984, Pub. L. 98-369, div.
B, title III, § 2306(f)(2), 98 Stat. 1073; Oct. 21,
1986, Pub. L. 99-509, title IX, 1 9321(a)(1), 100
Stat. 2016.)

AmzNDmzTs

1986-Subsec. (b)(3)(C). Pub. L. 99-509 added subpar.
(C).

1984--Subsec. (d). Pub. L. 98-369 inserted "or agrees
to be a participating physician or supplier under sec-
tion 1395u(h)(1) of this title" after "section
1395u(b)(3)(B)(ii) of this title", and substituted "or
agreement" for "specified in subclause (I) of such sec-
tion".

EFFECTIVE DATE or 1986 Am mmT

Section 9321(a)(2) of Pub. L. 99-509 provided that:
"The amendments made by paragraph (1) [amending
this section] apply to payments made before, on, or
after the date of the enactment of this Act [Oct. 21,
1986]."

§ 1395oo. Provider Reimbursement Review Board

(a) Establishment
Any provider of services which has filed a re-

quired cost report within the time specified in
regulations may obtain a hearing with respect
to such cost report by a Provider Reimburse-
ment Review Board (hereinafter referred to as
the "Board") which shall be established by the
Secretary in accordance with subsection (h) of
this section and (except as provided in subsec-
tion (g)(2) of this section) any hospital which
receives payments in amounts computed under
subsection (b) or (d) of section 1395ww of this
title and which has submitted such reports
within such time as the Secretary may require
in order to make payment under such section
may obtain a hearing with respect to such pay-
ment by the Board, if-

(1) such provider-
(A)(i) is dissatisfied with a final determi-

nation of the organization serving as its
fiscal intermediary pursuant to section
1395h of this title as to the amount of total
program reimbursement due the provider
for the items and services furnished to indi-
viduals for which payment may be made
under this subchapter for the period cov-
ered by such report, or

(ii) is dissatisfied with a final determina-
tion of the Secretary as to the amount of
the payment under subsection (b) or (d) of
section 1395ww of this title,

[See main edition for text of(B) and (C), (2)]

(3) such provider files a request for a hear-
ing within 180 days after notice of the inter-
mediary's final determination under para-
graph (1)(A)(i), or with respect to appeals
under paragraph (1)(A)(ii), 180 days after
notice of the Secretary's final determination,
or with respect to appeals pursuant to para-
graph (1) (B) or (C), within 180 days after
notice of such determination would have been
received if such determination had been made
on a timely basis.

[See main edition for text o (b)]
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(c) Right to counsel; rules of evidence
At such hearing, the provider of services shall

have the right to be represented by counsel, to
introduce evidence, and to examine and cross-
examine witnesses. Evidence may be received at
any such hearing even though inadmissible
under rules of evidence applicable to court pro-
cedure.

[See main edition for text of(d)]
(e) Rules and regulations

The Board shall have full power and author-
ity to make rules and establish procedures, not
inconsistent with the provisions of this sub-
chapter or regulations of the Secretary, which
are necessary or appropriate to carry out the
provisions of this section. In the course of any
hearing the Board may administer oaths and
affirmations. The provisions of subsections (d)
and (e) of section 405 of this title with respect
to subpenas shall apply to the Board to the
same extent as they apply to the Secretary
with respect to subchapter II of this chapter.
(f) Finality of decision; judicial review; determina-

tions of Board authority; jurisdiction; venue; in-
terest on amount in controversy

(1) A decision of the Board shall be final
unless the Secretary, on his own motion, and
within 60 days after the provider of services is
notified of the Board's decision, reverses, af-
firms, or modifies the Board's decision. Provid-
ers shall have the right to obtain judicial
review of any final decision of the Board, or of
any reversal, affirmance, or modification by the
Secretary, by a civil action commenced within
60 days of the date on which notice of any final
decision by the Board or of any reversal, af-
firmance, or modification by the Secretary is
received. Providers shall also have the right to
obtain Judicial review of any action of the fiscal
intermediary which involves a question of law
or regulations relevant to the matters in con-
troversy whenever the Board determines (on its
own motion or at the request of a provider of
services as described in the following sentence)
that it is without authority to decide the ques-
tion, by a civil action commenced within sixty
days of the date on which notification of such
determination is received. If a provider of serv-
ices may obtain a hearing under subsection (a)
of this section and has filed a request for such a
hearing, such provider may file a request for a
determination by the Board of its authority to
decide the question of law or regulations rele-
vant to the matters in controversy (accompa-
nied by such documents and materials as the
Board shall require for purposes of rendering
such determination). The Board shall render
such determination in writing within thirty
days after the Board receives the request and
such accompanying documents and materials,
and the determination shall be considered a
final decision and not subject to review by the
Secretary. If the Board fails to render such de-
termination within such period, the provider
may bring a civil action (within sixty days of
the end of such period) with respect to the
matter in controversy contained in such request
for a hearing. Such action shall be brought in

the district court of the United States for the
judicial district in which the provider is located
(or, in an action brought Jointly by several pro-
viders, the Judicial district in which the great-
est number of such providers are located) or in
the District Court for the District of Columbia
and shall be tried pursuant to the applicable
provisions under chapter 7 of title 5 notwith-
standing any other provisions in section 405 of
this title. Any appeal to the Board or action for
Judicial review by providers which are under
common ownership or control or which have
obtained a hearing under subsection (b) of this
section must be brought by such providers as a
group with respect to any matter involving an
issue common to such providers.

[See main edition for text of(2) and (3)

(g) Certain findings not reviewable
(1) The finding of a fiscal intermediary that

no payment may be made under this subchap-
ter for any expenses incurred for items or serv-
ices furnished to an individual because such
items or services are listed in section 1395y of
this title shall not be reviewed by the Board, or
by any court pursuant to an action brought
under subsection (f) of this section.

(2) The determinations and other decisions
described in section 1395ww(d)(7) of this title
shall not be reviewed by the Board or by any
court pursuant to an action brought under sub-
section (f) of this section or otherwise.

(h) Composition and compensation
The Board shall be composed of five members

appointed by the Secretary without regard to
the provisions of title 5 governing appoint-
ments in the competitive services. Two of such
members shall be representative of providers of
services. All of the members of the Board shall
be persons knowledgeable in the field of pay-
ment of providers of services, and at least one
of them shall be a certified public accountant.
Members of the Board shall be entitled to re-
ceive compensation at rates fixed by the Secre-
tary, but not exceeding the rate specified (at
the time the service involved is rendered by
such members) for grade GS-18 in section 5332
of title 5. The term of office shall be three
years, except that the Secretary shall appoint
the initial members of the Board for shorter
terms to the extent necessary to permit stag-
gered terms of office.

[See main edition for text of(i)]

(As amended Apr. 20, 1983, Pub. L. 98-21, title
VI, § 602(h), 97 Stat. 165; July 18, 1984, Pub. L.
98-369, div. B, title III, §§ 2351(a)(1), (b)(1),
2354(b)(39), (40), 98 Stat. 1098, 1099, 1102.)

AMENDMENTs

1984-Subsec. (c). Pub. L. 98-369, § 2354(b)(39), sub-
stituted "inadmissible" for "inadmissable".

Subsec. (e). Pub. L. 98-369, 1 2354(b)(40), substituted
"and (e)" for ", (e), and (f)".

Subsec. (f)(). Pub. L. 98-369, 1 2351(a)(1), substitut-
ed "notification of such determination is received" for
"such determination is rendered" in third sentence.

Pub. L. 98-369, 1 2351(b)(1), inserted "or which have
obtained a hearing under subsection (b) of this sec-
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tion" after "common ownership or control" in last sen-
tence.

1983-Subsec. (a). Pub. L. 98-21, 1 602(h)(1)(A), in-
serted provision in introductory text that, except as
provided in subsec. (g)(2) of this section, any hospital
which receives payments in amounts computed under
section 1395ww(b) or d) of this title and which has
submitted such reports within such time as the Secre-
tary may require in order to make payment under
such section may obtain a hearing with respect to
such payment by the Board.

Subsec. (a)(1)(A). Pub. L. 98-21, 1 602(h)(1)(B), (C),
designated existing provisions as cl. (i) and added cl.
(i).

Subsec. (a)(3). Pub. L. 98-21, 1 602(h)(1)(D), substi-
tuted "(1)(A)(i), or with respect to appeals under para-
graph (1)(A)(ii), 180 days after notice of the Secre-
tary's final determination," for "(1)(A)".

Subsec. (f)(1). Pub. L. 98-21, 1602(h)(2), inserted
"(or, in an action brought Jointly by several providers,
the judicial district in which the greatest number of
such providers are located)" after "the judicial district
in which the provider is located", and "Any appeal to
the Board or action for Judicial review by providers
which are under common ownership or control must
be brought by such providers as a group with respect
to any matter involving an issue common to such pro-
viders."

Subsec. (g). Pub. L. 98-21, 1 602(h)(3), designated ex-
isting provisions as par; (1) and added par. (2).

Subsec. (h). Pub. L. 98-21, § 802(h)(4), substituted
"payment of providers of services" for "cost reim-
bursement".

Enrm DATE Or 1984 AMXmmD r

Section 2351(a)(2) of Pub. L. 98-359 provided that:
"The amendment made by paragraph (1) [amending
this section] shall be effective with respect to any civil
action commenced on or after the date of the enact-
ment of this Act [July 18, 1984]."

Section 2351(b)(2) of Pub. L. 98-369 provided that:
"The amendment made by paragraph (1) [amending
this section] shall be effective with respect to any
appeal or action brought on or after the date of the
enactment of this Act [July 18, 1984]."

Amendment by section 2354(b)(39), (40) of Pub. L.
98-369 effective July 18, 1984, but not to be construed
as changing or affecting any right, liability, status, or
interpretation which existed (under the provisions of
law involved) before that date, see section 2354(e)(1)
of Pub. L. 98-369, set out as a note under section
1320a-1 of this title.

EnzcnvE DATE OF 1983 AmrNmrT

Amendment by Pub. L. 98-21 applicable to items and
services furnished by or under arrangement with a
hospital beginning with its first cost reporting period
that begins on or after Oct. 1, 1983, any change in a
hospital's cost reporting period made after Nov. 1982
to be recognized for such purposes only if the Secre-
tary finds good cause therefor, see section 604(a)(1) of
Pub. L. 98-21, set out as a note under section 1395ww
of this title. See, also, section 2351(c) of Pub. L.
98-369, set out as a note below.

RzvIzw or Paovmiz RsMus m T Rzvizw BOARD
DECISIONS

Section 2351(c) of Pub. L. 98-369 provided that:
"Notwithstanding section 604 of the Social Security
Amendments of 1983 (Public Law 98-21) [set out as an
Effective Date of 1983 Amendments note under sec-
tion 1395ww of this title]-

"(1) the amendments made by section 602(h)(2)(A)
of that Act [amending this section] shall be effective
with respect to any appeal or action brought on or
after April 20, 1983; and

"(2) the amendments made by section 602(h)(2)(B)
of that Act [amending this section] shall be effective
with respect to any appeal or action brought on or

after the date of the enactment of this Act [July 18,
1984]."

SECTION REmnI TO IN OTHRm SECTIONS

This section is referred to in sections 1395h, 1395rr,
1395ww of this title.

§ 1395pp. Limitation on liability where claims are dis.
allowed

(a) Conditions prerequisite to payment for items and
services notwithstanding determination of disal-
lowance

Where-
(1) a determination is made that, by reason

of uectfion 1395y(a)(1) or (9) of this title or by
reason of a coverage denial described in sub-
section (g) of this section, payment may not
be made under part A or part B of this sub-
chapter for any expenses incurred for items
or services furnished an individual by a pro-
vider of services or by another person pursu-
ant to an assignment under section
1395u(b)(3)(B)(il) of this title, and

[See main edition for text of(2)]

then to the extent permitted by this subchap-
ter, payment shall, notwithstanding such deter-
mination, be made for such items or services
(and for such period of time as the Secretary
finds will carry out the objectives of this sub-
chapter), as though section 1395y(a)(1) and sec-
tion 1395y(a)(9) of this title did not apply and
as though the coverage denial described in sub-
section (g) of this section had not occurred. In
each such case the Secretary shall notify both
such individual and such provider of services or
such other person, as the case may be, of the
conditions under which payment for such items
or services was made and in the case of compa-
rable situations arising thereafter with respect
to such individual or such provider or such
other person, each shall, by reason of such
notice (or similar notices provided before the
enactment of this section), be deemed to have
knowledge that payment cannot be made for
such items or services or reasonably comparable
Items or services. Any provider or other person
furnishing Items or services for which payment
may not be made by reason of section
1395y(a)(1) or (9) of this title or by reason of a
coverage denial described in subsection (g) of
this section shall be deemed to have knowledge
that payment cannot be made for such Items or
services if the claim relating to such items or
services involves a case, provider or other
person furnishing services, procedure, or test,
with respect to which such provider or other
person has been notified by the Secretary (in-
cluding notification by a utilization and quality
control peer review organization) that a pz tt'-n
of inappropriate utilization has occurred in uie
past, and such provider or other person has
been allowed a reasonable time to correct such
inappropriate utilization.

[See main edition for text of (b)
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(c) Knowledge of both provider and individual to
whom items or services were furnished that pay-
ment could not be made

No payments shall be made under this sub-
chapter in any cases in which the provisions of
paragraph (1) of subsection (a) of this section
are met, but both the individual to whom the
items or services were furnished and the provid-
er of service or other person, as the case may
be, who furnished the items or services knew,
or could reasonably have been expected to
know, that payment could not be made for
items or services under part A or part B of this
subchapter by reason of section 1395y(a)(1) or
(a)(9) of this title or by reason of a coverage
denial described in subsection (g) of this sec-
tion.
(d) Exercise of rights

In any case arising under subsection (b) of
this section (but without regard to whether
payments have been made by the individual to
the provider or other person) or subsection (c)
of this section, the provider or other person
shall have the same rights that an individual
has under sections 1395ff(b) and 1395u(b)(3)(C)
of this title (as may be applicable) when the
amount of benefit or payments is in controver-
sy, except that such rights may, under pre-
scribed regulations, be exercised by such pro-
vider or other person only after the Secretary
determines that the individual will not exercise
such rights under such sections.

[See main edition for text of(e)]
(f) Presumption with respect to coverage denial; re-

buttal; requirements; "fiscal intermediary" de-
fined

(1) A home health agency which meets the
applicable requirements of paragraphs (3) and
(4) shall be presumed to meet the requirement
of subsection (a)(2) of this section with respect
to any coverage denial described in subsection
(g) of this section.

(2) The presumption of paragraph (1) with re-
spect to specific services may be rebutted by
actual or imputed knowledge of the facts de-
scribed in subsection (a)(2) of this section, in-
cluding any of the following:

(A) Notice by the fiscal intermediary of the
fact that payment may not be made under
this subchapter with respect to the services.

(B) It is clear and obvious that the provider
should have known at the time the services
were furnished that they were excluded from
coverage.
(3) The requirements of this paragraph are as

follows:
(A) The agency complies with requirements

of the Secretary under this subchapter re-
specting timely submittal of bills for payment
and medical documentation.

(B) The agency program has reasonable
procedures to notify promptly each patient
(and the patient's physician) where it is de-
termined that a patient is being or will be fur-
nished items or services which are excluded
from coverage under this subchapter.
(4) The requirement of this paragraph is

that, on the basis of bills submitted by a home

health agency during the previous quarter, the
rate of denial of bills for the agency by reason
of a coverage denial described in subsection (g)
of this section does not exceed 2.5 percent, com-
puted based on visits for home health scrvices
billed.

(5) In this subsection, the term "fiscal inter-
mediary" means, with respect to a home health
agency, an agency or organization with an
agreement under section 1395h of this title
with respect to the agency.
(g) Coverage denial defined

The coverage denial described in this subsec-
tion is, with respect to the provision of home
health services to an individual, a failure to
meet the requirements of section 1395f(a)(2)(C)
of this title or section 1395n(a)(2)(A) of this
title in that the individual-

(1) is or was not confined to his home, or
(2) does or did not need skilled nursing care

on an intermittent basis.
(As amended Oct. 21, 1986, Pub. L. 99-509, title
IX, §§ 9305(g)(1), 9341(a)(3), 100 Stat. 1991,
2038.)

AmzmwmzNTs

1986-Subsec. (a). Pub. L. 99-509,
i 9305(g)(1)(A)-(C), in par. (1), Inserted "or by reason
of a coverage denial described in subsection (g) of this
section", and in concluding provisions inserted "and as
though the coverage denial described in subsection (g)
of this section had not occurred" and "or by reason of
a coverage denial described in subsection (g) of this
section".

Subsec. (c). Pub. L. 99-509, § 9305(g)(1)(D), inserted
"or by reason of a coverage denial described in subsec-
tion (g) of this section".

Subsec. (d). Pub. L. 99-509, 1 9341(a)(3), substituted
"sections 1395ff(b) and 1395u(b)(3)(C) of this title (as
may be applicable)" for "section 1895ff(b) of this title
(when the determination is under part A) or section
1395u(b)(3)(C) of this title (when the determination Is
under part B)".

Subsecs. (f), (g). Pub. L. 99-509, §9305(g)(1)(E).
added subsecs. (f) and (g).

EFmcrIvE AND TERMINATION DATEs o 1986
Ammmm

Section 9305(g)(3) of Pub. L. 99-509 provided that:
"The amendments made by paragraph (1) [amending
this section] shall apply to coverage denials occurring
on or after July 1, 1987, and before October 1, 1989."

Amendment by section 9341(a)(3) of Pub. L. 99-509
applicable to items and services furnished on or after
Jan. 1, 1987, see section 9341(b) of Pub. L. 99-509, set
out as an Effective Date of 1986 Amendment note
under section 1395ff of this title.

RzPonTs TO CONORISs ON DENIALs OF BrIus FOR
PAYMENT

Section 9305(g)(2) of Pub. L. 99-509 provided that:
"The Secretary of Health and Human Services shall
report to Congress annually In March of 1987 and
1988-

"(A) Information on the frequency and distribu-
tion (by type of provider) of denials of bills for pay-
ment under title XVIII of the Social Security Act
[42 U.S.C. 1395 et seq.] for extended care services,
home health services, and hospice care, by reason of
section 1862(a)(1) or (9) of such Act [42 U.S.C.
1395y(a)(1). (9)], and coverage denials described in
section 1879(g) of such Act [42 U.S.C. 1395pp(g)], in-
cluding-

"(i) the reasons for such denials,
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"(ii) the extent to which payments were none-
theless made because of section 1879 of such Act,
and

"(ii) the rate of reversals of such denials, and
"(B) such other information as may be appropriate

to evaluate the appropriateness of any percentage
standards established for the granting of favorable
presumptions with respect to such denials."

SECTION REFERRED TO IN OTHER SECTIONS

This section is referred to in sections 1320c-3, 1395h,
1395ff of this title.

§ 1395rr. End stage renal disease program

(a) Type, duration, and scope of benefits
The benefits provided by parts A and B of

this subchapter shall include benefits for indi-
viduals who have been determined to have end
stage renal disease as provided in section 426-1
of this title, and benefits for kidney donors as
provided in subsection (d) of this section. Not-
withstanding any other provision of this sub-
chapter, the type, duration, and scope of the
benefit provided by parts A and B of this sub-
chapter with respect to individuals who have
been determined to have end stage renal dis-
ease and who are entitled to such benefits with-
out regard to section 426-1 of this title shall in
no case be less than the type, duration, and
scope of the benefits so provided for individuals
entitled to such benefits solely by reason of
that section.
(b) Payments with respect to services; dialysis; regu-

lations; physicians' services; target reimburse-
ment rates; home dialysis supplies and equip-
ment; self-care home dialysis support services;
self-care dialysis units; hepatitis B vaccine

(1) Payments under this subchapter with re-
spect to services, in addition to services for
which payment would otherwise be made under
this subchapter, furnished to individuals who
have been determined to have end stage renal
disease shall include (A) payments on behalf of
such individuals to providers of services and
renal dialysis facilities which meet such re-
quirements as the Secretary shall by regulation
prescribe for institutional dialysis services and
supplies (including self-dialysis services in a
self-care dialysis unit maintained by the provid-
er or facility), transplantation services, self-care
home dialysis support services which are fur-
nished by the provider or facility, and routine
professional services performed by a physician
during a maintenance dialysis episode if pay-
ments for his other professional services fur-
nished to an individual who has end stage renal
disease are made on the basis specified in para-
grapi, (3)(A) of this subsection, and (B) pay-
ments to or on behalf of such individuals for
home dialysis supplies and equipment. The re-
quirements prescribed by the Secretary under
subparagraph (A) shall include requirements
for a minimum utilization rate for covered pro-
cedures and for self-dialysis training programs.

(2)(A) With respect to payments for dialysis
services furnished by providers of services and
renal dialysis facilities to individuals deter-
mined to have end stage renal disease for which
payments may be made under part B of this
subchapter, such payments (unless otherwise
provided in this section) shall be equal to 80

percent of the amounts determined in accord-
ance with subparagraph (B); and with respect
to payments for services for which payments
may be made under part A of this subchapter,
the amounts of such payments (which amounts
shall not exceed, in respect to costs in procur-
ing organs attributable to payments made to an
organ procurement agency or histocompatibi-
lity laboratory, the costs incurred by that
agency or laboratory) shall be determined in ac-
cordance with section 1395x(v) of this title or
section 1395ww of this title (if applicable). Pay-
ments shall be made to a renal dialysis facility
only if it agrees to accept such payments as
payment in full for covered services, except for
payment by the individual of 20 percent of the
estimated amounts for such services calculated
on the basis established by the Secretary under
subparagraph (B) anI the deductible amount
imposed by section 13951(b) of this title.

(B) The Secretary shall prescribe in regula-
tions any methods and procedures to (i) deter-
mine the costs incurred by providers of services
and renal dialysis facilities in furnishing cov-
ered services to individuals determined to have
end stage renal disease, and (ii) determine, on a
cost-related basis or other economical and equi-
table basis (including any basis authorized
under section 1395x(v) of this title) and consist-
ent with any regulations promulgated under
paragraph (7), the amounts of payments to be
made for part B services furnished by such pro-
viders and facilities to such individuals.

[See main edition for text of(C) and (D)]

(3) With respect to payments for rhysicians'
services furnished to individuals determined to
have end stage renal disease, the Secretary
shall pay 80 percent of the amounts calculated
for such services-

[See main edition for text of(A) and (B),
(4) to (6)]

(7) The Secretary shall provide by regulation
for a method (or methods) for determining pro-
spectively the amounts of payments to be made
for dialysis services furnished by providers of
services and renal dialysis facilities to individ-
uals in a facility and to such individuals at
home. Such method (or methods) shall provide
for the prospective determination of a rate (or
rates) for each mode of care based on a single
composite weighted formula (which takes into
account the mix ol patients who receive dialysis
services at a facility or at home and the relative
costs of providing such services in such set-
tings) for hospital-based facilities and such a
single composite weighted formula for other
renal dialysis facilities, or based on such other
method or combination of methods which dif-
ferentiate between hospital-based facilities and
other renal dialysis facilities and which the
Secretary determines, after detailed analysis,
will more effectively encourage the more effi-
cient delivery of dialysis services and will pro-
vide greater incentives for increased use of
home dialysis than through the single compos-
ite weighted formulas. The Secretary shall pro-
vide for such exceptions to such methods as
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may be warranted by unusual circumstances
(including the special circumstances of sole fa-
cilities located in isolated, rural areas and of pe-
diatric facilities). Each application for such an
exception shall be deemed to be approved
unless the Secretary disapproves It by not later
than 60 working days after the date the appli-
cation is filed. The Secretary may provide that
such method will serve in lieu of any target re-
imbursement rate that would otherwise be es-
tablished under paragraph (6). The Secretary
shall reduce the amount of each composite rate
payment under this paragraph for each treat-
ment by 50 cents (subject to such adjustments
as may be required to reflect modes of dialysis
other than hemodialysis) and provide for pay-
ment of such amount to the network adminis-
trative organization (designated under subsec-
tion (c)(1)(A) of this section for the network
area in which the treatment is provided) for its
necessary and proper administrative costs In-
curred in carrying out its responsibilities under
subsection (c)(2) of this section.

(8) For purposes of this subchapter, the term
"home dialysis supplies and equipment" means
medically necessary supplies and equipment
(including supportive equipment) required by
an individual suffering from end stage renal
disease in connection with renal dialysis carried
out In his home (as defined in regulations), in-
cluding obtaining, installing, and maintaining
such equipment.

[See main edition for text of(9) and (10)]

(11) Hepatitis B vaccine and its administra-
tion, when provided to a patient determined to
have end stage renal disease, shall not be in-
cluded as dialysis services for purposes of pay-
ment under any prospective payment amount
or comprehcznsive fee established under this
section. Payment for such vaccine and its ad-
ministration shall be made separately in ac-
cordance with section 13951 of this title.
(c) Renal disease network areas; coordinating coun-

cils, executive committees, and medical review
boards; national end stage renal disease medical
information system; functions of network organi.
zations

(1)(A)(l) For the purpose of assuring effective
and efficient administration of the benefits pro-
vided under this section, the Secretary shall, in
accordance with such criteria as he finds neces-
sary to assure the performance of the responsi-
bilities and functions specified in paragraph
(2)-

(I) establish at least 17 end stage renal dis-
ease network areas, and

(II) for each such area, designate a network
administrative organization which, in accord-
ance with regulations of the Secretary, shall
esi ablish (aa) a network council of renal dial-
ysis and transplant facilities located in the
area and (bb) a medical review board, which
has a membership including at least one pa-
tient representative and physicians, nurses,
and social workers engaged in treatment re-
lating to end stage renal disease.

The Secretary shall publish in the Federal Reg-
ister a description of the geographic area that
he determines, after consultation with appro-

priate professional and patient organizations,
constitutes each network area and the criteria
on the basis of which such determination is
made.

(li)(I) In order to determine whether the Sec.
retary should enter into, continue, or terminate
an agreement with a network administrative or-
ganization designated for an area established
under clause (I), the Secretary shall develop
and publish in the Federal Register standards,
criteria, and procedures to evaluate an appli-
cant organization's capabilities to perform (and,
in the case of an organization with which such
an agreement is in effect, actual performance
of) the responsibilities described in paragraph
(2). The Secretary shall evaluate each applicant
based on quality and scope of services and may
not accord more than 20 percent of the weight
of the evaluation to the element of price.

(II) An agreement with a network administra-
tive organization may be terminated by the Sec-
retary only if he finds, after applying such
standards and criteria, that the organization
has failed to perform its prescribed responsibil-
ities effectively and efficiently. If such an
agreement is to be terminated, the Secretary
shall select a successor to the agreement on the
basis of competitive bidding and In a manner
that provides an orderly transition.

(B) At least one patient representative shall
serve as a member of each network council and
each medical review board.

[See main edition for text of (C)]

(2) The network organizations of each net-
work shall be responsible, in addition to such
other duties and functions as may be prescribed
by the Secretary, for-

(A) encouraging, consistent with sound
medical practice, the use of those treatment
settings most compatible with the successful
rehabilitation of the patient and the partici-
pation of patients, providers of services, and
renal disease facilities in vocational rehabili-
tation programs;

(B) developing criteria and standards relat-
ing to the quality and appropriateness of pa-
tient care and with respect to working with
patients, facilities, and providers in encourag-
ing participation in vocational rehabilitation
programs; and network goals with respect to
the placement of patients in self-care settings
and undergoing or preparing for transplanta-
tion;

(C) evaluating the procedure by which fa-
cilities and providers in the network assess
the appropriateness of patients for proposed
treatment modalities;

(D) implementing a procedure for evaluat-
ing and resolving patient grievances;

(E) conducting on-site reviews of facilities
and providers as necessary (as determined by
a medical review board or the Secretary), uti-
lizing standards of care established by the
network organization to assure proper medi-
cal care;

(F) collecting, validating, and analyzing
such data as are necessary to prepare the re-
ports required by subparagraph (H) and sub-
section (g) of this section and to assure the
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maintenance of the registry established under
paragraph (7);

(G) identifying facilities and providers that
are not cooperating toward meeting network
goals and assisting such facilities and provid-
ers in developing appropriate plans for correc-
tion and reporting to the Secretary on facili-
ties and providers that are not providing ap-
propriate medical care; and

(H) submitting an annual report to the Sec-
retary on July 1 of each year which shall in-
clude a full statement of the network's goals,
data on the network's performance in meet-
ing its goals (including data on the compara-
tive performance of facilities and providers
with respect to the identification and place-
ment of suitable candidates in self-care set-
tings and transplantation and encouraging
participation in vocational rehabilitation pro-
grams), identification of those facilities that
have consistently failed to cooperate with
network goals, and recommendations with re-
spect to the need for additional or alternative
services or facilities in the network in order to
meet the network goals, including self-dialysis
training, transplantation, and organ procure-
ment facilities.
(3) Where the Secretary determines, on the

basis of .the data contained in the network's
annual report and such other relevant data as
may be available to him, that a facility or pro-
vider has consistently failed to cooperate with
network plans and goals or to follow the recom-
mendations of the medical review board, he
may terminate or withhold certification of such
facility or provider (for purposes of payment
for services furnished to individuals with end
stage renal disease) until he determines that
such provider or facility is making reasonable
and appropriate efforts to cooperate with the
network's plans and goals. If the Secretary de-
termines that the facility's or provider's failure
to cooperate with network plans and goals does
not Jeopardize patient health or safety or justi-
fy termination of certification, he may instead,
after reasonable notice to the provider or facili-
ty and to the public, impose such other sanc-
tions as he determines to be appropriate, which
sanctions may include denial of reimbursement
with respect to some or all patients admitted to
the facility after the date of notice to the facili-
ty or provider, and graduated reduction in reim-
bursement for all patients.

[See main edition for text of(4) and (5)]

(6) It is the intent of the Congress that the
maximum practical number of patients who are
medically, socially, and psychologically suitable
candidates for home dialysis or transplantation
should be so treated and that the maximum
practical number of patients who are suitable
candidates for vocational rehabilitation services
be given access to such services and encouraged
to return to gainful employment. The Secre-
tary shall consult with appropriate professional
and network organizations and consider avail-
able evidence relating to developments in re-
search, treatment methods, and technology for
home dialysis and transplantation. The Secre-
tary shall periodically submit to the Congress

such legislative recommendations as the Secre-
tary finds warranted on the basis of such con-
sultation and evidence to further the national
objective of maximizing the use of home dialy-
sis and transplantation consistent with good
medical practice.

(7) The Secretary shall establish a national
end stage renal disease registry the purpose of
which shall be to assemble and analyze the
data reported by network organizations, trans-
plant centers, and other sources on all end
stage renal disease patients in a manner that
will permit-

(A) the preparation of the annual report to
the Congress required under subsection (g) of
this section;

(B) an identification of the economic
impact, cost-effectiveness, and medical effica-
cy of alternative modalities of treatment;

(C) an evaluation with respect to the most
appropriate allocation of resources for the
treatment and research into the cause of end
stage renal disease;

(D) the determination of patient mortality
and morbidity rates, and trends in such rates,
and other indices of quality of care; and

(E) such other analyses relating to the
treatment and management of end stage
renal disease as will assist the Congress in
evaluating the end stage renal disease pro-
gram under this section.

The Secretary shall provide for such coordina-
tion of data collection activities, and such con-
solidation of existing end stage renal disease
data systems, as is necessary to achieve the pur-
pose of such registry, shall determine the ap-
propriate location of the registry, and shall pro-
vide for the appointment of a professional advi-
sory group to assist the Secretary in the formu-
lation of policies and procedures relevant to the
management of such registry.

[See main edition for text of(d) and (e)]

(f) Experiments, studies, and pilot projects

[See main edition for text of(1) to (6)]
(7)(A) The Secretary shall establish protocols

on standards and conditions for the reuse of di-
alyzer filters for those facilities and providers
which voluntarily elect to reuse such filters.

(B) With respect to dialysis services furnished
on or after January 1, 1988, no dialysis facility
may reuse dialysis supplies (other than dialyzer
filters) unless the Secretary has established a
protocol with respect to the reuse of such sup-
plies and the facility follows the protocol so es-
tablished.

(C) The Secretary shall incorporate protocols
established under this paragraph, and the re-
quirement of subparagraph (B), into the re-
quirements for facilities prescribed under sub-
section (b)(1)(A) of this section and failure to
follow such a protocol or requirement subjects
such a facility to denial of participation in the
program established under this section and to
denial of payment for dialysis treatment not
furnished in compliance with such a protocol or
in violation of such requirement.
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[See main edition for text of(8); (0)]
(As amended Apr. 20, 1983, Pub. L. 98-21, title
VI, § 602(i), 97 Stat. 165; July 18, 1984, Pub. L.
98-369, div. B. title III, §§ 2323(c), 2352(a),
2354(b)(41), 98 Stat. 1086, 1099, 1102; Nov. 8,
1984, Pub. L. 98-617, § 3(b)(8), 98 Stat. 3296;
Oct. 21, 1986, Pub. L. 99-509, title IX,
§ 9335(a)(2), (d)(1), (e)-(i)(1), (J)(), (k)(), 100
Stat. 2029-2033.)

AMmDmmTs
1986-Subsec. (b)(7). Pub. L. 99-509, 1 9335(j)(1), in.

serted at end "The Secretary shall reduce the amount
of each composite rate payment under this paragraph
for each treatment by 50 cents (subject to such adjust-
ments as may be required to reflect modes of dialysis
other than hemodialysis) and provide for payment of
such amount to the network administrative organiza-
tion (designated under subsection (c)(1)(A) of tis sec-
tion for the network area in which the treatment is
provided) for its necessary and proper administrative
costs incurred in carrying out its responsibilities under
subsection (c)(2) of this section."

Pub. L. 99-509, 1 9335(a)(2), inserted "and of pediat-
ric facilities" after "isolated rural areas" in third sen-
tence, and inserted after third sentence "Each applica-
tion for such an exception shall be deemed to be ap-
proved unless the Secretary disapproves it by not later
than 60 working days after the date the application is
filed."

Subsec. (c)(1)(A). Pub. L. 99-509, 1 9335(d)(1),
amended subpar. (A) generally. Prior to amendment,
subpar. (A) read as follows: "For the purpose of assur-
ing effective and efficient administration of the bene-
fits provided under this section, the Secretary shall es-
tablish, in accordance with such criteria as he finds
appropriate, renal disease network areas, such net-
work organizations (including a coordinating council,
an executive committee of such council, and a medical
review board, for each network area) as he finds neces-
sary to accomplish such purpose, and a national end
stage renal disease medical information system. The
Secretary may by regulations provide for such coordi-
nation of network planning and quality assurance ac-
tivities and such exchange of data and information
among agencies with responsibilities for health plan-
ning and quality assurance activities under Federal
law as is consistent with the economical and efficient
administration of this section and with the responsi-
bilities established for network organizations under
this section."

Subsec. (c)(1)(B). Pub. L. 99-509, 1 9335(e), amended
subpar. (B) generally, substituting "network council
and each medical review board" for "coordinating
council and executive committee".

Subsec. (c)(2)(A). Pub. L. 99-509, 1 9335(f)(1), insert-
ed "and the participation of patients, providers of
services, and renal disease facilities in vocational reha-
bilitation programs" before the semicolon.

Subsec. (c)(2)(B). Pub. L. 99-509, 1 9335(f)(2), insert-
ed "and with respect to working with patients, facili-
ties, and providers in encouraging participation in vo-
cational rehabilitation programs" before first semi-
colon.

Subsec. (c)(2)(D) to (F). Pub. L. 99-509, I 9335(f)(5).
added subpars. (D) to (F). Former subpars. (D) and (E)
redesignated (G) and (H), respectively.

Subsec. (c)(2)(G). Pub. L. 99-509, 1 9335(f)(3), (5), re-
designated former subpar. (D) as (0) and inserted
"and reporting to the Secretary on facilities and pro-
viders that are not providing appropriate medical
care" before the semicolon.

Subsec. (c)(2)(H). Pub. L. 99-509, 1 9335(f)(4), (5). rej-
designated former subpar. (E) as (H) and inserted
"and encouraging participation in vocational rehabili-
tation programs" after "and transplantation".

Subsec. (c)(3). Pub. L. 99-509, § 9335(g), inserted "or
to follow the recommendations of the medical review
board" after "network plans and goals".

Subsec. (c)(6). Pub. L. 99-509, 1 9335(h), inserted
"and that the maximum practical number of patients
who are suitable candidates for vocational rehabilita-
tion services be given access to such services and en-
couraged to return to gainful employment" at end of
first sentence.

Subsec. (c)(7). Pub. L. 99-509, 1 9335(i)(1), added par.
(7).

Subsec. (fM'). Pub. L. 99-509, £ 9335(k)(1). amended
par. (7) generally. Prior to amendment, par. (7) read as
follows: "The Secretary shall conduct a study of the
medical appropriateness and safety of cleaning and
reusing dialysis filters by home dialysis patients. In
such cases in which the Secretary determines that
such home cleaning and reuse of filters is a medically
sound procedure, the Secretary shall conduct experi-
ments to evaluate such home cleaning and reuse as a
method of reducing the coats of the end stage renal
disease program."

1984-Subsecs. (a), (b)(1). (2)(A), (B), (3), (8). Pub. L.
98-369, 1 2354(b)(41), substituted "end stage" for "end-
stage" wherever appearing.

Subsec. (b)(11). Pub. L. 98-617 realigned margin of
par. (11).

Pub. L. 98-369, 1 2323(c), added par. (11).
Subsec. (c)(3). Pub. L 98-369, 1 2352(a), inserted pro-

vision that if the Secretary determines that the facili-
ty's or provider's failure to cooperate with network
plans and goals does not jeopardize patient health or
safety or Justify termination of certification, he may
instead, after reasonable notice to the provider or fa-
cility and to the public, impose such other sanctions as
he determines to be appropriate, which sanctions may
include denial of reimbursement with respect to some
or all patients admitted to the facility after the date
of notice to the facility or provider, and graduated re-
duction in reimbursement for all patients.

1983-Subsec. (b)(2)(A). Pub. L. 98-21 inserted "or
section 1395ww of this title (if applicable)" after "sec.
tion 1395x(v) of this title".

EFrn'Trvz DATr OF 1986 AMEmNmMNT

Section 9335(a)(3) of Pub. IU 99-509 provided that:
"The amendments made by paragraph (2) [amending
this section] shall apply to applications filed on or
after the date of the enactment of this Act [Oct. 21,
191)6]."

Section 9335(j)(2) of Pub. L. 99-509 provided that:
"The amendment made by paragraph (1) (amending
this section] shall apply to treatment furnished on or
after January 1, 1987."

Section 9335() of Pub. L. 99-509 provided that: "The
amendments made by subsections (e), (f), and (g)
[amending this section] shall apply to network admin-
istrative organizations designated for network areas
established under the amendment made by subsection
(d)(1) [amending this section]."

ErwIV DATE OF 1984 AMEnmwmrs

Amendment by Pub. L. 98-617 effective as if origi-
nally included in the Deficit Reduction Act of 1984,
Pub. L. 98-369, see section 3(c) of Pub. L. 98-617, set
out as a note under section 139Sf of this title.

Amendment by section 2323(c) of Pub. L. 98-369 ap-
plicable to services furnished on or after Sept. 1, 1984,
see section 2323(d) of Pub. L. 98-369, set out as a note
under section 13951 of this title.

Section 2352(b) of Pub. L. 98-369 provided that:
"The amendment made by this section [amending this
section] shall apply to determinations made by the
Secretary on or after the date of the enactment of this
Act [July 18, 1984]."

Amendment by section 2304(b)(41) of Pub. L. 98-369
effective July 18, 1984, but not to be construed as
changing or affecting any right, liability, status, or in-
terpretation which existed (under the provisions of
law involved) before that date, see section 2354(e)(1)
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of Pub. L. 98-369, set out as a note under section
1320a-1 of this title.

EFFcnv DATE OF 1983 AMmENMET
Amendment by Pub. L. 98-21 applicable to items and

services furnished by or under arrangement with a
hospital beginning with its first cost reporting period
that begin3 on or after Oct. 1, 1983. any change in a
hospital's cost reporting period made after Nov. 1982
to be recognized for such purposes only if the Secre-
tary finds good cause therefor, see section 604(a)(1) of
Pub. L. 98-21, set out as a note under section 1395ww
of this title.

RATES FOR DIALYSIS SzRviczs PRovDzD FROM
OcToBER 1, 1986 TO OcTOBER 1, 1988

Section 9335(a)(1) of Pub. L. 99-509 provided that:
"Effective with respect to dialysis services provided on
or after October 1, 1986, and before October 1, 1988,
the Secretary of Health and Human Services shall es-
tablish the base rate for routine dialysis treatment in
a free-standing facility and in a hospital-based facility
under section 1881(b)(7) of the Social Security Act [42
U.S.C. 1395rr(b)(7)] at a level equal to the respective
rate in effect as of May 13, 1986, reduced by $2.00."

STUDY AND REPORT ON MEDICARE PAYMENT RATE RE-
DUCTIONS FOR PATIENTS WITH END STAGE RENAL
DISEASE
Section 9335(b) of Pub. L 99-509 provided that:
"(1) IN GENzRAL-The Secretary of Health and

Human Services shall provide for-
"(A) a study to evaluate the effects of reductions

in the rates of payment for facility and physicians'
services under the medicare program for patients
with end stage renal disease on their access to care
or on the quality of care, and

"(B) a report to Congress on the results of the
study by not later than January 1, 1988.
"(2) ARRANGEMENTS WITH INSTITUTE OF MEDICINE.-

The Secretary shall request the National Academy of
Sciences, acting through appropriate units, to submit
an application to conduct the study described in para-
graph (1). If the Academy submits an acceptable appli-
cation, the Secretary shall enter into an appropriate
arrangement with the Academy for the conduct of the
study. If the Acatemy does not submit an acceptable
application to covduct the study, the Secretary may
request one or more appropriate nonprofit private en-
tities to submit an application to conduct the study
and may enter into an appropriate arrangement for
the conduct of the study by the entity which submits
the best acceptable application."

DEADLINE FOR ESTABLISHING NEW END STAGE RENAL
DIss NTwoRx AREAS: TRANSITION

Section 9335(d)(2), (3) of Pub. L. 99-509 provided
that:

"(2) DEADLINE FOR ESTABLISHING NEW ARE..-The
Secretary of Health and Human Services shall estab-
lish end stage renal disease network areas, pursuant to
the amendment made by paragraph (1) [amending
this section], not later than May 1, 1987. The Secre-
tary shall establish network administrative organiza-
tions for such areas by not later than July 1, 1987.

"(3) TuwsxmioN.-If, under the amendment made by
paragraph (1), the Secretary designates a network ad-
ministrative organization for an area which was not
previously designated for that area, the Secretary
shall offer to continue to fund the previously designat-
ed organization for that area for a period of 30 days
after the first date the newly designated organization
assumes the duties of a network administrative organi-
zation for that area."

REPORT ON ESTABLISHMENT Or NATIONAL END STAGE
RENAL DISASE REGISTRY

Section 9335(i)(2) of Pub. L. 99-509 provided that:
"The Secretary of Health and Human Services shall

submit to the Congress. no later than April 1, 1987. a
full report on the progress made in establishing the
national end stage renal disease registry under the
.mnendment made by paragraph (1) [amending this
section] and shall establish such registry by not later
than January 1, 1988."

DEADLINE FOR ESTABLISHMENT OF PROTOCOLS ON
REUSE Or DIALYZER FILTERS

Section 9335(k)(2) of Pub. L. 99-509 provided that:
"The Secretary of Health and Human Services shall
establish the protocols described in section
1881(f)(7)(A) of the Social Security Act E42 U.S.C.
1395rr(f)(7)(A)] by not later than October 1, 1987."

LIMITATION ON MERGER OF END STAGE RENAL DISEASE
NVrwoRs

Pub. L. 99-272, title IX, § 9214, Apr. 7, 1986, 100 Stat.
180, provided that: "The Secretary of Health and
Human Services shall maintain renal disease network
organizations as authorized under section 1881(c) of
the Social Security Act [42 U.S.C. 1395rr(c)], and may
not merge the network organizationm into other orga-
nizations or entities. The Secretary may consolidate
such network organizations, but only if such consoli-
dation does not result in fewer than 14 such organiza-
tions being permitted to exist."

§ 1395tt. Hospital providers of extended care services

RErmENcs IN TEXT

Section 300m of this title, referred to in subsec.
(b)(2), was repealed effective Jan. 1, 1987, by Pub. L.
99-660, title VII, I 701(a), Nov. 14, 1986, 100 Stat. 3799.

§ 1395uu. Payments to promote closing or conversion
of underutilized hospital facilities

PAYMENTS To PROMOTE CLOSURE AND CONVESION or
UNDZRUTILIZED HOSPITAL FACILITIES

Pub. L. 98-369, div. B, title III, 1 2353. July 18, 1984,
98 Stat. 1099, provided that:

"(a) The Secretary of Health and Human Services
shall carry out a study and report to the Congress on
the modifications required in section 1884 of the
Social Security Act [this section] in order to conform
the closure and conversion program authorized in that
section to the prospective payment system under sec-
tion 1886(d) of such Act (section 1395ww(d) of this
title], so as to provide assistance to hospitals which
may have particular problems in converting facilities
(or parts thereof) from acute care to less intensive
care or in closing facilities (or parts thereof). The
report shall include recommendations as to how, and
whether, implementation of section 1884 (this section]
as modified may result in reductions in total hospital
inpatient costs and total expenditures under title
XVIII of the Social Security Act [this subchapter].
The Secretary shall submit the report prior to March
31, 1985.

"(b) During the period prior to March 31, 1985, and
notwithstanding section 2101(c) of the Omnibus
Budget Reconciliation Act of 1981 (Public Law 97-35)
(set out as a note under this section), the Secretary
shall not implement section 1884 of the Social Securi-
ty Act [this section]."

§ 1395ww. Payments to hospitals for Inpatient hospi-
tal services

(a) Determination of costs for inpatient hospital serv-
ices; limitations; exemptions; "operating costs of
inpatient hospital services" defined

(1) [See main edition for text of(A) to (C)]
(D) Subparagraph (A) shall not apply to cost

reporting periods beginning on or after October
1, 1983.
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(2) The Secretary shall provide for such ex-
emptions from, and exceptions and adjustments
to, the limitation established under paragraph
(1)(A) as he deems appropriate, including those
which he deems necessary to take into ac-
count-

[See main edition for text of (A)]
(B) the special needs of psychiatric hospi-

tals and of public or other hospitals that
serve a significantly disproportionate number
of patients who have low income or are enti-
tled to benefits under part A of this subchap-
ter, and

[See main edition for text of(C), (3)]
(4) For purposes of this section, the term "op-

erating costs of inpatient hospital services" in-
cludes all routine operating costs, ancillary
service operating costs, and special care unit op-
erating costs with respect to inpatient hospital
services as such mists are determined on an av-
erage per admission or per discharge basis (as
determined by the Secretary). Such term does
not include costs of approved educational ac-
tivities 11 a return on equity capital, or, with re-
spect to costs incurred in cost reporting periods
beginning prior to October 1 of 1987 (or of such
later year as the Secretary may, in his discre-
tion, select), other capital-related costs, as de-
fined by the Secretary.
(b) Computation of payment, definitions; exemptions;

adjustments
(1) Notwithstanding section 1395f(b) of this

title but subject to the provisions of section
1395e of this title, if the operating costs of in-
patient hospital services (as defined in subsec-
tion (a,74) of this section) of a hospital (other
than a subsection (d) hospital, as defined in
subsection (d)(1)(B) of this section) for a cost
reporting period subject to this paragraph-

(A) are less than or equal to the target
amount (as defined in paragraph (3)) for that
hospital for that period, the amount of the
payment with respect to such operating costs
payable under part A of this subchapter on a
per discharge or per admission basis (as the
case may be) shall be equal to the amount of
such operating costs, plus-

(1) 50 percent of the amount by which the
target &mount exceeds the amount of the
operatitg costs, or

(ii) 5 percent of the target amount,
whichvver is less; or

(B) are greater than the target amount, the
amount of the payment with respect to such
operating costs payable under part A of this
subchapter on a per discharge or per admis-
sion basis (as the case may be) shall be equal
to (i) the target amount, plus (i) in the case
of cost reporting periods beginning on or
after October 1, 1982, and before October 1,
1984, 25 percent of the amount by which the
amount of the operating costs exceeds the
target amount;

except that in no case may the amount payable
under this subchapter (other than un the basis

"So In original. Probably should be followed by a comma.

of a DRO prospective payment rate determined
under subsection (d) of this section) with re-
spect to operating costs of inpatient hospital
services exceed the maximum amount payable
with respect to such costs pursuant to subsec-
tion (a) of this section.

(2) Repealed. Pub. L. 98-21. title VI,
§ 601(b)(4), Apr. 20, 1983, 97 Stat. 150.

(3)(A) For purposes of this subsection, the
term "target amount" means, with respect to a
hospital for a particular 12-month cost ,report-
ing period-

(See main edition for text of ()]

(ii) in the case of a later reporting period,
the target amount for the preceding 12-
month cost reporting period,

increased by the applicable percentage increase
under subparagraph (B) for that particular cost
reporting period.

(B)(l) For purposes of subparagraph (A) for
12-month cost reporting periods beginning
during a fiscal year and for purposes r,,f subsec-
tion (d) of this section for discharges occurring
during a fiscal year, the "applicable percentage
increase" shall be-

(I) for fiscal year 1986, X percent,
(II) for fiscal year 1987, 1.15 percent, and

for fiscal year 1988, the market brisket per-
centage increase (as defined In clause (iM
minus 2.0 percentage points, and

(III) for fiscal year 1989 and subsequent
fiscal years, the percentage determined by
the Secretary pursuant to subsection (e)(4) of
this section.

(ii) For purposes of clause (I), the term
"market basket percentage increase" means,
with respect to cost reporting periods and dis-
charges occurring in a fiscal year, the percent-
age, estimated by the Secretary before the be-
ginning of the period or fiscal year, by which
the cost of the mix of goods and services (in-
cluding personnel costs but excluding nonop-
crating costs) comprising routine, ancillary, and
special care unit inpatient hospital services,
based on an index of appropriately weighted in-
dicators of changes in wages and prices which
are representative of the mix of goods and serv-
ices included in such inpatient hospital services,
for the period or fiscal year will exceed the cost
of such mix of goods and services for the pre-
ceding 12-month cost reporting period or fiscal
year.

[See main edition for text of(4) and (5)]

(6) In the case of any hospital which becomes
subject to the taxes under section 3111 of the
Internal Revenue Code of 1986, with respect to
any or all of Its employees, for part or all of a
cost reporting period, and was not subject to
such taxes with respect to any or all of its em-
ployees for all or part of the 12-month base cost
reporting period referred to in subsection
(b)(3)(A)(i) of this section, the Secretary shall
provide for an adjustment by increasing the
base period amount described in such subsec-
tion for such hospital by an amount equal to
the amount of such taxes which would have
been paid or accrued by such hospital for such
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base period if such hospital had been subject to
such taxes for all of such base period with re-
spect to all its employees, minus the amount of
any such taxes actually paid or accrued for
such base period.
(c) Payment in accordance with State hospital reim-

bursemeht control system; amount of payment;
discontinuance of payments

(1) The Secretary may provide, in his discre-
tion, that payment with respect to services pro-
vided by a hospital in a State may be made in
accordance with a hospital reimbursement con-
trol system in a State, rather than in accord-
ance with the other provisions of this title, if
the chief executive officer of the State requests
such treatment and if-

[See main edition for text of (A)]
(B) the Secretary has been provided satis-

factory assurances as to the equitable treat-
ment under the system of all entities (includ-
ing Federal and State programs) that pay
hospitals for inpatient hospital services, of
hospital employees, and of hospital patients;

(C) the Secretary has been provided satis-
factory assurances that under the system,
over 36-month periods (the first such period
beginning with the first month in which this
subsection applies to that oystem In the
State), the amount of payments made under
this subchapter under such system will not
exceed the amount of payments which would
otherwise have been made under this sub-
chapter not using such system;

(D) the Secretary determines that the
system will not preclude an eligible organiza-
tion (as defined in section 1395mm(b) of this
title) from negotiating directly with hospitals
with respect to the organization's rate of pay-
ment for inpatient hospital services; and

(E) the Secretary determines that the
system requires hospitals to meet the require-
ment of section 1395cc(a)(1)(G) of this title
and the system provides for the exclusion of
certain costs in accordance with section
1395y(a)(14) of this title (except for such
waivers thereof as the Secretary provides by
regulation).

The Secretary cannot deny the application of a
State under this subsection on the ground that
the State's hospital reimbursement control
system is based on a payment methodology
other than on the basis of a diagnosis-related
group or on the ground that the amount of
payments made under this subchapter under
such system must be less than the amount of
payments which would otherwise have been
made under this subchapter not using such
system. If the Secretary determines that the
conditions described in subparagraph (C) are
based on maintaining payment amounts at no
more than a specified percentage increase
above the payment amounts in a base period,
the State has the option of applying such test
(for inpatient hospital services under part A of
this subchapter) on an aggregate payment basis
or on the basis of the amount of payment per
inpatient discharge or admission. If the Secre-
tary determines that the conditions described
in subparagraph (C) are based on maintaining

aggregate payment amounts below a national
average percentage increase in total payments
under part A of this subchapter for inpatient
hospital services, the Secretary cannot deny
the application of a State under this subsection
on the ground that the State's rate of increase
in such payments for such services must be less
than such national average rate of increase.

[See main edition for text of (2)]

(3) The Secretary shall discontinue payments
under a system described in paragraph (1) if
the Secretary-

(A) determines that the system no longer
meets the requirements of subparagraphs (A),
(D). and (E of paragraph (1) and, if applica-
ble, the requirements of paragraph (5), or

(B) has reason to believe that the assur-
ances described in subparagraph (B) or (C) of
paragraph (1) (or, if applicable, in paragraph
(5)) are not being (or will not be) met.

(4) The Secretary shall approve the request
of a State under paragraph (1) with respect to a
hospital reimbursement control system if-

(A) the requirements of subparagraphs (A),
(B), (C), (D), and CE) of paragraph (1) have
been met with respect to the system, and

(B) with respect to that system a waiver of
certain requirements of this subehapter has
been approved on or before (and which is in
effect as of) April 20, 1983, pursuant to sec-
tion 1395b-l(a) of this title or section 222(a)
of the Social Security Amendments of 1972.

With respect to a State system described in this
paragraph, the Secretary shall judge the effec-
tiveness of such system on the basis of its rate
of increase or inflation in inpatient hospital
payments for individuals under this subchap-
ter, as compared to the national rate of in-
crease or inflation for such payments, with the
State retaining the option to have the test ap-
plied on the basis of the aggregate payment or
payments per inpatient admission or discharge
during the three cost reporting periods begin-
ning on or after October 1, 1983, after which
such test, at the option of the Secretary, shall
no longer apply, and such State systems shall
be treated in the same manner as under other
waivers.

(5) The Secretary shall approve the request
of a State under paragraph (1) with respect to a
hospital reimbursement control system if-

(A) the requirements of subparagraphs (A),
(B), (C), (D), and CE) of paragraph (1) have
been met with respect to the system;

(B) the Secretary determines that the
system-

(i) is operated directly by the State or by
an entity designated pursuant to State law,

(ii) provides for payment of hospitals cov-
ered under the system under a methodology
(which sets forth exceptions and adjust-
ments, as well as any method for changes in
the methodology) by which rates or
amounts to be paid for hospital services
during a specified period are established
under the system prior to the defined rate
period, and
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(iii) hospitals covered under the system
will make such reports (in lieu of cost and
other reports, identified by the Secretary,
otherwise required under this subchapter)
as the Secretary may require in order to
properly monitor assurances provided under
this subsection;
(C) the State has provided the Secretary

with satisfactory assurances that operation of
the system will not result in any change in
hospital admission practices which result in-

(i) a significant reduction in the propor-
tion of patients (receiving hospital services
covered under the system) who have no
third-party coverage and who are unable to
pay for hospital services,

(i) a significant reduction in the propor-
tion of individuals admitted to hospitals for
inpatient hospital services for which pay-
ment is (or is likely to be) less than the an-
ticipated charges for or costs of such serv-
ices.

(iii) the refusal to admit patients who
would be expected to require unusually
costly or prolonged treatment for reasons
other than those related to the appropriate-
ness of the care available at the hospital, or

(Ov) the refusal to provide emergency serv-
ices to any person who is in need of emer-
gency services if the hospital provides such
services;
(D) any change by the State in the system

which has the effect of materially reducing
payments to hospitals can only take effect
upon 60 days notice to the Secretary and to
the hospitals the payment to which is likely
to be materially affected by the change; and

E) the State has provided the Secretary
with satisfactory assurances that in the devel-
opment of the system the State has consulted
with local governmental officials concerning
the impact of the system on public hospitals.

The Secretary shall respond to requests of
States under this paragraph within 60 days of
the date the request is submitted to the Secre-
tary.

(6) If the Secretary determines that the as-
surances described in paragraph (1)(C) have
not been met with respect to any 36-month
period, the Secretary may reduce payments
under this subchapter to hospitals under the
system in an amount equal to the amount by
which the payment under this subchapter
under such system for such period exceeded the
amount of payments which would otherwise
have been made under this subchapter not
using such system.

(7) In the case of a State which made a re-
quest under paragraph (5) before December 31,
1984, for the approval of a State hospital reim-
bursement control system and which request
was approved-

(A) in applying paragraphs (1)CC) and (6), a
reference to a "36-month period" is deemed a
reference to a "48-month period", and

(B) in order to allow the State the opportu-
nity to provide the assurances described in
paragraph (1)(C) for a 48-month period, the
Secretary may not discontinue payments
under the system, under the authority of

paragraph (3)(A) because the Secretary has
reason to believe that such assurances are not
being (or will not be) met, before July .1, 1986.

d) Inpatient hospital service payments on basis of
prospective rates

(1)CA) Notwithstanding section 1395f(b) of
this title but subject to the provisions of section
1395e of this title, the amount of the payment
with respect to the operating costs of inpatient
hospital services (as defined in subsection (a)(4)
of this section) of a subsection Cd) hospital (as
defined in subparagraph (B)) for inpatient hos-
pital discharges in a cost reporting period or in
a fiscal year-

(i) beginning on or after October 1, 1983,
and before October 1, 1984, is equal to the
sum of-

(I) the target percentage (as defined in
subparagraph (C)) of the hospital's target
amount for the cost reporting period (as de-
fined in subsection (b)(3)(A) of this section,
but determined without the application of
subsection (a) of this section), and

(II) the DRG percentage (as defined in
subparagraph (C)) of the regional adjusted
DRO prospective payment rate determined
under paragraph (2) for such discharges;

(ii) beginning on or after October 1, 1984,
and before October 1, 1987, is equal to the
sum of--

(I) the target percentage (as defined in
subparagraph (C)) of the hospital's target
amount for the cost reporting period (as de-
fined in subsection (b)(3)(A) of this section,
but determined without the application of
subsection (a) of this section), and

(II) the DRO percentage (as defined in
subparagraph (C)) of the applicable com-
bined adjusted DRG prospective payment
rate determined under subparagraph (D)
for such discharges; or

(iii) beginning on or after October 1, 1987, is
equal to the national adjusted DRO prospec-
tive payment rate determined under para-
graph (3) for such discharges.

(B) As used in this section, the term "subsec-
tion d) hospital" means a hospital located in
one of the fifty States or the District of Colum-
bia other than-

() a psychiatric hospital (as defined in sec-
tion 1395x(f) of this title),

(i) a rehabilitation hospital (as defined by
the Secretary),

(ii) a hospital whose inpatients are pre-
dominantly individuals under 18 years of age,
or

(iv) a hospital which has an average inpa-
tient length of stay (as determined by the
Secretary) of greater than 25 days;

and, in accordance with regulations of the Sec-
retary, does not include a psychiatric or reha-
bilitation unit of the hospital which is a dis-
tinct part of the hospital (as defined by the
Secretary).

(C) For purposes of this subsection, for cost
reporting periods beginning-

(i) on or after October 1, 1983, and before
October 1, 1984, the "target percentage" is 75
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percent and the "DRG percentage" is 25 per-
cent;

(it) on or after October 1, 1984, and before
October 1, 1985, the "target percentage" is 50
percent and the "DRG percentage" is 50 per-
cent;

(iii) on or after October 1, 1985, and before
October 1, 1986, the "target percentage" is 45
percent and the "DRO percentage" is 55 per-
cent; and

(iv) on or after October 1, 1986, and before
October 1, 1987, the "target percentage" is 25
percent and the "DRG percentage" is 75 per-
cent.

(D) For purposes of subparagraph (A)(i)(II),
the "applicable combined adjusted DRO pro-
spective payment rate" for discharges occur-
ring-

(1) on or after October 1, 1984, and before
October 1, 1986, is a combined rate consisting
of 25 percent of the national adjusted DRG
prospective payment rate, and 75 percent of
the regional adjusted DR( prospective pay-
ment rate, determined under paragraph (3)
for such discharges; and

(ii) on or after October 1, 1986, and before
October 1, 1987, is a combined rate consisting
of 50 percent of the national adjusted DRO
prospective payment rate, and 50 percent of
the regional adjusted DRO prospective pay-
ment rate, determined under paragraph (3)
for such discharges.
(2) The Secretary shall determine a national

adjusted DRG prospective payment rate, for
each inpatient hospital discharge in fiscal year
1984 involving inpatient hospital services of a
subsection (d) hospital in the United States,
and shall determine a regional adjusted DRO
prospective payment rate for such discharges in
each region, for which payment may be made
under part A of this subchapter. Each such rate
shall be determined for hospitals located in
urban or rural areas within the United States
or within each such region, respectively, as fol-
lows:

(A) The Secretary shall determine the al-
lowable operating costs per discharge of inpa-
tient hospital services for the hospital for the
most recent cost reporting period for which
data are available.

(B) The Secretary shall update each
amount determined under subparagraph (A)
for fiscal year 1984 by-

(i) updating for fiscal year 1983 by the es-
timated average rate of change of hospital
costs industry-wide between the cost report-
Ing period used under such subparagraph
and fiscal year 1983 and the most recent
case-mix data available, and

(i) projecting for fiscal year 1984 by the
applicable percentage increase (as defined
in subsection (b)(3)(B) of this section) for
fiscal year 1984.

(C) The Secretary shall standardize the
amount updated under subparagraph (B) for
each hospital by-

(i) excluding an estimate of indirect medi-
cal education costs (taking into account, for
discharges occurring after September 30,
1986, the amendments made by section

9104(a) of the Medicare and Medicaid
Budget Reconciliation Amendments of
1985),

(i) adjusting for variations among hospi-
tals by area in the average hospital wage
level,

(iII) adjusting for variations in case mix
among hospitals, and

(iv) for discharges occurring on or after
October 1, 1986, and before October 1, 1989,
excluding an estimate of the additional pay-
ments to certain hospitals to be made under
paragraph (5)(F).

(D) The Secretary shall compute an average
of the standardized amounts determined
under subparagraph (C) for the United States
and for each region-

(i) for all subsection (d) hospitals located
in an urban area within the United States
or that region, respectively, and

(i) for all subsection (d) hospitals located
in a rural area within the United States or
that region, respectively.

For purposes of this subsection, the term
"region" means one of the nine census divi-
sions, comprising the fifty States and the Dis-
trict of Columbia, established by the Bureau
of the Census for statistical and reporting
purposes; the term "urban area" means an
area within a Metropolitan Statistical Area
(as defined by the Office of Management and
Budget) or within such similar area as the
Secretary has recognized under subsection (a)
of this section by regulation; and the term
"rural area" means any area outside such an
area or similar area. A hospital located in a
Metropolitan Statistical Area shall be deemed
to be located in the region in which the larg-
est number of the hospitals in the same Met-
ropolitan Statistical Area are located, or, at
the option of the Secretary, the region in
which the majority of the inpatient dis-
charges (with respect to which payments are
made under this subchapter) from hospitals
in the same Metropolitan Statistical Area are
made.

(E) The Secretary shall reduce each of the
average standardized amounts determined
under subparagraph (D) by a proportion
equal to the proportion (estimated by the
Secretary) of the amount of payments under
this subsection based on DRG prospective
payment rates which are additional payments
described in paragraph (5)(A) (relating to out-
lier payments).

(F) The Secretary shall adjust each of such
average standardized amounts as may be re-
quired under subsection (e)(1)(B) of this sec-
tion for that fiscal year.

(0) For each discharge classified within a
diagnosis-related group, the Secretary shall
establish a national DRG prospective pay-
ment rate and shall establish a regional DRG
prospective payment rate for each region,
each of which is equal-

(i) for hospitals located in an urban area
in the United States or that region (respec-
tively), to the product of-
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(I) the average standardized amount
(computed under subparagraph (D), re-
duced under subparagraph (E), and ad-
justed under subparagraph (F)) for hospi-
tals located in an urban area in the
United States or that region, and

(II) the weighting factor (determined
under paragraph (4)(B)) for that diagno-
sis-related group; and
(it) for hospitals located in a rural area in

the United States or that region (respective-
ly), to the product of-

(I) the average standardized amount
(computed under subparagraph (D), re-
duced under subparagraph (E), and ad-
justed under subparagraph (F)) for hospi-
tals located in a rural area in the United
States or that region, and

(II) the weighting factor (determined
under paragraph (4)(B)) for that diagno-
sis-related group.

(H) The Secretary shall adjust the propor-
tion, (as estimated by the Secretary from
time to time) of hospitals' costs which are at-
tributable to wages and wage-related costs, of
the national and regional DRO prospective
payment rates computed under subparagraph
(G) for area differences in hospital wage
levels by a factor (established by the Secre-
tary) reflecting the relative hospital wage
level in the geographic area of the hospital
compared to the national average hospital
wage level.
(3) The Secretary shall determine a national

adjusted DRQ prospective payment rate, for
each inpatient hospital discharge in a fiscal
year after fiscal year 1984 involving inpatient
hospital services of a subsection (d) hospital in
the United States, and shall determine a re-
gional adjusted DRO prospective payment rate
for such discharges in each region for which
payment may be made under part A of this sub-
chapter. Each such rate shall be determined for
hospitals located in urban or rural areas within
the United States and within each such region,
respectively, as follows:

(A) The Secretary shall compute an average
standardized amount for hospitals located in
an urban area and for hospitals located in a
rural area within the United States and for
hospitals located in an urban area and for
hospitals located in a rural area within each
region, equal to the respective average stand-
ardized amount computed for the previous
fiscal year under paragraph (2)(D) or under
this subparagraph, increased for each of
fiscal years 1985, 1986, 1987, and 1988 by the
applicable percentage increase under subsec-
tion (b)(3)(B) of this section, and adjusted for
subsequent fiscal years in accordance with
the final determination of the Secretary
under subsection (e)(4) of this section, and
adjusted to reflect the most recent case-mix
data available. With respect to discharges oc-
curring on or after October 1, 1987, the Secre-
tary shall compute urban and rural averages
on the basis of discharge weighting rather
than hospital weighting, making appropriate
adjustments to ensure that computation on
such basis does not result in total payments

under this section that are greater or less
than the total payments that would have
been made under this section but for this sen-
tence, and making appropriate changes in the
manner of determining the reductions under
subparagraph (C)(ii).

(B) The Secretary shall reduce each oL the
average standardized amounts determined
under subparagraph (A) for hospitals located
in an urban area and for hospitals located in
a rural area by a proportion equal to the pro-
portion (estimated by the Secretary) of the
amount of payments under this subsection
based on DRG prospective payment amounts
which are additional payments described in
paragraph (5)(A) (relating to outlier pay-
ments) for hospitals located in such respec-
tive area.

(C)() For discharges occurring in fiscal year
1985, the Secretary shall adjust each of such
average standardized amounts as may be re-
quired under subsection (e)(1)(B) of this sec-
tion for that fiscal year.

(ii) For discharges occurring after Septem-
ber 30, 1986, the Secretary shall further
reduce each of the average standardized
amounts (in a proportion which takes into ac-
count the differing effects of the standardiza-
tion effected under paragraph (2(C)(1)) so as
to provide for a reduction in the total of the
payments (attributable to this paragraph)
made for discharges occurring-

(I) on or after October 1, 1986, and before
October 1, 1989, of an amount equal to the
estimated reduction in the payment
amounts under paragraph (5)(B) that would
have resulted from the enactment of the
amendments made by section 9104 of the
Medicare and Medicaid Budget Reconcilia-
tion Amendments of 1985 if the factor de-
scribed in clause (ii)(II) of paragraph (5)(B)
were applied for discharges occurring
during such period instead of the factor de-
scribed in clause (ii)(I) of that paragraph,
and

(II) on or after October 1, 1989, of an
amount equal to the estimated reduction in
the payment amounts under paragraph
(5)(B) for those discharges that has result-
ed from the enactment of the amendments
made by section 9104 of the Medicare and
Medicaid Budget Reconciliation Amend-
ments of 1985.

(D) For each discharge classified within a
diagnosis-related group, the Secretary shall
establish for the fiscal year a national DRQ
prospective payment rate and shall establish
a regional DRO prospective payment rate for
each region, each of which is equal-

(i) for hospitals located in an urban area
in the United States or that region (respec-
tively), to the product of-

(I) the average standardized amount
(computed under subparagraph (A), re-
duced under subparagraph (B), and ad-
Justed or reduced under subparagraph
(C)) for the fiscal year for hospitals locat-
ed in an urban area in the United States
or that region, and
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(II) the weighting factor (determined
under paragraph (4)(B)) for that diagno-
sis-related group; and
(ii) for hospitals located in a rural area in

the United States or that region (respective-
ly), to the product of-

(I) the average standardized amount
(computed under subparagraph (A), re-
duced under subparagraph (B), and ad-
Justed or reduced under subparagraph
(C)) for the fiscal year for hospitals locat-
ed in a rural area in the United States or
that region, and

(II) the weighting factor (determined
under paragraph (4)(B)) for that diagno-
sis-related group.

(E) The Secretary shall adjust the propor-
tion, (as estimated by the Secretary from
time to time) of hospitals' costs which are at-
tributable to wages and wage-related costs, of
the DRG prospective payment rates comput-
ed under subparagraph (D) for area differ-
ences in hospital wage levels by a factor (es-
tablished by the Secretary) reflecting the rel-
ative hospital wage level in the geographic
area of the hospital compared to the national
average hospital wage level.
(4)(A) The Secretary shall establish a classifi-

cation of inpatient hospital discharges by diag-
nosis-related groups and a methodology for
classifying specific hospital discharges within
these groups.

(B) For each such diagnosis-related group the
Secretary shall assign an appropriate weighting
factor which reflects the relative hospital re-
sources used with respect to discharges classi-
fied within that group compared to discharges
classified within other groups.

(C) The Secretary shall adjust the classifica-
tions and weighting factors established under
subparagraphs (A) and (B), for discharges in
fiscal year 1988 and at least annually thereaf-
ter, to reflect changes in treatment patterns,
technology, and other factors which may
change the relative use of hospital resources.

(D) The Commission (established under sub-
section (e)(2) of this section) shall consult with
and make recommendations to the Secretary
with respect to the need for adjustments under
subparagraph (C), based upon its evaluation of
scientific evidence with respect to new prac-
tices, including the use of new technologies and
treatment modalities. The Commission shall
report to the Congress with respect to its eval-
uation of any adjustments made by the Secre-
tary under subparagraph (C).

(5)(A)(t) The Secretary shall provide for an
additional payment for a subsection (d) hospi-
tal for any discharge in a diagnosis-related
group, the length of stay of which exceeds the
mean length of stay for discharges within that
group by a fixed number of days, or exceeds
such mean length of stay by some fixed number
of standard deviations, whichever is the fewer
number of days.

(ii) For cases which are not included in clause
(I), a subsection (d) hospital may request addi-
tional payments in any case where charges, ad-
justed to cost, exceed a fixed multiple of the
applicable DRG prospective payment rate, or

exceed such other fixed dollar amount, which-
ever is greater.

(iiI) The amount of such additional payment
under clauses (i) and (ii) shall be determined by
the Secretary and shall approximate the mar-
ginal cost of care beyond the cutoff point appli-
cable undcr clause (1) or (ii).

(iv) The total amount of the additional pay-
ments made under this subparagraph for dis-
charges in a fiscal year may not be less than 5
percent nor more than 8 percent of the total
payments projected or estimated to be made
based on DRG prospective payment rates for
discharges in that year.

(B) The Secretary shall provide for an addi-
tional payment amount for subsection (d) hos-
pitals with indirect costs of medical education,
in an amount computed in the same manner as
the adjustment for such costs under regulations
(in effect as of January 1, 1983) under subsec-
tion (a)(2) of this section, except as follows:

(I) The amount of such additional payment
shall be determined by multiplying (I) the
sum of the amount determined under para-
graph (1)(A)(ii)(II) (or, if applicable, the
amount determined under paragraph
(1)(A)(iii)) and the amount paid to the hospi-
tal under subparagraph (A), by (II) the indi-
rect teaching adjustment factor described in
clause (ii).

(ii) For purposes of clause (i)(II), the indi-
rect teaching adjustment factor for dis-
charges occurring-

(I) on or after May 1, 1986, and before Oc-
tober 1, 1989, is equal to 2x((1+r).405-l), or

(II) on or after October 1, 1989, is equal to
1.5x((l+r).BT,5-1),

where "r" is the ratio of the hospital's full-
time equivalent interns and residents to beds.

(iii) In determining such adjustment the
Secretary shall not distinguish between those
interns and residents who are employees of a
hospital and those interns and residents who
furnish services to a hospital but are not em-
ployees of such hospital.

(iv) In determining such adjustment, the
Secretary shall continue to count interns and
residents assigned to outpatient services of
the hospital as part of the calculation of the
full-time-equivalent number of interns and
residents.
(C)(i)(I) The Secretary shall provide for such

exceptions and adjustments to the payment
amounts established under this subsection
(other than under paragraph (9)) as the Secre-
tary deems appropriate to take into account the
special needs of regional and national referral
centers (including those hospitals of 500 or
more beds located in rural areas). A hospital
which is classified as a rural hospital may
appeal to the Secretary to be classified as a
rural referral center under this clause on the
basis of criteria (established by the Secretary)
which shall allow the hospital to demonstrate
that it should be so reclassified by reason of
certain of its operating characteristics being
similar to those of a typical urban hospital lo-
cated in the same census region and which shall
not require a rural osteopathic hospital to have
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more than 3,000 discharges in a year in order to
be classified as a rural referral center. Such
characteristics may include wages, scope of
services, service area, and the mix of medical
specialties. The Secretary shall publish the cri-
teria not later than August 17, 1984, for imple-
mentation by October 1, 1984. An appeal al-
lowed under this clause must be submitted to
the Secretary (in such form and manner as the
Secretary may prescribe) during the quarter
before the first quarter of the hospital's cost re-
porting period (or, in the case of a cost report-
ing period beginning during October 1984,
during the first quarter of that period), and the
Secretary must make a final determination
with respect to such appeal within 60 days after
the date the appeal was submitted. Any pay-
ment adjustments necessitated by a reclassifica-
tion based upon the appeal shall be effective at
the beginning of such cost reporting period.

(I) The Secretary shall provide, under sub-
clause (I), for the classification of a rural hospi-
tal as a regional referral center if the hospital
has a case mix equal to or greater than the
median case mix for hospitals (other than hos-
pitals with approved teaching programs) locat-
ed in an urban area in the same region (as de-
fined in paragraph (2)(D)), has at least 5,000
discharges a year or, if less, the median number
of discharges in urban hospitals in the region in
which the hospital is located (or, in the case of
a rural osteopathic hospital, meets the criterion
established by the Secretary under subclause
(I) with respect to the annual number of dis-
charges for such hospitals), and meets any
other criteria established by the Secretary
under subclause (I).

(i) With respect to a subsection (d) hospital
which is a "sole community hospital", payment
under paragraph (1)(A) for any cost reporting
period or fiscal year beginning on or after Octo-
ber 1, 1984, shall be determined under the for-
mula provided in clause (1) of that paragraph
with the target and DRO percentages deter-
mined under paragraph (1)(C)(l) (except that
any reference to paragraph (2) shall be deemed,
for this purpose, a reference to paragraph (3)).
In the case of a sole community hospital that
experiences, in a cost reporting period (begin-
ning on or after October 1, 1983, and before Oc-
tober 1, 1988) compared to the previous cost re-
porting period, a decrease of more than 5 per-
cent in its total number of inpatient cases due
to circumstances beyond its control, the Secre-
tary shall provide for such adjustment to the
payment amounts under this subsection (other
than under paragraph (9)) as may be necessary
to fully compensate the hospital for the fixed
costs it incurs in the period in providing inpa-
tient hospital services, including the reasonable
cost of maintaining necessary core staff and
services. In the case of a sole community hospi-
tal which experiences, in any cost reporting
period after the cost reporting period which
was used as the base for determining the target
amount for payments to such hospital under
paragraph (1)(A)(i)(I), a significant increase in
operating costs attributable to the addition of
new inpatient facilities or services at such hos-
pital (including the opening of a special care
unit), the Secretary shall provide for such ad-

justment to the payment amounts under this
subsection (other than under paragraph (9)) for
such cost reporting period and subsequent cost
reporting periods as may be necessary to rea-
sonably compensate such hospital for such in-
creased costs. For purposes of this subpara-
graph, the term "sole community hospital"
means a hospital that, by reason of factors such
as isolated location, weather conditions, travel
conditions, or absence of other hospitals (as r,-
termined by the Secretary), is the sole source of
inpatient hospital services reasonably available
to individuals in a geographical area who are
entitled to benefits under part A of this sub-
chapter.

(ii) The Secretary shall provide by regulation
for such other exceptions and adjustments to
such payment amounts under this subsection as
the Secretary deems appropriate (including ex-
ceptions and adjustments that may be appro-
priate with respect to hospitals involved exten-
sively in treatment for and research on cancer).

(1v) The Secretary may provide for such ad-
Justments to the payment amomts under this
subsection as the Secretary deems appropriate
to take into account the unique circumstances
of hospitals located in Alaska and Hawaii.

(D)(l) The Secretary shall estimate the
amount of reimbursement made for services de-
scribed in section 1395y(a)(14) of this title with
respect to which payment was made under part
B of this subchapter in the base reporting peri-
ods referred to in paragraph (2)(A) and with re-
spect to which payment is no longer being
made.

(ii) The Secretary shall provide for an adjust-
ment to the payment for subsection (d) hospi-
tals in each fiscal year so as appropriately to re-
flect the net amount described in clause (I).

(E) Repealed. Pub. L. 99-509, title IX,
§ 9320(g)(2), Oct. 21, 1986, 100 Stat. 2015.

(F)(i) For discharges occurring on or after
May 1, 1986, and before October 1, 1989, the
Secretary shall provide, in accordance with this
subparagraph, for an additional payment
amount for each subsection (d) hospital
which-

(I) serves a significantly disproportionate
number of low-income patients (as defined in
clause (v)), or

(II) is located in an urban area, has 100 or
more beds, and can demonstrate that its net
inpatient care revenues (excluding any of
such revenues attributable to this subchapter
or State plans approved under subchapter
XIX of this chapter), during the cost report-
ing period in which the discharges occur, for
indigent care from State and local govern-
ment sources exceed 30 percent of its total of
such revenues during the period.

(ii) The amount of such payment for each dis-
charge shall be determined by multiplying (I)
the sum of the amount determined under para-
graph (1)(A)(li)(II) (or, if applicable, the
amount determined under paragraph
(1)(A)(lli)) and the amount paid to the hospital
under subparagraph (A) for that discharge, by
(II) the disproportionate share adjustment per-
centage established under clause (I) or (iv) for
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the cost reporting period in which the dis-
charge occurs.

(ill) The disproportionate share adjustment
percentage for a cost reporting period for a hos-
pital described in clause (i)(II) is equal to 15
percent.

(iv) The disproportionate share adjustment
percentage for a cost reporting period for a hos-
pital that is not described in clause (i)(II) and
that-

(I) is located in an urban area and has 100
or more beds or is described in the second
sentence of subclause (III), is equal to the
lesser of 15 percent, or the percent deter-
mined in accordance with the following for-
mula: (P-15)(.5) + 2.5, where "P" is the hos-
pital's disproportionate patient percentage
(as defined in clause (vi));

(II) is located in an urban area and has less
than 100 beds, is equal to 5 percent or

(III) is located in a rural area and is not de-
scribed in the second sentence of clause (v), is
equal to 4 percent.
(v) In this subparagraph, a hospital "serves a

significantly disproportionate number of low
income patients" for a cost reporting period if
the hospital has a disproportionate patient per-
centage (as defined in clause (vi)) for that
period which equals, or exceeds-

(I) 15 percent, if the hospital is located in
an urban area and has 100 or more beds,

(II) 40 percent, if the hospital is located in
an urban area and has less than 100 beds, or

(III) 45 percent, if the hospital is located in
a rural area.

A hospital located in a rural area and with 500
or more beds also "serves a significantly dispro-
portionate number of low income patients" for
a cost reporting period if the hospital has a dis-
proportionate patient percentage (as defined in
clause (vi)) for that period which equals or ex-
ceeds a percentage specified by the Secretary.

(vi) In this subparagraph, the term "dispro-
portionate patient percentage" means, with re-
spect to a cost reporting period of a hospital,
the sum of-

(I) the fraction (expressed as a percentage),
the numerator of which is the number of
such hospital's patient days for such period
which were madb up of patients who (for
such days) were entitled to benefits under
part A of this subchapter and were entitled to
supplemental security income benefits (ex-
cluding any State supplementation) under
subchapter XVI of this chapter, and the de-
nominator of which is the number of such
hospital's patient days for such period which
were made up of patients who (for such days)
were entitled to benefits under part A of this
subchapter, and

(II) the fraction (expressed as a percent-
age), the numerator of which is the number
of the hospital's patient days for such period
which consist of patients who (for such days)
were eligible for medical assistance under a
State plan approved under subchapter XIX
of this chapter, but who were not entitled to
benefits under part A of this subchapter, and
the denominator of which is the total number
of the hospital's patient days for such period.

(6) The Secretary shall provide for publica-
tion in the Federal Register, on or before the
September 1 before each fiscal year (beginning
with fiscal year 1984), of a description of the
methodology and data used in computing the
adjusted DRG prospective payment rates under
this subsection, including any adjustments re-
quired under subsection (e)(1)(B) of this sk.c-
tion.

(7) There shall be no administrative or Judi-
cial review under section 1395oo of this title or
otherwise of-

(A) the determination of the requirement,
or the proportional amount, of any adjust-
ment effected pursuant to subsection (e)(1) of
this section, and

(B) the establishment of diagnosis-related
groups, of the methodology for the classifica-
tion of discharges witL i such groups, and of
the appropriate weighting factors thereof
under paragraph (4).
(8) In the case of any hospital which is locat-

ed in an area which is, at any time after April
20, 1983, reclassified from an urban to a rural
area, payments to such hospital for the first
two cost reporting periods for which such re-
classification is effective shall be made as fol-
lows:

(A) For the first such cost reporting period,
payment shall be equal to the amount pay-
able to such hospital for such reporting
period on the basis of the rural classification,
plus an amount equal to two-tirds of the
amount (if any) by which-

(i) the amount which would have been
payable to such hospital for such reporting
period on the basis of an urban classifica-
tion, exceeds

(ii) the amount payable to such hospital
for such reporting period on the basis of
the rural classification.
(B) For the second such cost reporting

period, payment shall be equal to the amount
payable to such hospital for such reporting
period on the basis of the rural classification,
plus an amount equal to one-third of the
amount (if any) by which-

(i) the amount which would have been
payable to such hospital for such reporting
period on the basis of an urban classifica-
tion, exceeds

(ii) the amount payable to such hospital
for such reporting period on the basis of
the rural classification.

(9)(A) Notwithstanding section 1395f(b) of
this title but subject to the provisions of section
1395e of this title, the amount of the payment
with respect to the operating costs of inpatient
hospital services of a subsection (d) Puerto Rico
hospital for inpatient hospital discharges in a
fiscal year beginning on or after October 1,
1987, is equal to the sum of-

(i) 75 percent of the Puerto Rico adjusted
DRG prospective payment rate (determined
under subparagraph (B) or (C)) for such dis-
charges, and

(ii) 25 percent of the discharge-weighted av-
erage of-
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(I) the national adjusted DRQ prospec-
tive payment rate (determined under para-
graph (3)(D)) for hospitals located in an
urban area, and

(II) such rate for hospitals located in a
rural area,

for such discharges, adjusted in the manner
provided in paragraph (3)(E) for different area
wage levels. As used in this section, the term
"subsection (d) Puerto Rico hospital" means a
hospital that is located in Puerto Rico and that
would be a subsection (d) hospital (as defined
in paragraph (1)(B)) if it were located in one of
the fifty States.

(B) The Secretary shall determine a Puerto
Rico adjusted DRO prospective payment rate,
for each inpatient hospital discharge in fiscal
year 1988 iniolving inpatient hospital services
of a subserc ion (d) Puerto Rico hospital for
which payment may be made under part A of
this subc.iapter. Such rate shall be determined
for such hospitals located in urban or rural
areas within Puerto Rico, as follows:

(i) The Secretary shall determine the target
amount (as defined in subsection (b)(3)(A) of
this section) for the hospital for the cost re-
porting period beginning in fiscal year 1987
and increase such amount by prorating the
applicable percentage increase (as defined in
subsection (b)(3)(B) of this section) to update
the amount to the midpoint in fiscal year
1988.

(ii) The Secretary shall standardize the
amount determined under clause (i) for each
hospital by-

(I) excluding an estimate of indirect medi-
cal educatiun costs,

(II) adjusting for variations among hospi-
tals by area in the average hospital wage
level,

(III) adjusting for variations in case mix
among hospitals, and

(IV) excluding an estimate of the addi-
tional payments to certain subsection (d)
Puerto Rico hospitals to be made under
subparagraph (D)(v) (relating to dispropor-
tionate share payments).
(iii) The Secretary shall compute a dis-

charge weighted average of the standardized
amounts determined under clause (ii) for all
hospitals located in an urban area and for all
hospitals located in a rural area (as such
terms are defined in paragraph (2)(D)).

(iv) The Secretary shall reduce the average
standardized amount by a proportion equal to
the proportion (estimated by the Secretary)
of the amount of payments under this para-
Traph which are additional payments de-
scribed in subparagraph (D)(i) (relating to
outlier payments).

(v) For each discharge classified within a di-
agnosis-related group for hospitals located in
an urban or rural area, respectively, the Sec-
retary shall establish a Puerto Rico DRO pro-
spective payment rate equal -o the product
of-

(I) the average standardized amount
(computed under clause (ill) and reduced
under clause (iv)) for hospitals located in an
urban or rural area, respectively, and

(II) the weighting factor (determined
under paragraph (4)(B)) for that diagnosis-
related group.

(vi) The Secretary shall adjust the propor-
tion (as estimated by the Secretary from time
to time) of hospitals' costs which are attribut-
able to wages and wage-related costs, of the
Puerto Rico DRG prospective payment rate
computed under clause (v) for area differ-
ences in hospital wage levels by a factor (es-
tablished by the Secretary) rroflecting the rel-
ative hospital wage level in the geographic
area of the hospital compared to the Puerto
Rican average hospital wage-level.

(C) The Secretary shall determine a Puerto
Rico adjusted DRO prospective peyment rate,
for each inpatient hospital discharge after
fiscal year 1988 involving inpatient hospital
services of a subsection (d) Puerto Rico hospital
for which payment may be made under part A
of this subchapter. Such rate shall be deter-
mined for hospitals located in urban or rural
areas within Puerto Rico as follows:

(i) The Secretary shall compute an average
standardized amount for hospitals located in
an urban area and for hospitals located in a
rural area equal to the respective average
standardized amount computed for the previ-
ous fiscal year under subparagraph (B)(iii) or
under this clause, increased for fiscal year
1989 by the applicable percentage increase
under subsection (b)(3)(B) of this section, and
adjusted for subsequent fiscal years in accord-
ance with the final determination of the Sec-
retary under subsection (e)(4) of this section,
and adjusted to reflect the most recent case-
mix data available.

(ii) The Secretary shall reduce each of the
average standardized amounts by a propor-
tion equal to the proportion (estimated by
the Secretary) of the amount of payments
under this paragraph which are additional
payments described in subparagraph (D)(i)
(relating to outlier payments).

(iii) For each discharge classified within a
diagnosis-related group for hospitals located
in an urban or rural area, respectively, the
Secretary shall establish a Puerto Rico DRG
prospective payment rate equal to the prod-
uct of-

(I) the average standardized amount
(computed under clause (i) and reduced
under clause (ii)) for hospitals located in an
urban or rural area, respectively, and

(II) the weighting factor (determined
under paragraph (1)(B)) for that diagnosis-
related group.

(iv) The Secretary shall adjust the propor-
tion (as estimated by the Secretary from time
to time) of hospitals' costs which are attribut-
able to wages and wage-related costs, of the
Puerto Rico DRO prospective payment rate
computed under clause (ii) for area differ-
ences in hospital wage levels by a factor (es-
tablished by the Secretary) reflecting the rel-
ative hospital wage level in the geographic
area of the hospital compared to the Puerto
Rico average hospital wage level.
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(D) The following provisions of paragraph (5)
shall apply to subsection (d) Puerto Rico hospi-
tals receiving payment under this paragraph in
the same manner and to the extent as they
apply to subsection (d) hospitals receiving pay-
ment under this subsection:

(i) Subparagraph (A) (relating to outlier
payments).

(ii) Subparagraph (B) (relating to payments
for indirect medical education costs), except
that for this purpose the sum of the amount
determined under subparagraph (A) of this
paragraph and the amount paid to the hospi-
tal under clause (i) of this subparagraph shall
be substituted for the sum referred to in
paragraph (5)(B)(1)(I).

(ll) Subparagraph (C)(ill) (relating to ex-
ceptions and adjustments).

(iv) Subparagraph (E) (relating to payments
for costs of certified registered nurse anesthe-
tists).

(v) Subparagraph (F) (relating to dispropor-
tionate share payments), except that for this
purpose the sum described in clause (ii) of
this subparagraph shall be substituted for the
sum referred to in paragraph (5)(F)(ii)(I).

(e) Proportional adjustments in applicable percentage
increases; Prospective Payment Assessment Com-
mission

(1)(A) For cost reporting periods of hospitals
beginning in fiscal year 1984 or fiscal year 1985,
the Secretary shall provide for such proportion-
al adjustment in the applicable percentage in-
crease (otherwise applicable to the periods
under subsection (b)(3)(B) of this section) as
may be necessary to assure that-

(i) the aggregate payment amounts other-
wise provided under subsection (d)(1)(A)(i)(I)
of this section for that fiscal year for operat-
ing costs of inpatient hospital services of hos-
pitals (excluding payments made under sec-
tion 1395cc(a)(1)(F) of this title),

are not greater or less than-
(ii) the target percentage (as defined in sub-

section (d)(1)(C) of this section) of the pay-
ment amounts which would have been pay-
able for such services for those same hospi-
tals for that fiscal year under this section
under the law as in effect before April 20,
1983 (excluding payments made under section
1395cc(a)(1)(F) of this title);

except that the adjustment made under this
subparagraph shall apply only to subsection (d)
hospitals and shall not apply for purposes of
making computations under subsection
(d)(2)(B)(ii) of this section or subsection
(d)(3)(A) of this section.

(B) For discharges occurring In fiscal year
1984 or fiscal year 1985, the Secretary shall pro-
vide under subsections (d)(2)(F) and (d)(3)(C)
of this section for such equal proportional ad-
Justment in each of the average standardized
amounts otherwise computed for that fiscal
year as may be necessary to assure that-

(i) the aggregate payment amounts other-
wise provided under subsection
(d)(1)(A)(i)(II) and (d)(5) of this section for
that fiscal year for operating costs of inpa-
tient hospital services of hospitals (excluding

payments made under section 1395cc(a)(1)(F)
of this title),

are not greater or less than-
Cii) the DRO percentage (as defined in sub-

section (d)(1)(C) of this section) of the pay-
ment amounts which would have been pay-
able for such services for those same hospi-
tals for that fiscal year under this section
under the law as in effect before April 20,
1983 (excluding payments made under section
1395cc(a)(1)(F) of this title).

(C) For discharges occurring in fiscal year
1988, the Secretary shall provide for such equal
proportional adjustment in each of the average
standardized amounts otherwise computed
under subsection (d)(3) of this section for that
fiscal year as may be necessary to assure that-

(i) the aggregate payment amounts other-
wise provided under subsections (d)(1)(A)Ciii),
(d)(5), and (d)(9) of this section for that fiscal
year for operating costs of inpatient hospital
services of subsection (d) hospitals and sub-
section d) Puerto Rico hospitals,

are not greater or less than-
(II) the payment amounts that would have

been payable for such services for those same
hospitals for that fiscal year but for the en-
actment of the amendments made by section
9304 of the Omnibus Budget Reconciliation
Act of 1986.

(2) The Director of the Congressional Office
of Technology Assessment (hereinafter in this
subsection referred to as the "Director" and
the "Office", respectively) shall provide for ap-
pointment of a Prospective Payment Assess-
ment Commission (hereinafter in this subsec-
tion referred to as the "Commission"), to be
composed of independent experts appointed by
the Director (without regard to the provisions
of title 5 governing appointments in the com-
petitive service). In addition to carrying out its
functions under subsection (d)(4)(D) of this sec-
tion, the Conunission shall review the applica-
ble percentage increase factor described in sub-
section (b)(3)(B) of this section and make rec-
ommendations to the Secretary on the appro
priate percentage change which should be ef-
fected for hospital inpatient discharges under
subsections (b) and (d) of this section for fiscal
years beginning with fiscal year 1986. In
making Its recommendations, the Commission
shall take into account changes in the hospital
market-basket described in subsection (b)(3)(B)
of this section, hospital productivity, technolog-
ical and scientific advances, the quality of
health care provided in hospitals (including the
quality and skill level of professional nursing
required to maintain quality care), and long-
term cost-effectiveness in the provision of inpa-
tient hospital services.

(3)(A) The Commission, not later than the
April 1 before the beginning of each fiscal year
(beginning with fiscal year 1986), shall report
Its recommendations to the Secretary on an ap-
propriate change factor which should be used
for inpatient hospital services for discharges in
that fiscal year.
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(B) The Secretary, not later than April 1,
1987, for fiscal year 1988 and not later than
March 1 before the beginning of each fiscal
year (beginning with fiscal year 1989), shall
report to the Congress the Secretary's initial
estimate of the percentage change that the Sec-
retary will recommend or determine under
paragraph (4) with respect to that fiscal year.

(4) Taking into consideration the recommen-
dations of the Commission, the Secretary shall
recommend for fiscal year 1988 an appropriate
change factor for inpatient hospital services for
discharges in that fiscal year and shall deter-
mine for each subsequent fiscal year the per-
centage change which will apply for purposes
of this section as the applicable percentage in-
crease (otherwise described in subsection
(b)(3)(B) of this section) for discharges in that
fiscal year, and which will take into account
amounts necessary for the efficient and effec-
tive delivery of medically appropriate and nec-
essary care of high quality. The percentage
change shall be the same for all subsection (d)
hospitals and subsection (d) Puerto Rico hospi-
tals, but may be different from that for other
hospitals (and units not included as such hospi-
tals) and may vary among such other hospitals
and units.

(5) The Secretary shall cause to have pub-
lished in the Federal Register, not later than-

(A) the June 1 before each fiscal year (be-
ginning with fiscal year 1986), the Secretary's
proposed recommendation or determination
under paragraph (4) for that fiscal year for
public comment, and

(B) the September 1 before such fiscal year
after such consideration of public comment
on the proposal as is feasible in the time
available, the Secretary's final recommenda-
tion or determination under such paragraph
for that year.

The Secretary shall include in the publication
referred to in subparagraph (A) for a fiscal year
the report of the Commission's recommenda-
tions submitted under paragraph (3) for that
fiscal year.

(6)(A) The Commission shall consist of 17 in-
dividuals. Members of the Commission shall
first be appointed no later than April 1, 1984,
for a term of three years, except that the Direc-
tor may provide initially for such shorter terms
as will insure that (on a continuing basis) the
terms of no more than seven members expire in
any one year.

(B) The membership of the Commission shall
provide expertise and experience in the provi-
sion and financing of health care, including
physicians and registered professional nurses,
employers, third party payors, individuals
skilled in the conduct and interpretation of bio-
medical, health services, and health economics
research, and individuals having expertise in
the research and development of technological
and scientific advances in health care. The Di-
rector shall seek nominations from a wide
range of groups, including-

(I) national organizations representing phy-
sicians, including medical specialty organiza-
tions and registered professional nurses and
other skilled health professionals:

(ii) national organizations representing hos-
pitals, including teaching hospitals;

(iii) national organizations representing
manufacturers of health care products; and

(iv) national organizations representing the
business community, health benefit pro-
grams, labor, and the elderly.
(C) Subject to such review as the Office

deems necessary to assure the efficient adminis-
tration of the Commission, the Commission
may-

(i) employ and fix the compensation of an
Executive Director (subject to the approval of
the Director of the Office) and such other
personnel (not to exceed 25) as may be neces-
sary to carry out its duties (without regard to
the provisions of title 5 governing appoint-
ments in the competitive service);

(ii) seek such assistance and support as may
be required in the performance of its duties
from appropriate Federal departments and
agencies;

(iii) enter into contracts or make other ar-
rangements, as may be necessary for the con-
duct of the work of the Commission (without
regard to section 5 of title 41);

(iv) make 1dvance, progress, and other pay-
ments whic]l, relate to the work of the Com-
mission;

(v) provide transportation and subsistence
for persons serving without compensation;
and

(vi) prescribe such rules and regulations as
it deems necessary with respect to the inter-
nal organization and operation of the Com-
mission.

Section 10(a)(1) of the Federal Advisory Com-
mittee Act shall not apply to any portion of a
Commission meeting if the Commission, by ma-
Jority vote, determines that such portion of
such meeting should be closed.

(D) While serving on the business of the
Commission (including traveltime), a member
of the Commission shall be entitled to compen-
sation at the per diem equivalent of the rate
provided for level IV of the Executive Schedule
under section 5315 of title 5; and while so serv-
ing away from home and his regular place of
business, a member may be allowed travel ex-
penses, as authorized by the Chairman of the
Commission. Physicians serving as personnel of
the Commission may be provided a physician
comparability allowance by the Commission in
the same manner as Government physicians
may be provided such an allowance by an
agency under section 5948 of title 5, and for
such purpose subsection (1) of such section
shall apply to the Commission in the same
manner as it applies to the Tennessee Valley
Authority.

(E) In order to identify medically appropriate
patterns of health resources use in accordance
with paragraph (2), the Commission shall col-
lect and assess information on medical and sur
gical procedures and services, including infor-
mation on regional variations of medical prac-
tice and lengths of hospitalization and on other
patient-care data, giving special attention to
treatment patterns for conditions which appear
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to involve excessively costly or inappropriate
services not adding to the quality of care pro-
vided. In order to assess the safety, efficacy,
and cost-effectiveness of new and existing medi-
cal and surgical procedures, the Commission
shall, in coordination to the extent possible
with the Secretary, collect and assess factual
information, giving special attention to the
needs of updating existing diagnosis-related
groups, establishing new diagnosis-related
groups, and making recommendations on rela-
tive weighting factors for such groups to reflect
appropriate differences in resource consump-
tion in delivering safe, efficacious, and cost-ef-
fective care. In collecting and assessing infor-
mation, the Commission shall-

(i) utilize existing information, both pub-
uhed and unpublished, where possible, col-

lected and assessed either by its own staff or
under other arrangements made in accord-
ance with this paragraph;

(ii) carry out, or award grants or contracts
for, original research and experimentation,
including clinical research, where existing in-
formation is inadequate for the development
of useful and valid guidelines by the Commis-
sion; and

(iII) adopt procedures allowing any interest-
ed party to submit information with respect
to medical and surgical procedures and serv-
ices (including new practices, such as the use
of new technologies and treatment modali-
ties), which information the Commission
shall consider in making reports and recom-
mendations to the Secretary and Congress.
(F) The Commission shall have access to such

relevant information and data as may be avail-
able from appropriate Federal agencies and
shall assure that its activities, especially the
conduct of original research and medical stud-
ies, are coordinated with the activities of Feder-
al agencies.

(G)(i) The Office shall report annually to the
Congress on the functioning and progress of
the Commission and on the status of the assess-
ment of medical procedures and services by the
Commission.

(ii) The Office shall have unrestricted access
to all deliberations, records, and data of the
Commission, immediately upon its request.

(ii) In order to carry out its duties under this
paragraph, the Office is authorized to expend
reasonable and neccessary 12 funds as mutually
agreed upon by the Office and the Commission.
The Office shall be reimbursed for such funds
by the Commission from the appropriations,
made with respect to the Commission.

(H) The Commission shall be subject to peri-
odic audit by the General Accounting Office.

(I)(i) There are authorized to be appropriated
such sums as may be necessary to carry out the
provisions of this paragraph.

(ii) Eighty-five percent of such appropriation
shall be payable from the Federal Hospital In-
surance Trust Fund, and 15 percent of-such ap-
propriation shall be payable from the Federal
Supplementary Medical Insurance Trust Fund.

(J) The Commission shall submit requests for
appropriations in. the same manner as the

"So In original.

Office submits requests for appropriations, but
amounts appropriated for the Commission shall
be separate from amounts appropriated for the
Office.

(f Reporting of costs of hospitals receiving payments
on basis of prospective rates

(1) The Secretary shall maintain, for a period
ending not earlier than September 30, 1988, a
system for the reporting of costs of hospitals
receiving payments computed under subsection
(d) of this section.

(2) If the Secretary determines, based upon
information supplied by a utilization and qual-
ity control peer review organization under part
B of subehapter XI of this chapter, that a hos-
pital, in order to circumvent the payment
method established under subsection (b) or (d)
of this section, has taken an action that results
In the admission of Individuals entitled to bene-
fits under part A unnecessarily, unnecessary
multiple admissions of the same such individ-
uals, or other inappropriate medical or other
practices with respect to such individuals, the
Secretary may-

(A) deny payment (in whole or in part)
under part A of this subchapter with respect
to inpatient hospital services provided with
respect to such an unnecessary admission (or
subsequent admission of the same individual),
or

(B) require the hospital to take other cor-
rective action necessary to prevent or correct
the inappropriate practice.
(3) The provisions of paragraphs (2), (3), and

(4) of section 1395y(d) of this title shall apply
to determinations under paragraph (2) of this
subsection in the same manner as they apply to
determinations made under section 1395y(d)(1)
of this title.

(g) State approval of capital expenditures; return on
equity capital for hospitals

(1) If the Congress does not enact legislation,
after April 20, 1983, and before October 1, 1987,
respecting the payment under this subchapter
for capital-related costs for inpatient hospital
services, no payment may be made under this
subchapter for capital-related costs of capital
expenditures (as defined in section 1320a-l(g)
of this title and except as provided in section
1320a-l(J) of this title) for inpatient hospital
services in a State, which expenditures are obli-
gated after September 30, 1987, unless the
State has an agreement with the Secretary
under section 1320a-l(b) of this title and under
the agreement the State has recommended ap-
proval of the capital expenditures.

(2)(A) The Secretary shall provide that the
amount which is allowable, with respect to rea-
sonable costs of inpatient hospital services for
which payment may be made under this sub-
chapter, for a return on equity capital for hos-
pitals shall, for cost- reporting periods begin-
ning on or after April 20,. 1983, be equal to
amounts otherwise allowable under regulations
in effect on March 1, 1983, except that the rate
of return to be recognized shall be equal to the
applicable percentage (described in subpara-
graph (B)) of the average of the rates of inter-
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est, for each of the months any part of which is
included in the reporting period, on obligations
issued for purchase by the Federal Hospital In-
surance Trust Fund.

(B) In this paragraph, the "applicable per-
centage" is-

(1) 75 percent, for cost reporting periods be-
ginning during fiscal year 1987,

(i) 50 percent, for cost reporting periods be-
ginning during fiscal year 1988,

(iii) 25 percent, for cost reporting periods
beginning during fiscal year 1989, and

(iv) 0 percent, for cost reporting periods be-
ginning on or after October 1, 1989.
(3)(A) Except as provided in subparagraph

(B), in determining the amount of the pay-
ments that may be made under this subchapter
with respect to all the capital-related costs of
inpatient hospital services of a subsection (d)
hospital and a subsection (d) Puerto Rico hospi-
tal, the Secretary shall reduce the amounts of
such payments otherwise established under this
subchapter by-

(i) 3.5 percent for payments attributable to
portions of cost reporting periods occurring
during fiscal year 1987,

(ii) 7 percent for payments attributable to
portions of cost reporting periods or dis-
charges (as the case may be) occurring during
fiscal year 1988, and

(iii) 10 percent for payments attributable to
portions of cost reporting periods or dis-
charges (as the case may be) occurring during
fiscal year 1989.
(B) Subparagraph (A) shall not apply to pay-

ments with respect to the capital-related costs
of any hospital that is a sole community hospi-
tal (as defined in subsection (d)(5)(C)(ii) of this
section).

(C) If the Secretary provides, under subsec-
tion (a)(4) of this section, for the inclusion of
other capital-related costs in operating costs of
inpatient hospital services, the Secretary shall
provide-

(i) notwithstanding any other provision of
this subchapter, for the continuation of pay-
ment under the reasonable cost methodology
described in section 1395x(v)(1) of this title
with respect to capital-related costs of any
hospital that is such a sole community hospi-
tal for cost reporting periods beginning
before October 1, 1990, and

(ii) in the design of such payment system
that the aggregate payment amounts under
this subchapter for such other capital-related
costs for payments attributable to portions of
cost reporting periods occurring during fiscal
year 1988 and fiscal year 1989 shall approxi-
mate the aggregate payment amount under
this subchapter that would have been made
(taking into account the provisions of sub-
paragraphs (A) and (B)) during that fiscal
year but for the inclusion of such costs by the
Secretary.

(h) Payments for direct graduate medical education
costs

(1) Substitution of special payment rules
Notwithstanding section 1395x(v) of this

title, instead of any amounts that are other-

wise payable under this subchapter with re-
spect to the reasonable costs of hospitals for
direct graduate medical education costs, the
Secretary shall provide for payments for such
costs in accordance with paragraph (3) of this
subsection. In providing for such payments,
the Secretary shall provide for an allocation
of such payments between part A and part B
of this subchapter (and the trust funds estab-
lished under the respective parts) as reason-
ably reflects the proportion of direct gradu-
ate medical education costs of hospitals asso-
ciated with the provision of services under
each respective part.
(2) Determination of hospital-specific approved

FTE resident amounts
The Secretary shall determine, for each

hospital with an approved medical residency
training program, an approved FTE resident
amount for each cost reporting period begin-
ning on or after July 1, 1985, as follows:

(A) Determining allowable average cost per FTE
resident in a hospital's base period

The Secretary shall determine, for the
hospital's cost reporting period that began
during fiscal year 1984, the average amount
recognized as reasonable under this sub-
chapter for direct graduate medical educa-
tion costs of the hospital for each full-time-
equivalent resident.

(B) Updating to the first cost reporting period

(i) In general
The Secretary shall update each aver-

age amount determined under subpara-
graph (A) by the percentage increase in
the consumer price index during the 12-
month cost reporting period described in
such subparagraph.

(ii) Exception
The Secretary shall not perform an

update under clause (i) in the case of a
hospital if the hospital's reporting period,
described in subparagraph (A), began on
or after July 1, 1984; and before October
1,1984.

(C) Amount for first cost reporting period
For the first cost reporting period of the

hospital beginning on or after July 1, 1985,
the approved FTE resident amount for the
hospital is equal to the amount determined
under subparagraph (B) increased by 1 per-
cent.

(D) Amount for subsequent cost reporting peri.
ods

For each subsequent cost reporting
period, the approved FTE resident amount
for the hospital is equal to the amount de-
termined under this paragraph for the pre-
vious cost reporting period updated,
through the midpoint of the period, by pro-
jecting the estimated percentage change in
the consumer price index during the 12-
month period ending at that midpoint, with
appropriate adjustments to reflect previous
under- or over-estimations under this sub-
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paragraph in the projected percentage
change in the consumer price Index.
(E) Treatment of certain hospitals

In the case of a hospital that did not have
an approved medical residency training pro-
gram or was not participating in the pro-
gram under this subchapter for a cost re-
porting period beginning during fiscal year
1984, the Secretary shall, for the first such
period for which it has such a residency
training program and is participating under
this subchapter, provide for such approved
FTE resident amount as the Secretary de-
termines to be appropriate, based on ap-
proved FTE resident amounts for compara-
ble programs.

(3) Hospital payment amount per resident
(A) In general

The payment amount, for a hospital cost
reporting period beginning on or after July
1, 1985, is equal to the product of-

(i) the aggregate approved amount (as
defined in subparagraph (B)) for that
period, and

(ii) the hospital's medicare patient load
(as defined in subparagraph (C)) for that
period.

(B) Aggregate approved amount
As used in subparagraph (A), the term

"aggregate approved amount" means, for a
hospital cost reporting period, the product
of-

(I) the hospital's approved FIE resident
amount (determined under paragraph (2))
for that period, and

(ii) the weighted average number of
full-time-equivalent residents (as deter-
mined under paragraph (4)) in the hospi-
tal's approved medical residency training
programs in that period.

(C) Medicare patient load
As used in subparagraph (A), the term

"medicare patient load" means, with re-
spect to a hospital's cost reporting period,
the fraction of the total number of inpa-
tient-bed-days (as established by the Secre-
tary) during the period which are attributa-
ble to patients with respect to whom pay-
ment may be made under part A of this sub-
chapter.

(4) Determination of full-time-equivalent residents
(A) Rules

The Secretary shall establish rules con-
sistent with this paragraph for the compu-
tation of the number of full-time-equivalent
residents in an approved medical residency
training program.
(B) Adjustment for part-year or part-time resi-

dents
Such rules shall take into account individ-

uals who serve as residents for only a por-
tion of a period with a hospital or simulta-
neously with more than one hospital.
(C) Weighting factors for certain residents

Subject to subparagraph (E), such rules
shall provide, in calculating the number of

full-time-equivalent residents in an ap-
proved residency program-

(I) before July 1, 1986, for each resident
the weighting factor is 1.00,

(ii) on or after July 1, 1986, for a resi-
dent who is in the resident's initial resi-
dency period (as defined in paragraph
(5)(F)), the weighting factor is 1.00,

(iii) on or after July 1, 1986, and before
July 1, 1987, for a resident who is not in
the resident's initial residency period (as
defined in paragraph (5)(F)), the weight-
ing factor is .75, and

(iv) on or after July 1, 1987, for a resi-
dent who is not in the resident's initial
residency period (as defined in paragraph
(5)(F)), the weighting factor is .50.

(D) Foreign medical graduates required to pass
FMGEM8 examination

(i) In general

Except as provided in clause (ii), such
rules shall provide that, in the case of an
individual who is a foreign medical gradu-
ate (as defined in paragraph (5)(D)), the
individual shall not be counted as a resi-
dent on or after July 1, 1986, unless-

(I) the individual has passed the
FMGEMS examination (as defined in
paragraph (5)(E)), or

(II) the individual has previously re-
ceived certification from, or has previ-
ously passed the examination of, the
Educational Commission for Foreign
Medical Graduates.

(ii) Transition for current FMGS

On or after July 1, 1986, but before July
1, 1987, in the case of a foreign medical
graduate who-

(I) has served as a resident before July
1, 1986, and is serving as a resident after
that date, but

(II) has not passed the FMGEMS ex-
amination or a previous examination of
the Educational Commission for For-
eign Medical Graduates before July 1,
1986,

the individual shall be counted as a resi-
dent at a rate equal to one-half of the
rate at which the individual would other-
wise be counted.

(E) Counting time spent in outpatient settings

Such rules shall provide that only time
spent in activities relating to patient care
shall be counted and that all the time so
spent by a resident under an approved med-
ical residency training program shall be
counted towards the determination of full-
time equivalency, without regard to the set-
ting in which the activities are performed, if
the hospital incurs all, or substantially all,
of the costs for the training program in
that setting.

(5) Definitions and special rules

As used in this subsection:
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(A) Approved medical residency training pro-
gram

The term "approved medical residency
training program" means a residency or
other postgraduate medical training pro-
gram participation in which may be count-
ed toward certification in a specialty or sub-
specialty and includes formal postgraduate
training programs in geriatric medicine ap-
proved by the Secretary.
(B) Consumer price index

The term "consumer price index" refers
to the Consumer Price Index for All Urban
Consumers (United States city average), as
published by the Secretary of Commerce.
(C) Direct graduate medical education costs

The term "direct graduate medical educa-
tion costs" means direct costs of approved
educational activities for approved medical
residency training programs.
(D) Foreign medical graduate

The term "foreign medical graduate"
means a resident who is not a graduate of-

(I) a school of medicine accredited by
the Liaison Committee on Medical Educa-
tion of the American Medical Association
and the Association of American Medical
Colleges (or approved by such Committee
as meeting the standards necessary for
such accreditation),

(i) a school of osteopathy accredited by
the American Osteopathic Association, or
approved by such Association as meeting
the standards necessary for such accredi-
tation, or

(iii) a school of dentistry or podiatry
which is accredited (or meets the stand-
ards for accreditation) by an organization
recognized by the Secretary for such pur-
pose.

(E) FMGEMS examination
The term "FMGEMS examination"

means parts I and II of the Foreign Medical
Graduate Examination in the Medical Sci-
ences recognized by the Secretary for this
purpose.
(F) Initial residency period

The term "initial residency period" means
the period of board eligibility plus one year,
except that-

(i) except as provided in clause (ii), in no
case shall the initial period of residency
exceed an aggregate period of formal
training of more than five years for any
individual, and

(ii) a period, of not more than two years,
during which an individual is in a geriat-
ric residency or fellowship program which
meets such criteria as the Secretary may
establish, shall be treated as part of the
initial residency period, but shall not be
counted against any limitation on the ini-
tial residency period.

The initial residency period shall be deter-
mined, with respect to a resident, as of the
time the resident enterb the residency train-
ing program.

(G) Period of board eligibility

(i) General rule
Subject to clauses (ii) and (ii), the term

"period of board eligibility" means, for a
resident, the minimum number of years of
formal training necessary to satisfy the
requirements for initial board eligibility
in the particular specialty for which the
resident is training.

(ii) Application of 1985-1986 directory
Except as provided in clause (ill), the

period of board eligibility shall be such
period specified in the 1985-1986 Directo-
ry of Residency Training Programs pub-
lished by the Accreditation Council on
Graduate Medical Education.

(iii) Changes in period of board eligibility
On or after July 1, 1989, if the Accredi-

tation Council on Graduate Medical Edu-
cation, in its Directory of Residency
Training Programs-

(I) increases the minimum number of
years of formal training necessary to
satisfy the requirements for a specialty,
above the period specified in its
1985-1988 Directory, the Secretary may
increase the period of board eligibility
for that specialty, but not to exceed the
period of board eligibility specified in
that later Directory, or

(II) decreases the minimum number of
years of formal training necessary to
satisfy the requirements for a specialty,
below the period specified in its
1985-1986 Directory, the Secretary may
decrease the period of board eligibility
for that specialty, but not below the
period of board eligibility specified in
that later Directory.

(H) Resident
The term "resident" includes an intern or

other participant in an approved medical
residency training program.

(As amended Apr. 20, 1983, Pub. L. 98-21, title
VI, § 601(a)(1), (2), (b), (c), (d)(2), (e), 97 Stat.
149. 150. 152; July 18, 1984, Pub. L. 98-369, div.
B, title III, 1§ 230'(b)(1), 2310(a), 2311(a)-(c),
2312(a), (b), 2313(a), (b), (d), 2315(a)-(c),
2354(b)(42)-(44), 98 Stat. 1073, 1075-1080, 1102;
Nov. 8, 1984, Pub. L. 98-617, § 3(b)(9), 98 Stat.
3296; Apr. 7, 1986, Pub. L. 99-272, title IX,
§§ 9101(b), (c), 9102(a)-(c), 9104(a), (b),
9105(a)-(c), 9106(a), 9107(a), 9109(a), 9111(a),
9127(a), 9202(a), 100 Stat. 153-155, 157-162, 170,
171; July 2, 1986, Pub. L. 99-349, title II, § 206,
100 Stat. 749; Oct. 21, 1986, Pub. L. 99-509, title
IX, §§ 9302(a)(1), (2), (b)(1), (c), (d)(1)(A), (e),
9303, 9304(a)-(c), 9306(a)-(c), 9307(c)(1),
9314(a), 9320(g), 100 Stat. 1982-1985, 1988, 1995,
2005, 2015; Oct. 22, 1986, Pub. L. 99-514, § 2,
title XVIII, § 1895(b)(1)(A)-(C), (2)(A)-(C), (3),
(9), 100 Stat. 2095, 2931-2933.)

AMENMENT OF SUBSECTION (e)
Pub. L. 99-509, title IX, § 9321(e)(2),

(3)(B), Oct. 21, 1986, 100 Stat. 2018, provid-
ed that, effective beginning with fiscal year
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1989, subsection (e) of this section is amend-
ed by striking "April" and inserting
"March" in paragraph (3)(A), and striking
"June" and inserting "May" in paragraph
(5)(A).

REFmERNCES IN TEXT
Parts A and B of this subchapter, referred to in text,

are classified to sections 1395c et seq. and 1395J et seq.,
respectively, of this title.

The Internal Revenue Code of 1986, referred to in
subsec. (b)(6), is classified generally to Title 26, Inter-
nal Revenue Code.

Section 222(a) of the Social Security Amendments of
1972, referred to in subsec. (c)(4)(B), is section 222(a)
of Pub. L. 92-603, Oct. 30, 1972, 86 Stat. 1329, which is
set out as a note under section 1395b-1 of this title.

Section 9104(a) of the Medicare and Medicaid
Budget Reconciliation Amendments of 1985, referred
to in subsec. (d)(2)(C)(i), is section 9104(a) of Pub. L.
99-272, which amended subsec. (d)(5)(B) of this sec-
tion.

Section 9104 of the Medicare and Medicaid Budget
Reconciliation Amendments of 1985, referred to in
subsec. (d)(3)(C)(ii), is section 9104 of Pub. L. 99-272,
which amended subsec. (d)(2)(C)(i), (3)(C), (D)(i)(I),
(ii)(II, and (5)(B) of this section.

Section 9304 of the Omnibus Budget Reconciliation
Act of 1986, referred to in subsec. (e)(1)(C)(ii). is sec-
tion 9304 of Pub. L. 99-509, which enacted subsecs.
(d)(9) and (e)(1)(C) of this section and amended
subsec. (d)(5)(C)(i)(I), (ii) of this section.

The provisions of title 5 governing appointments in
the competitive service, referred to in subsec. (e)(2),
(6)(C)(i), are classified generally to section 3301 et seq.
of Title 5, Government Organization and Employees.

Section 10(a)(1) of the Federal Advisory Committee
Act, referred to in subsec. (e)(6)(C), is section 10(a)(1)
of Pub. L. 92-463, Oct. 6, 1972, 86 Stat. 770, as amend-
ed, which is set out in the Appendix to Title 5.

Part B of subchapter XI of this chapter, referred to
in subsec. (f)(2), is classified to section 1320c et seq. of
this title.

AMENDMENTS

1986-Subsec. (a)(4). Pub. L. 99-509, J 9320(g)(1),
struck out ", costs of anesthesia services provided by a
certified registered nurse anesthetist," after "ap-
proved educational activities".

Pub. L. 99-509, 19303(c), substituted "October 1 of
1987 (or of such later year as the Secretary may, in his
discretion, select)" for "October 1, 1987".

Pub. L. 99-349 substituted "1987" for "1986".
Pub. L. 99-272, 1 9107(a)(2), inserted "a return on

equity capital," after "anesthetist," and "other"
before "capital-related costs".

Subsec. (b)(3)(B). Pub. L. 99-272, 1 9101(b), amended
subpar. (B) generally. Prior to amendment, subpar. (B)
read as follows: "For purposes of subparagraph (A)
and subsection (d) of this section and except as provid-
ed in subsection (e) of this section, the 'applicable per-
centage increase' for any 12-month cost reporting
period or fiscal year shall be equal to one-quarter of 1
percentage point plus the percentage, estimated by
the Secretary before the beginning of the period or
year, by which the cost of the mix of goods and serv-
ices (including personnel costs but excluding non-oper.
ating costs) comprising routine, ancillary, and special
care unit inpatient hospital services, based on an index
of appropriately weighted indicators of changes in
wages and prices which are representative of the mix
of goods and services included in such inpatient hospi-
tal services, for such cost reporting period or fiscal
year will exceed the cost of such mix of goods and
services for the preceding 12-month cost reporting
period or fiscal year. In determining a percentage
change under subsection (e)(4) of this section with re-
spect to discharges occurring in any cost reporting
period or fiscal year beginning on or after October 1,

1985, and before October 1, 1986, the Secretary may
not establish a percentage increase which exceeds the
applicable percentage increase otherwise determined
for that period or fiscal year under the preceding sen-
tence."

Subsec. (b)(3)(B)(i)(II). Pub. L. 99-509, I 9302(a)(1),
amended subcl. (II) generally. Prior to amendment,
subel. (II) read as follows: "for fiscal years 1987 and
1988, a percentage determined by the Secretary pursu-
ant to subsection (e)(4) of this section, but not to
exceed the market basket percentage increase (as de-
fined in clause (ii)), and".

Subsec. (b)(6). Pub. L. 99-514. 12, substituted "Inter-
nal Revenue Code of 1986" for "Internal Revenue
Code of 1954".

Subsec. (c)(7). Pub. L. 99-272, J 9109(a), added par.
(7).

Subsec. (d)(1)(A). Pub. L 99-272, 1 9102(a), substitut-
ed "1987" for "1986" in cls. (ii) and (iii).

Subsec. (d)(1)(C). Pub. L. 99-272, 1 9102(b), struck
out ", or discharges occurring" after "periods begin-
ning" in introductory provision, and "and" after "per-
cent:" in cl. (ii), added cl. (ii), redesignated former cl.
(Iii) as (iv), and in cl. (iv) substituted "on or after Octo-
ber 1, 1986, and before October 1, 1987" for "on or
after October 1, 1985, and before October 1, 1986".

Subsec. (d)(1)(D). Pub. L. 99-272, 1 9102(c), struck
out "cost reporting periods beginning, or" before "dis-
charges occurring" in introductory provision, in cl. (i)
substituted "1986" for "1985", and in cl. (ii) substitut-
ed "1986" and "1987" for "1985" and "1986", respec-
tively.

Subsec. (d)(2)(C)(i). Pub. L. 99-509, I9307(c)(1)(A),
struck out Pub. L. 99-514, 1 1895(b)(1)(A), which had
directed the striking out of "(taking into account, for
discharges occurring after September 30, 1986, the
amendments made by section 9104(a) of the Medicare
and Medicaid Budget Reconciliation Amendments of
1985)" after "medical education costs".

Pub. L. 99-272, I 9104(b)(1), inserted "(taking into
account, for discharges occurring after September 30,
1986, the amendments made by section 9101(a) of the
Medicare and Medicaid Budget Reconciliation Amend-
ments of 1985)" after "medical education costs".

Subsec. (d)(2)(C)(v). Pub. L. 99-509, 1 9306(c), sub-
stituted "1989" for "1988".

Pub. L. 99-509, I 9307(c)(1)(B), struck out Pub. L.
99-514, I 1895(b)(2)(A), which had directed that cl. (iv)
was to be struck out.

Pub. L, 99-272, § 9105(b), added cl. (iv).
Subsec. (d)(3)(A). Pub. L. 99-509, 1 9302(a)(2)(A), (c),

substituted "1986, 1987, and 1988" for "and 1986" and
inserted provisions relating to the computation of
urban and rural averages with respect to discharges
occurring on or after October 1, 1987.

Pub. L. 99-509, J 9307(c)(1)(A), struck out Pub. L.
99-514, 1 1895(b)(1)(B), which had directed insertion
of "If the formula under paragraph (5)(B) for deter-
mining payments for the indirect costs of medical edu-
cation is changed for any fiscal year, the Secretary
shall readjust the standardized amounts previously de-
termined for each hospital to take into account the
changes in that formula."
Pub. L. 99-272, 1 9101(c)(1), substituted "for each of

fiscal years 1985 and 1986" for "for fiscal year 1985".
Subsec. (d)(3)(B). Pub. L. 99-509, 1 9302(b)(1), insert-

ed "for hospitals located in an urban area and for hos-
pitals located in a rural area" after "subparagraph
(A)", and inserted before the period "for hospitals lo-
cated in such respective area".

Subsec. (d)(3)(C). Pub. L. 99-272, 1 9104(b)(2), desig-
nated existing provision as cl. (i), substituted "For dis-
charges occurring in fiscal year 1985, the Secretary"
for "The Secretary", and added cl. (ii).

Subsec. (d)(3)(C)(ii). Pub. L. 99-509, I 9306(c), substi-
tuted "1989" for "1988" in subcls. (I) and (II).

Pub. L. 99-509, I 9307(c)(1)(A), struck out Pub. L.
99-514, 1 1895(b)(1)(C), which had directed a general
amendment of cl. (ii) to read as follows: "The Secre-
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tary shall further reduce each of the average stand-
ardized amounts by a proportion equal to the propor-
tion (estimated by the Secretary) of the amount of
payments under this subsection based on DR(I pro-
spective payment amounts which is the difference be-
tween-

"(I) the sum of the additional payment amounts
under paragraph (5)(B) (relating to indirect costs of
medical education) if the indirect teaching adjust-
ment factor were equal to 1.159r (as 'r' is defined in
paragraph (5)(B)(ii)), and

"(II) that sum using the factor specified in para-
graph (5)(B)(ii)(II)."
Subsec. (d)(3)(C)(iii). Pub. L. 99-509, 1 9307(c)(1)(B),

struck out Pub. L. 99-514, 1 1895(b)(2)(B), which had
added el. (iii) reading as follows: "The Secretary shall
further reduce each of the average standardized
amounts by reducing the standardized amount for
each hospital (as previously determined without
regard to this clause) by a proportion equal to the pro-
portion (established by the Secretary) of the amount
of payments under this subsection based on DRO pro-
spective payment amounts which are additional pay-
ments described in paragraph (5)(F) (relating to dis-
proportionate share payments) for subsection (d) hos-
pitas."

Subsec. (d)(3)(D)(i)(I), (ii)(I). Pub. L. 99-272,
1 9104(b)(3), inserted "or reduced" after "(B), and ad-
Justed".

Subsec. (d)(4)(C). Pub. L. 99-509. 1 9302(e)(1), substi-
tuted "in fiscal year 1988 and at least annually" for
"in fiscal year 1986 and at least every four fiscal
years".

Subsec. (d)(5)(B). Pub. L. 99-272, 1 9104(a), amended
subpar. (B) generally. Prior to amendment. subpar. (B)
read as follows: "The Secretary shall provide for an
additional payment amount for subsection (d) hospi-
tals with indirect costs of medical education, in an
amount computed in the same manner as the adjust-
ment for such costs under regulations (in effect as of
January 1, 1983) under subsection (a)(2) of this sec-
tion, except that in the computation under this sub-
paragraph the Secretary shall use an educational ad-
justment, factor equal to twice the factor provided
under such regulations. In determining such adjust-
ment the Secretary shall not distinguish between
those interns and residents who are employees of a
hospital and those interns and residents who furnish
services to a hospital but are not employees of such
hospital."

Subsec. (d)(5)(B)(ii). Pub. L. 99-509, A 9306(c), substi-
tuted "1989" for "1988" in subcls. (I) and (II).

Subsec. (d)(5)(C)(i). Pub. L. 99-509, I 9302(d)(l)(A),
designated existing provisions as subcl. (I) and added
subcl. (II).

Pub. L. 99-272, 1 9106(a), inserted "and which shall
not require a rural osteopathic hospital to have more
than 3,000 discharges in a year in order to be classified
as a rural referral center" before the period in second
sentence.

Pub, L. 99-272, 1 9105(c) struck out ", and of public
or other hospitals that serve a significantly dispropor-
tionate number of patients who have low income or
are entitled to benefits under part A of this subchap-
ter" after "in rural areas)".

Subsec. (d)(5)(C)(i)(I). Pub. L. 99-509, 9 9304(b)(1),
inserted "(other than under paragraph (9))" after "es-
tablished under this subsection" in first sentence.

Subsec. (d)(5)(C)(ii). Pub. L. 99-509, 1 9304(b)(2), in-
serted "(other than under paragraph (9))" after "this
subsection" in second and third sentences.

Pub. L. 99-509, § 9302(e)(4), substituted "1988" for
"1986".

Pub. L 99-272, 1 9111(a), inserted provision authoriz-
ing the Secretary to adjust amount of payments to
sole community hospitals that realize a significant in-
crease in operating costs in a cost reporting period at-
tributable to addition of new inpatient facilities or
services.

Subsec. (d)(5)(E). Pub. L. 99-509, § 9320(g)(2), struck
out subpar. (E) which read as follows: "The Secretary

shall provide for an additional payment amount for
any subsection d) hospital equal to the reasonable
costs incurred by such hospital for anesthesia services
provided by a certified registered nurse anesthetist.
Payment under this subparagraph shall be the only
payment made to such hospital with respect to such
services."

Subsec. (d)(8)(F). Pub. L. 99-272, 1 9105(a), added
subpar. (F).

Subsec. (d)(5)(F)(l). Pub. L. 99-509, 1 9306(c), substi-
tuted "1989" for "1988".

Subsec. (d)(S)(F)(iv)(I). Pub. L. 99-509, 1 9306(b)(1).
inserted "or is described in the second sentence of sub-
clause (III)" after "100 or more beds".

Subsec. (d)(5)(F)(iv)(III). Pub. L. 99-509,
I 9306(b)(2), inserted "and is not described in the
second sentence of clause (v)" after "rural area",

Subsec. (d)(5)(F)(v). Pub. L 99-509, 1 9306(a), insert-
ed at end "A hospital located in a rural area and with
500 or more beds also 'serves a significantly dispropor-
tionate number of low income patients' for a cost re-
porting period if the hospital has a disproportionate
patient percentage (as defined in clause (vi)) for that
period which equals or exceeds a percentage specified
by the Secretary."

Subsec. (d)(5)(F)(vi)(I). Pub. L. 99-514,
1 1895(b)(2)(C), substituted "supplemental" for "sup-
plementary" and "period" for "fiscal year".

Subsec. (d)(9). Pub. %s. 99-509, 1 9304(a), added par.
(9).

Subsec. (e)(1)(C). Pub. L. 99-509, 1 9304(c), added
subpar. (C).

Subsec. (e)(3). Pub. L. 99-509, I 9302(e)(3), designat-
ed existing provisions as subpar. (A) and added subpar.
(B).

Pub. L. 99-272, I 9101(c)(2), struck out "(instead of
the applicable percentage increase described in subsec-
tion (b)(3)(B) of this section)" after "should be used".

Subsec. (e)(4). Pub. L. 99-509. I 9302(a)(2)(B), (e)(2),
substituted "recommend for fiscal year 1988 an appro-
priate change factor for inpatient hospital services for
discharges in that fiscal year and shall determine for
each subsequent fiscal year" for "determine for each
fiscal year (beginning with fiscal year 1987) and insert-
ed at end "The percentage change shall be the same
for all subsection (d) hospitals and subsection d)
Puerto Rico hospitals, but may be different from that
for other hospitals (and units not included as such
hospitals) and may vary among such other hospitals
and units."

Pub. L. 99-272, 1 9101(c)(3), substituted "fiscal year
1987" for "fiscal year 1986".

Subsec. (e)(5). Pub. L. 99-509, 1 9302(a)(2)(C), insert-
ed "recommendation or" before "determination" in
subpars. (A) and (B).

Subsec. (e)(6)(A). Pub. L. 99-272, 1 9127(a). substitut-
ed "17 individuals" for "15 individuals".

Subsec. (g)(1). Pub. L. 99-349 substituted "1987" for
"1986" in two places.

Subsec. (g)(2). Pub. L. 99-272, 1 9107(a)(1), designat-
ed existing provision as subpar. (A), inserted "the ap-
plicable percentage (described in subparagraph (B))
of", and added subpar. (B).

Subsec. (g)(2)(B). Pub. L. 99-514, 1 1895(b)(3), re-
aligned margins of subpar. (B).

Subsec. (g)(3). Pub. L. 99-509, 1 9303(a), added par.
(3).

Subsec. (g)(3)(A). Pub. L. 99-509, I 9303(b), inserted
"and a subsection d) Puerto Rico hospital" after "sub-
section d) hospital".

Subsec. (h). Pub. L. 99-272, I 9202(a), added subsec.
(h).

Subsec. (h)(2)(C). Pub. L. 99-514. 1 1895(b)(9)(A),
substituted "subparagraph (B)" for "paragraph (B)".

Subsec. (h)(4)(D). Pub. L. 99-514,. I 1895(b)(9)(B),
(C), redesignated subpar. (M) as (D) and in cl. (ii) in-
serted "but before July 1, 1987,".

Subsec. (h)(4)(E). Pub, L. 99-509, 1 9314(a), added
subpar. CE).

Page 561 § 1395ww



TITLE 42-THE PUBLIC HEALTH AND WELFARE

Pub. L. 99-514, 1 1895(b)(9)(C), redesignated former
subpar. (E) as (D).

Subsec. (h)(5)(B). Pub. L. 99-514, § 1895(b)(9)(D),
substituted "The" for "As used in this paragraph,
the".

1984-Subsec. (a)(2)(B). Pub. L. 98-369, 1 2354(b)(42),
substituted "disproportionate" for "disportionate".

Subsec. (a)(4). Pub. L. 98-369, 1 2312(b), temporarily
inserted ", costs of anesthesia services provided by a
certified registered nurse anesthetist" after "approved
educational activities". See Effective and Termination
Dates of 1984 Amendments note below.

Subsec. (b)(3)CA)(ii). Pub. L. 98-369. 1 2354(b)(43), in-
serted "of" after "in the case".

Subsec. (b)(3)(B). Pub. L. 8-369, 1 2310(a), substitut-
ed "one-quarter of I percentage point" for "I percent-
age point" and inserted provision that in determining
the percentage change under subsec. (e) of this section
with respect to discharges occurring in any cost re-
porting period or fiscal year beginning on or after Oct.
1, 1985, and before Oct. 1, 1986, the Secretary may not
establish a percentage increase which exceeds the ap-
plicable percentage increase otherwise determined for
that period or fiscal year under the preceding sen-
tence.

Subsec. (c)(4)(A). Pub. L. 98-369. 1 2315(a), substitut-
ed "(D), and (E)" for "and (D)".

Subsec. (d)(2)(D). Pub. L. 98-369, 1 2315(b), struck
out "Standard" before "Metropolitan" in provision fol-
lowing cl. (i).

Pub. L. 98-369. 1 2311(b), inserted provision for de-
termining the region a hospital located in a Metropoli-
tan Statistical Area would be deemed to be located.

Subsec. (d)(3)(D)(i)(I). Pub. L. 8-369, i 2354(b)(44),
substituted "(C))" for "(C),".

Subsec. (d)(5)(B). Pub. L. 98-369. 1 2307(b)(1), insert-
ed provision that in determining such adjustment the
Secretary not distinguish between those interns and
residents who are employees of a hospital and those
who furnish services to a hospital but are not employ-
ees of such hospital.

Subsec. (d)(5)(C)(i). Pub. L. 98-617 substituted
"August 17, 1984" for "30 days after July 18, 1984"
before "for Implementation by".

Pub. L. 98-869, 1 2311(a), inserted provisions permit-
ting a hospital classified as a rural hospital to appeal
to the Secretary for reclassification as a rural referral
center on the basis of criteria established and pub-
lished by the Secretary and requiring the Secretary to
make a final determination with respect to such
appeal within 60 days after the date the appeal was
submitted.

Subsec. (d)(5)(E). Pub. L. 98-369, 1 2312(a). tempo-
rarily added subpar. CE). See Effective and Termina-
tion Dates of 1984 Amendments note below.

Subsec. (d)(8). Pub. L. 8-369, 1 2311(c). added par.
(8).

Subsec. (e)(2). Pub. L. 98-369. 1 2313(a), inserted
"(without regard to the provisions of title 5 governing
appointments in the competitive service)" after "ap-
pointed by the Director".

Subsec. (e)(5). Pub. L. 98-369, 1 2315(c)(1). struck out
"for public comment" after "have published" in provi-
sions preceding subpar. (A).

Subsec. (e)(5)(A). Pub. L. 98-369. 1 2315(c)(2), Insert-
ed "for public comment" after "that fiscal year".

Subsec. (e)(6)(C). Pub. L. 98-369, 1 2313(bX3), insert-
ed provision that section 10(a)(1) of the Federal Advi-
sory Committee Act not apply to any portion of a
Commission meeting if the Commission, by majority
vote, determines such portion of such meeting should
be closed.

Subsec. (e)(6)(C)(i). Pub. L. 98-369, § 2313(b)(1),
amended cl. (i) generally, substituting provision au-
thorizing the Commission to employ and fix the com-
pensation of an Executive Director, subject to the ap-
proval of the Director of the Office, and such other
personnel, not to exceed 25, as necessary, without
regard to the provisions of title 5 governing appoint-
ment in the competitive service, for provision author-

izing the Commission to employ and fix the compensa-
tion of such personnel, not to exceed 25, as may be
necessary to carry out its duties.

Subsec. (e)(6)(C)(iii). Pub. L. 98-369, 1 2313(b)(2), in-
serted "(without regard to section 5 of title 41)" after
"Commission".

Subsec. (e)(6)(D). Pub. L. 98-369, 1 2313(b)(4), insert-
ed provision relating to payment of physician compa-
rability allowance in the same manner as provided
under section 5948 of title 5 and providing that for
such purpose subsec. (i) of such section apply to the
Commission in the same manner as it applies to the
Tennessee Valley Authority.

Subsec. (e)(6)(J). Pub. L. 98-369, 1 2313(d), added
subpar. (J).

1983-Subsec. (a)(1)(D). Pub. L. 98-21, 1 601(a)(1),
added subpar. (D).

Subsec. (a)(4). Pub. L. 98-21, 1 601(a)(2), inserted
provision that term "operating costs of inpatient hos-
pital services" does not include costs of approved edu-
cational activities, or, with respect to costs incurred in
cost reporting periods beginning prior to Oct. 1, 1986,
capital-related costs, as defined by the Secretary.

Subsec. (b)(1). Pub. L. 98-21, 1 C01(b)(1), (2), in provi-
sions preceding subpar. (A), substituted "Notwith-
standing section 1395f(b) of this title but subject to
the provisions of section 1395e of this title" for "Not-
withstanding sections 1395f(b) of this title, but subject
to the provisions of sections 1395e of this title" and in-
serted "(other than a subsection (d) hospital, as de-
fined in subsection (d)(1)(B) of this section)".

Pub. L. 98-21, 1 601(b)(3), inserted "(other than on
the basis of a DRO prospective payment rate deter-
mined under subsection (d) of this section)" in provi-
sions following subpar. (B).

Subsec. (b)(2). Pub. L. 98-21, 1 601(b)(4), struck out
par. (2) which provided that par. (1) would not apply
to cost reporting periods of hospitals beginning on or
after Oct. 1, 1985.

Subsec. (b)(3)(B). Pub. L. 98-21t 1 601(b)(5)-(8), in-
serted "and subsection (d) of this section and except
as provided in subsection (e) of this section" after
"subparagraph (A)", inserted "or fiscal year" after
"cost reporting period" each place it appears, inserted
"before the beginning of the period or year" after "es-
timated by the Secretary", and substituted "will
exceed" for "exceeds".

Subsec. (b)(6). Pub. L. 98-21, I 601(b)(9). added par.
(6) and repealed a prior par. (6) which directed the
Secretary to provide for an adjustment under this
paragraph in the amount of payment otherwise pro-
vided a hospital under this subsection in the case of a
hospital which, as of Aug. 15, 1982, was subject to
FICA taxes and which was not subject to such taxes
for part or all of a cost reporting period beginning on
or after Oct. 1, 1982, that in making such adjustment
for a cost reporting period the Secretary was to esti-
mate the amount of the operating costs of inpatient
hospital services that would have resulted if the hospi-
tal was subject to the PICA taxes during that period,
that in making such estimate the Secretary was to
reduce the amount of such FICA taxes that would
have been paid (but not below zero) by the amount of
costs which the hospital demonstrated to the satisfac-
tion of the Secretary were incurred in the period for
pensions, health, and other fringe benefits for employ-
ees (and former employees and family members) com-
parable to, and in lieu of, the benefits provided under
subchapter II of this chapter and this subchapter,
that if a hospital's operating costs of inpatient hospi-
tal services estimated under subparagraph (B) was
greater than the hospital's operating costs of inpatient
hospital services determined without regard to this
paragraph for a cost reporting period, then the Secre-
tary was to reduce the amount otherwise paid the hos.
pital (respecting operating costs of inpatient hospital
services) under this title (taking into account any limi-
tation under subsction (a) of this section) for the
period by the amount by which (i) the amount that
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would have been paid the hospital if (I) the amount of
the operating costs of inpatient hospital services esti-
mated under subparagraph (B) were treated as the
amount of the operating costs of inpatient hospital
services and (II) subsection (a) of this section did not
apply to the determination, exceeded (11) the amount
that would otherwise have been paid the hospital if
subsection (a) of this section (and this paragraph) did
not apply, except that, in making such determination
for cost reporting periods beginning on or after Oct. 1,
1984, clause (ii) of paragraph (1)(B) was to continue to
apply.

Subsec. (c)(1). Pub. L 98-21, 1 601(c)(1), added sub-
pars. (D) and (E) and provisions following subpar. (E).

Subsec. (c)(3)(A). Pub. L. 98-21, 1 601(c)(2)(A), sub-
stituted "meets the requirements of subparagraphs
(A), (D), and (E) of paragraph (1) and, if applicable,
the requirements of paragraph (5)," for "meets the re-
quirement of paragraph (1)(A)".

Subsec. (c)(3)(B). Pub. L. 98-21, 1 601(c)(2)(B), in-
serted "(or, if applicable, in paragraph (5))".

Subsec. (c)(4) to (6). Pub. L. 98-21, 1 601(c)(3), added
pars. (4) to (6).

Subsec. (d). Pub. L. 98-21, 1 60(d)(2), (e), added
subsec. (d) and redesignated former subsec. (d), relat-
ing to the elimination of lesser-of-cost-or-charges pro-
visions, as subsec. CJ) of section 1814 of act Aug. 14,
1935, which is classified to subsec. (j) of section 1395f
of this title.

Subsecs. (e) to g). Pub. L. 98-21, 1 601(e), added sub-
secs. (e) to (g).

Emrzrvz DATz or 1986 AxmmKNTs

Section 1895(b)(1)(D) of Pub. L. 99-614, which pro-
vided for applicability of amendments to this section
by section 1895(b)(1) of Pub. L. 99-514 to discharges
occurring on or after Oct. 1, 1986, with certain excep-
tions, was repealed by Pub. L. 99-509, title IX,
i 9307(c)(1)(A), Oct. 21, 1986, 100 Stat. 1995.

Section 1895(b)(2)(D) of Pub. L. 99-514 provided
that: "The amendments made by subparagraph (C)
[amending this section] apply to discharges occurring
on or after May 1, 1986, and the amendments made by
subparagraphs (A) and (B) [amending this section]
apply to discharges occurring on or after October 1,
1986."

Amendment by section 1895(b)(3), (9) of Pub. L.
99-514 effective, except as otherwise provided, as If in-
cluded in enactment of the Consolidated Omnibus
Budget Reconciliation Act of 1985, Pub. L. 99-272, see
section 1895(e) of Pub. L. 99-514, set out as a note
under section 162 of Title 26, Internal Revenue Code.

Section 9302(a)(3) of Pub. L. 99-509 provided that:
"The amendment made by paragraph (1) [amending
this section] shall apply to cost reporting periods be-
ginning on or after October 1, 1986 and, for purposes
of section 1886(d) of the Social Security Act (subsec.
(d) of this section], for cost reporting periods begin-
ning and discharges occurring on or after October 1,
1986."

Section 9302(b)(2) of Pub. L. 99-509 provided that:
"The amendments made by paragraph (1) [amending
this section] shall apply to discharges occurring on or
after October 1, 1986."

Section 9302(d)(1)(B) of Pub. L. 99-509 provided
that:

"(i) Subject to clause (i), the amendments made by
subparagraph (A) [amending this section] shall apply
to payments for discharges occurring on or after Octo-
ber 1, 1986.

"I) An appeal for classification of a rural hospital
as a regional referral center, pursuant to the amend-
ments made by subparagraph (A), which is filed before
January 1, 1987, and which is approved shall be effec-
tive with respect to discharges occurring on or after
October 1, 1986."

Section 9303(b) of Pub. L. 99-509 provided in part
that the amendment made by section 9303(b) of Pub.
L 99-509 is effective for cost reporting periods begin-
ning and discharges occurring (as the case may be) on
or after Oct. 1, 1987.

Section 9304(d) of Pub. L. 99-509 provided that:
"The amendments made by this section (amending
this section] shall apply to discharges occurring on or
after October 1, 1987."

Section 9306(d) of Pub. L. 99-509 provided that:
"The amendments made by subsections (a) and (b)
(amending this section] shall apply to discharges oc-
curring on or after October 1. 1986."

Section 9307(c)(1) of Pub. L. 99-509 provided in part
that the amendment by section 9307(c)(1) of Pub. L.
99-509 is effective as if included in the enactment of
the Tax Reform Act of 1986 (Pub. L. 99-514), if
H.Con.Res. 395, 99th Congress, 2d Session, is not
adopted. H.Con.Res. 395 was not adopted.

Section 9314(b) of Pub. L. 99-509 provided that:
"The amendments made by subsection (a) [amending
this section] shall apply to payments for approved
residency training programs as of July 1, 1987."

Amendment by section 9320(g) of Pub. L. 99-509 ap-
plicable to services furnished on or after Jan. 1, 1989,
see section 9320(t) of Pub. L. 99-509 set out as a note
under section 1395k of this title.

Section 9321(e)(3)(B) of Pub. L. 99-509 provided
that: "The amendments made by paragraph (2)
[amending this section] shall take effect beginning
with fiscal year 1989."

Section 9101(d) of Pub. L. 99-272 provided that:
"The amendment made by subsection (a) [amending
section 5(c) of Pub. L. 99-107, set out as a note below]
shall take effect on March 15, 1986, and the amend-
ments made by subsection (c) [amending this section]
shall take effect on the date of the enactment of this
Act (Apr. 7, 1986]."

Section 9101(e) of Pub. L. 99-272 provided that:
"(1) PPS HOSPITALS, DRO PORTION OF PAY)MWT.-In

the case of a subsection (d) hospital (as defined in
paragraph (4))-

"(A) the amendment made by subsection (b)
[amending this section] shall apply to payments
made under section 1886(d)(1)(A) of such Act
(subsec. (d)(1)(A) of this section] made on the basis
of discharges occurring on or after May 1, 1986; and

"(B) for discharges occurring on or after October
1, 1986, the applicable percentage increase (de-
scribed in section 1886(b)(3)(B) (subsec. (b)(3)(B) of
this section]) for discharges occurring during fiscal
year 1986 shall be deemed to have been Y percent.
"(2) PPS HOSPITALS, HOSPITAL SPzIFIc PORTION OF

PAYMT.-In the case of a subsection (d) hospital-
"(A) the amendment made by subsection (b)

[amending this section] shall apply to payments
under section 1886(d)(1)(A) of the Social Security
Act (subsec. (d)(1)(A) of this section] made on the
basis of discharges occurring during a cost reporting
period of a hospital, for the hospital's cost reporting
periods beginning on or after October 1, 1985;

"(B) notwithstanding subparagraph (A), for the
cost reporting period beginning during fiscal year
1986, the applicable percentage increase (as defined
in section 1886(b)(3)(B) of such Act (subsec.
(b)(3)(B) of this section]) for the-

"(1) first 7 months of the cost reporting period
shall be 0 percent, and

"(i0) for the remaining 5 months of the cost re-
porting period shall be 1 percent; and
"(C) for cost reporting periods beginning on or

after October 1, 1986, the applicable percentage in-
crease (as so defined) with respect to the previous
cost reporting period shall be deemed to have been Xi
percent.
"(3) PPS-xxmPT HOsPITALS.-In the case of a hospi-

tal that is not a subsection (d) hospital-
"(A) the amendment made by subsection (b)

[amending this section] shall apply to cost reporting
periods beginning on or after October 1, 1985;

"(B) notwithstanding subparagraph (A), for the
hospital's cost reporting period beginning during
fiscal year 1986, payment under title XVIII of the
Social Security Act [this subehapter] shall be made
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as though the applicable percentage increase de-
scribed in section 1886(b)(3)(B) [subsec. (b)(3)(B) of
this section] were equal to X of 1 percent; and

"(C) for cost reporting periods beginning on or
after October 1, 1986, the applicable percentage in-
crease (as so defined) with respect to the cost report-
ing period beginning during fiscal year 1986 shall be
deemed to have been X percent.
"(4) DZrnNrroN.-In this subsection, the term 'sub-

section (d) hospital' has the meaning given such term
in section 1886(d)(1)(B) of the Social Security Act
[subsec. (d)(1)(B) of this section]."

Section 9102(d) of Pub. L. 99-272 provided that:
"(l) DzzAY I FINAL TRANsrmoN.-The amendment

made by subsection (a) [amending this section] shall
take effect on the date of the enactment of this Act
[Apr. 7, 1986]."

"(2) CHANGE IN HOSPITAL sezcuric PERcENTAs.-The
amendments made by subsection (b) [amending this
section] shall apply-

"(A) to cost reporting periods beginning on or
after October 1, 1985, but

"(B) notwithstanding subparagraph (A), for a hos-
pital's cost reporting period beginning during fiscal
year 1986, for purposes of section 1886(d)(1)(A) of
the Social Security Act [subsec. (d)(1)(A) of this sec-
tion]-

"(i) during the first 7 months of the period the
'target percentage' is 50 percent and the 'DRG
percentage' is 50 percent, and

"(ii) during the remaining 5 months of the
period the 'target percentage' is 45 percent and the
'DRO percentage' is 55 percent.

"(3) CHANGE IN Bt P) ATz.-The amendments
made by subsection (c) [amending this section] shall
apply to discharges occurring on or after May 1, 1986.

"(4) ExCEPTION.-
"(A) Notwithstanding any other provision of this

subsection, the amendments made by this section
[amending this section] shall not apply to payments
with respect to the operating costs of inpatient hos-
pital services (as defined in section 1886(a)(4) of the
Social Security Act (subsec. (a)(4) of this section]) of
a subsection (d) hospital (as defined in section
1886(d)(1)(B) of such Act [subsec. (d)(1)(B) of this
section]) located in the State of Oregon.

"(B) Notwithstanding any other provision of law,
for a cost reporting period beginning during fiscal
year 1986 of a subsection (d) hospital to which the
amendments made by this section [amending this
section] do not apply, for purposes of section
1886(d)(1)(A) of of [sic] Social Security Act [subsec.
(d)(1)(A) of this section]-

"Ci) during the first 7 months of the period the
'target percentage' is 50 percent and the 'DR_
percentage' is 50 percent, and

"(if) during the remaining 5 months of the
period the 'target percentage' is 25 percent and the
'DRO percentage' is 75 percent.
"(C) Notwithstanding any other provision of law,

for purposes of section 1886(d)(1)(D) of such Act
[subsec. (d)(1)(D) of this section], the applicable
combined adjusted DRO prospective payment rate
for a subsection (d) hospital to which the amend-
ments made by this section [amending this section]
do not apply is, for discharges occurring on or after
October 1, 1985, and before May 1, 1986, a combined
rate consisting of 25 percent of the national adjusted
DRO prospective payment rate and 75 percent of
the regional adjusted DRO prospective payment
rate for such discharges."
Section 9104(c) of Pub. L. 99-272 provided that:
"(1) Except as provided in paragraph (2). the amend-

ments made by this section [amending this section]
shall apply to discharges occurring on or after May 1,
1986.

"(2) The amendments made by this section shall not
first be applied to discharges occurring as of a date
unless, for discharges occurring on that date, the
amendments made by section 9105 [amending this sec-
tion] are also being applied."

Section 9105(e) of Pub. L. 99-272 provided that:
"The amendments made by this section [amending
this section] shall apply to discharges occurring on or
after May 1, 1986."

Section 9106(b) of Pub. L. 99-272 provided that:
"The amendment made by subsection (a) [amending
this section] shall apply to cost reporting periods be-
ginning on or after January 1, 1986."

Section 9107(c)(1) of Pub. L. 99-272 provided that:
"The amendments made by subsection (a) [amending
this section] shall apply to hospital cost reporting pe-
riods beginning on or after October 1, 1986."

Section 9109(b) of Pub. L. 99-272 provided that:
"The amendment made by subsection (a) [amending
this section] shall take effect on the date of the enact-
ment of this Act [Apr. 7. 1986]."

Section 9111(b) of Pub. L. 99-272 provided that:
"The amendment made by this section [amending this
section] shall apply to payments for cost reporting pe-
riods beginning on or after October 1, 1983, and before
October 1, 1989."

Section 9202(b) of Pub. L. 99-272 provided that:
"The amendment made by subsection (a) [amending
this section] shall apply to hospital cost reporting pe-
riods beginning on or after July 1, 1985."

ErFEcTxvz AND TERMINATION DATrs OF 1984

AMzNDMuNTs

Amendment by Pub. L. 98-617 effective as if origi-
nally included in the Deficit Reduction Act of 1984,
Pub. L. 98-369, see section 3(c) of Pub. L. 98-617, set
out as a note under section 1395f of this title.

Section 2307(b)(2) of Pub. L. 98-369 provided that:
"The amendment made by paragraph (1) [amending
subsec. (d)(5)(B) of this section] shall apply to cost re-
porting periods beginning on or after October 1, 1984."

Section 2310(b) of Pub. L. 98-369 provided that:
"The amendments made by this section [amending
subsec. (b)(3)(B) of this section] shall apply to cost re-
porting periods beginning in, and discharges occurring
in, fiscal year 1985 and thereafter."

Section 2311(d) of Pub. L. 98-369 provided that:
"(1) Except as provided in paragraph (2), the amend-

ments made by subsections (b) [amending subsec.
(d)(2)(D) of this section] and (c) [enacting subsec.
(d)(8) of this section] shall be effective with respect to
cost reporting periods beginning on or after October 1,
1983, and the amendment made by subsection (a)
[amending subsec. (d)(5)(C)(l) of this section] shall be
effective with respect to cost reporting periods begin-
ning on or after October 1, 1984.

"(2) The amendment made by subsection (b)
[amending subsec. (d)(2)(D) of this section] shall not
apply so as to reduce any payment under section
1886(d) of the Social Security Act [subsec. (d) of this
section] to a hospital the region of which is deemed to
be changed pursuant to such amendment for dis-
charges occurring in any cost reporting period begin-
ning before October 1, 1984."

Section 2312(c) of Pub. L. 98-369, as amended by
Pub. L. 99-509, title IX, 1 9320(a), Oct. 21, 1986, 100
Stat. 2013, provided that: "The amendments made by
subsections (a) [enacting subsec. (d)(5)(E) of this sec-
tion] and (b) [amending subsec. (a)(4) of this section]
shall apply to cost reporting periods beginning on or
after October 1, 1984, and before January 1, 1989. In
the case of a cost reporting period that begins before
January 1, 1989, but end[s] after such date, additional
payments under the amendment made by subsection
(a) shall be proportionately reduced to reflect the por-
tion of the period occurring after such date."

Amendment by section 2313(a), (b), and (d) of Pub.
L. 98-369 effective July 18, 1984, see section 2313(e) of
Pub. L. 98-369, set out as an Effective Date of 1984
Amendment note under section 1395y of this title.

Section 2315(g) of Pub. L. 98-369 provided that:
"The amendments made by this section [amending
sections 13951-2, 1395cc, and 1395ww of this title and
enacting and amending provisions set out as notes

§ 1395ww Page 564



TITLE 42-THE PUBLIC HEALTH AND WELFARE

under this section] shall be effective as though they
had been included in the enactment of the Social Se-
curity Amendments of 1983 (Public Law 98-21)."

Amendment by section 2354(b)(42)-(44) of Pub. L.
98-369 effective July 18. 1984, but not to be construed
as changing or affecting any right, liability, status, or
interpretation which existed (under the provisions of
law involved) before that date, see section 2354(e)(1)
of Pub. L. 98-369, set out as an Effective Date of 1984
Amendment note under section 1320a-1 of this title.

EmOTrvE DATE or 1983 AMmMuzxws

Section 601(b)(9) of Pub. L. 98-21 provided in part
that the repeal of subsec. (b)(6) of this section is effec-
tive with respect to cost reporting periods beginning
on or after October 1, 1982, and that the enactment of
a new subsec. (b)(6) of this section is effective with re-
spect to cost reporting periods beginning on or after
October 1, 1983.

Section 604 of title VI of Pub. L. 98-21. as amended
by Pub. L. 98-369, div. B, title III, I 2315(f)(1). July 18,
1984, 98 Stat. 1080, provided that:

"(a)(1) Except as provided in section 602() [amend-
ing section 1395cc of this title] and in paragraph (2),
the amendments made by the preceding provisions of
this title [amending sections 1320c-2, 1395f, 1395n,
1395x, 1395y, 1395cc, 1395mm, 1395oo, 1395rr, 1395ww,
and 1395xx of this title] apply to items and services
furnished by or under arrangements with a hospital
beginning with its first cost reporting period that
begins on or after October 1, 1983. A change In a hos.
pital's cost reporting period that has been made after
November 1982 shall be recognized for purposes of
this section only if the Secretary finds good cause for
that change.

"(2) Section 1866(a)(1)(F) of the Social Security Act
(as added by section 602(f)(1)(C) of this title) (42
U.S.C. 1395cc(a)(1)(F), section 1862(a)(14) (as added by
section 602(e)(3) of this title) [42 U.S.C. 1395y(a)(14)]
and sections 1886(a)(1)(0) and (H) of such Act (as
added by section 602(f)(1)(C) of this title) [probably
should be section 1866(a)(1)(0) and (H) which is clas-
sified to 42 U.S.C. 1395cc(a)(l)(O) and (H)] take effect
on October 1, 1983.

"(b) The Secretary shall make an appropriate reduc-
tion in the payment amount under section 1886(d) of
the Social Security Act (as amended by this title) (42
U.S.C. 1395ww(d)] for any discharge, If the admission
has occurred before a hospital's first cost reporting
period that begins after September 1983, to take into
account amounts payable under title XVIII of that
Act [this subchapter] (as in effect before the date of
the enactment of this Act [Apr. 20, 1983]) for items
and services furnished before that period.

"(c)() The Secretary shall cause to be published in
the Federal Register a notice of the interim final
DRQ prospective payment rates established under
subsection (d) of section 1886 of the Social Security
Act (as amended by this title) (42 U.S.C. 1395ww(d)]
no later than September 1, 1983, and allow for a
period of public comment thereon. Payment on the
basis of prospective rates shall become effective on Oc-
tober 1, 1983, without the necessity for consideration
of comments received, but the Secretary shall, by
notice published in the Federal Register, affirm or
modify the amounts by December 31, 1983, after con-
sidering those comments.

"(2) A modification under paragraph (1) that re-
duces a prospective payment rate shall apply only to
discharges occurring after 30 days after the date the
notice of the modification is published in the Federal
Register.

"(3) Rules to implement the amendments made by
this title [amending sections 1320a-1, 1320c-2, 1395f,
13951-2, 1395n, 1395r, 1395v, 1395w, 1395x, 1395y,
1395cc, 1395mm, 1395oo, 1395rr, 1395ww, and 1395xx
of this title, enacting provisions set out as notes under
sections 1395r and 1395x of this title, and amending
provisions set out as a note under section 1395x of this
title] shall be established in accordance with the pro-
cedure described in this subsection."

MAINTAINING CURRET OUTLIR POLICY IN FISCAL
YERn 1987

Section 9302(b)(3) of Pub. L. 99-509 provided that:
"For payments made under section 1886(d) of the
Social Security Act [42 U.S.C. 1395ww(d)] for dis-
charges occurring in fiscal year 1987-

"(A) the proportions under paragraph (3)(B) for
hospitals located in urban and rural areas shall be
established at such levels as produce the same total
dollar reduction under such paragraph as if this sec-
tion had not been enacted; and

"(B) the thresholds and standards used for making
additional payments under paragraph (5) of such
section shall be the same as those in effect as of Oc-
tober 1, 1986."

ExTzNSXON or REGIONAL REERRAl. CENTER
CLASSIFICATION

Section 9302(d)(2) of Pub. L. 99-509 provided that:
"Any hospital that is classified as a regional referral
center under section 1886(d)(5)(C)(i) of the Social Se-
curity Act [42 U.S.C. 1395ww(d)(5)(C)(i)] on the date
of the enactment of this Act (Oct. 21, 1986] shall con-
tinue to be classified as a regional referral center for
cost reporting periods beginning on or after October 1,
1986, and before October 1, 1989."

BUDrr-NEUTRAL IMPLEMENTATION

Section 9302(d)(3) of Pub. L. 99-509 provided that:
"Paragraph (2) (set out as a note above] and the
amendment made by paragraph (1)(A) [amending this
section] shall be implemented in a manner that en-
sures that total payments under section 1886 of the
Social Security Act [42 U.S.C. 1395ww] are not in-
creased or decreased by reason of the classifications
required by such paragraph or amendment."

PROMULGATION OF NEw RATE

Section 9302(f) of Pub. L. 99-509 provided that: "The
Secretary of Health and Human Services shall pro-
vide, within 30 days after the date of the enactment of
this Act [Oct. 21, 1986], for the publication of the pay-
ments rates that will apply under section 1886 of the
Social Security Act [42 U.S.C. 1395ww], for discharges
occurring on or after October 1, 1986, taking into ac-
count the amendments made by this section [amend-
ing this section], without regard to the provisions of
chapter 5 of title 5, United States Code."

MISCELLANEOUS AccoUNTINO PROvISION

Section 9307(d) of Pub. L. 99-509 provided that: "Ef-
fective on the date of the enactment of Public Law
99-107 [Sept. 30, 1985], in applying section 5(a) of
such Act [set out as a note below], a cost reporting
period beginning on September 28, 29, or 30 is deemed
to begin on October 1 and any reference to September
30 is deemed also to be a reference to September 27."

TREATMENT OF CAPITAL-RELATED REGULATIONS

Section 9321(c) of Pub. L. 99-509 provided that:
"(1) PROHIBITION OF ISSUANCE OF FINAL REGULATIONS

ON CAPITAL-RELATED COSTS AS PART OF PAYMENT FOR OPER-
ATING COSTS BEFORE sEPTNMABER 1, 1987.-Notwithstand-
ing any other provision of law (except as provided in
paragraph (3)), the Secretary of Health and Human
Services may not issue, In final form, after September
1, 1986, and before September 1, 1987, any regulation
that changes the methodology for computing the
amount of payment for capital-related costs (as de-
fined in paragraph (4)) for inpatient hospital services
under part A of title XVIII of the Social Security Act
[42 U.S.C. 1395c et seq.]. Any regulation published in
violation of the previous sentence before the date of
the enactment of this Act [Oct. 21, 1986] is void and of
no effect.

"(2) NOT INCLUDING CAPITAL-RELATED REGULATIONS IN
BUDGIT BAsxLIN.-Any reference In law to a regulation
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issued In final form or proposed by the Health Care
Financing Administration pursuant to sections
1886(b)(3)(B), 1886(d)(3)(A), and 1886(e)(4) of the
Social Security Act [42 U.S.C. 1395ww(b)(3)(B),
(d)(3)(A), (e)(4)) shall not include any regulation
issued or proposed with respect to capital-related costs
(as defined in paragraph (4)).

"(3) ExcEPTioN.-Paragraph (1) shall not apply to
any regulation issued for the sole purpose of imple-
menting section 1886(g)(3)(A) and (B) of the Social Se-
curity Act (as amended by section 9303(a) of this Act).

"(4) CAPITAL-R LmATE cosTs DMM.-In this subsec-
tion, the term 'capital-related costa' means those cap.
ital-related costs that are specifically excluded, under
the second sentence of 'operating costs of inpatient
hospital services' (as defined in that section) for cost
reporting periods beginning prior to October 1, 1987."

LIMITATION ON AUTHORITY To IssuE CERTAIN FINAL
REGULATIONS AND INSTRUCTIONS RELATINO TO HosPi-
TALS OR PHYSICIANS

Section 9321(d) of Pub. L. 99-509 provided that:
"Notwithstanding any other provision of law, except
as required to implement specific provisions required
under statute and except as provided under subsection
(c) (set out as a note above] with respect to a regula-
tion described in that subsection, the Secretary of
Health and Human Services is not authorized to issue
in final form after the date of the enactment of this
Act (Oct. 21, 1986] and before September 1, 1987, any
regulation, instruction, or other policy which is esti-
mated by the Secretary to result in a net reduction in
expenditures under title XVIII of the Social Security
Act (42 U.S.C. 1395 et seq.] in fiscal year 1988 of more
than $50,000,000, and which relates to hospitals or
physicians."

STUDY OF METHODOLOGY FOR AREA WAGE ADJUSTMENT
FOR CENTRAL CITIES; REPORT TO CONGRESS

Section 9103(b) of Pub. L. 99-272 provided that:
"(1) The Secretary of Health and Human Services,

in consultation with the Prospective Payment Assess-
ment Commission, shall collect information and shall
develop one or more methodologies to permit the ad-
Justment of the wage indices used for purposes of sec-
tions 1888(d)(2)(C)(l), 1886(d)(2)(H). and
1886(d)(3)(E) of the Social Security Act [42 U.S.C.
1395ww(d)(2)(C)(il), (H), (3)(E)], in order to more ac-
curately reflect hospital labor markets, by taking into
account variations in wages and wage-related costs be-
tween the central city portion of urban areas and
other parts of urban areas.

"(2) The Secretary shall report to Congress on the
information collected and the methodologies devel-
oped under paragraph (1) not later than May 1, 1987.
The report shall include a recommendation as to the
feasibility and desirability of implementing such
methodologies."

CONTINUATION oF MEDICARE RIMsURSEMazNT WAIVERS
FOR CERTAIN HOSPITALS PARTICIPATING IN REGIONAL
HOSPITAL REiMBURSEMENT DEMONSTRATIONS

Section 9108 of Pub. L. 99-272 provided that:
"(a) CONTINUATION Or WAvERs.-A hospital reim-

bursement control system which, on January 1, 1985,
was carrying out a demonstration under a contract
which had been approved by the Secretary of Health
and Human Services pursuant to section 222(a) of the
Social Security Amendments of 1972 [section 222(a) of
Pub. L. 92-603, set out as a note under section 1395b-1
of this title], or under section 402 of the Social Securi-
ty Amendments of 1967 (as amended by section 222(b)
of the Social Security Amendments of 1972) [42 U.S.C.
1395b-1], shall be deemed to meet the requirements of
section 1886(c)(1)(A) of the Social Security Act [42
U.S.C. 1395ww(c)(1)(A)] if such system applies-

"(1) to substantially all non-Federal acute care
hospitals (as defined by the Secretary) in the geo-
graphic area served by such system on January 1,
1985, and

"(2) to the review of at least 75 percent of-
"(A) all revenues or expenses in such geographic

area for inpatient hospital services, and
"(B) revenues or expenses in such geographic

area for inpatient hospital services provided under
the State's plan approved under title XIX (42
U.S.C. 1396 et seq.].

"(b) APPRovAL.-In the case of a hospital cost control
system described in subsection (a), the requirements
of section 1886(c) of the Social Security Act 142 U.S.C.
1395ww(c)] which apply to States shall instead apply
to such system and, for such purposes, any reference
to a State is deemed a reference to such system.

"(c) EFFECTIVE DATz.-This section shall become ef-
fective on the date of the enactment of this Act [Apr.
7, 1986]."

INFORMATION ON IMPACT OF PPS PAYMENTS ON
HOSPITALS

Section 9114 of Pub. L. 99-272 provided that:
"(a) DISCLOSURE OF INFoRMATIoN.-The Secretary of

Health and Human Services shall make available to
the Prospective Payment Assessment Commission, the
Congressional Budget Office, the Comptroller Gener-
al, and the Congressional Research Service the most
current information on the payments being made
under section 1886 of the Social Security Act (42
U.S.C. 1395ww] to individual hospitals. Such informa-
tion shall be made available in a manner that permits
examination of the impact of such section on hospi-
tals.

"(b) CoNFIDnrrrIALITY.-Information disclosed under
subsection (a) shall be treated as confidential and
shall not be subject to further disclosure in a manner
that permits the identification of individual hospi-
tals."

SPCIAL RULES FOR IMPLEMENTATION OF HOSPITAL
REIMBURSEmNT

Section 9115 of Pub. L. 99-272 provided that:
"(a) WAIVER OF PAPERWORK RzDucTioN.-Chapter 35

of title 44, United States Code, shall not apply to In-
formation required for purposes of carrying out this
subpart and implementing the amendments made by
this subpart [subpart A (If 9101-9115) of part I of sub-
title A of title IX of Pub. L. 99-272, see Tables for clas-
sification].

"(b) USE oF INTERIM FINAL REGULATIONS.-The Secre-
tary of Health and Human Services shall issue such
regulations (on an interim or other basis) as may be
necessary to implement this subpart and the amend-
ments made by this subpart."

APPOINTMENT OF ADDITIONAL MEMBERS TO
PROSPECTIVE PAYMENT AsszssMzNr COMMIsSION

Section 9127(b) of Pub. L. 99-272. as amended by
Pub. L. 99-514, title XVIII, I 1895(b)(8), Oct. 22, 1986,
100 Stat. 2933, provided that: "The Director of the
Congressional Office of Technology Assessment shall
appoint the two additional members rf the Prospec-
tive Payment Assessment Commission, as required by
the amendment made by subsection (a) [amending
this section], no later than 60 days after the date of
the enactment of this Act [Apr. 7, 1986], for terms of
three years, except that the Director may provide ini-
tially for such terms as will insure that (on a continu-
ing basis) the terms of no more than eight members
will expire in any one year."

STUDIES BY SECRElTARY; GAO STUDY; REPORT ON UNI-
FORMITY OF APPROVED FTE RESIDENT AMOUNTS;
STUDY ON FOREIGN MEDICAL GRADUATES; ESTABLISH-
iNo PHYSICuN IDENTIFER SYSTEM; PAPERWORK RE-
DUCTION

Section 9202(c)-(h) of Pub. L. 99-272 provided that:
"(c) STUDIES SyY SzcrEARY.-(1) The Secretary of

Health and Human Services shall conduct a study
with respect to approved educational activities relat.
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ing to nursing and other health professions for which
reimbursement is made to hospitals under title XVIII
of the Social Security Act (42 U.S.C. 1395 et seq.]. The
study shall address-

"(A) the types and numbers of such programs, and
number of students supported or trained under each
program;

"(B) the fiscal and administrative relationships be-
tween the hospitals involved and the schools with
which the programs and students are affiliated; and

"(C) the types and amounts of expenses of such
programs for which reimbursement is made, and the
financial and other contributions which accrue to
the hospital as a consequence of having such pro-
grams.

The Secretary shall report the results of such study to
the Committee on Finance of the Senate and the
Committees on Ways and Means and Energy and Com-
merce of the House of Representatives prior to De-
cember 31, 1987.

"(2) The Secretary shall conduct a separate study of
the advisability of continuing or terminating the ex-
ception under section 1886(h)(5)(F)(ii) of the Social
Security Act (42 U.S.C. 1395ww(h)(5)(F)(ii)] for geriat-
ric residencies and fellowships, and of expanding such
exception to cover other educational activities, par-
ticularly those which are necessary to meet the pro-
jected health care needs of Medicare beneficiaries.
Such study shall also examine the adequacy of the
supply of faculty in the field of geriatrics. The Secre-
tary shall report the results of such study to the com-
mittees described in paragraph (1) prior to July 1,
190.

"(d) GAO STUDY.-(1) The Comptroller General
shall conduct a study of the variation in the amounts
of payments made under title XVIII of the Social Se-
curity Act [42 U.S.C. 1395 et seq.] with respect to pa-
tients in different teaching hospital settings and in
the amounts of such payments which are made with
respect to patients who are treated in teaching and
nonteaching hospital settings. Such study shall identi-
fy the components of such payments (including pay-
ments with respect to inpatient hospital services, phy-
sicians' services, and capital costs, and, in the case of
teaching hospital patients, payments with respect to
direct and indirect teaching costs) and shall account,
to the extent feasible, for any variations in the
amounts of the payment components between teach-
ing and nonteaching settings and among different
teaching settings.

"(2) In carrying out such study, the Comptroller
General may utilize a sample of hospital patients and
any other data sources which he deems appropriate,
and shall, to the extent feasible, control for differ-
ences in severity of illness levels, area wage levels,
levels of physician reasonable charges for like services
and procedures, and for other factors which could
affect the comparability of patients and of payments
between teaching and nonteaching settings and among
teaching settings. The information obtained in the
study shall be coordinated with the information ob-
tained in conducting the study of teaching physicians'
services under section 2307(c) of the Deficit Reduction
Act of 1984 [section 2307(c) of Pub. L. 98-369, set out
as a note under section 1395u of this title].

"(3) The Comptroller General shall report the re-
sults of the study to the committees described in sub-
section (c)(1) prior to December 31, 1987.

"(e) REPORT ON UNIFORMITY Or APPROVED FTE REsri-
DENT AMouNTs.-The Secretary of Health and Human
Services shall report to the committees described in
subsection (c)(l), not later than December 31, 1987, on
whether section 1886(h) of the Social Security Act [42
U.S.C. 1395ww(h)] should be revised to provide for
greater uniformity in the approved FIE resident
amounts established under paragraph (2) of that sec-
tion. and, if so, how such revisions should be imple-
mented.

"(f) STUDY ON FOREIGN MEDICAL GRADUATES.-The
Secretary of Health and Human Services shall study,

and report to the committees described in subsection
(c)(1), not later than December 31, 1987, respecting
the use of physicians who are foreign medical gradu-
ates (within the meaning of section 1886(h)(5)(D) of
the Social Security Act (42 U.S.C. 1395ww(h)(5)(D)])
in the provision of health care services (particularly
inpatient and outpatient hospital services) to medicare
beneficiaries. Such study shall evaluate-

"(1) the types of services provided;
"(2) the cost of providing such services, relative to

the cost of other physicians providing the services or
other approaches to providing the services;

"(3) any deficiencies in the quality of the services
provided, and methods of assuring the quality of
such services; and

"(4) the impact on costs of and access to services if
medicare payment for hospitals' costs of graduate
medical education of foreign medical graduates were
phased out.
"(g) ESTABLISHINo PHYSICIAN IDENTIFIER SYSTEM.-

The Secretary of Health and Human Services shall es-
tablish a system, for implementation not later than
July 1, 1987, which provides for a unique identifier for
each physician who furnishes services for which pay-
ment may be made under title XVIII of the Social Se-
curity Act (42 U.S.C. 1395 et seq.].

"(h) PAPERwoRK REDucTIoN.-Chapter 35 of title 44,
United States Code, shall not apply to information re-
quired for purposes of carrying out this section and
the amendments made by this section [amending sec-
tions 1395x and 1395ww of this title and enacting
notes set out under sections 1395x and 1395ww of this
title]."

SPECIAL TREATMENT O STATES FORMERLY UNDER
WAIVER

Section 9202(j) of Pub. L. 99-272, as amended by
Pub. L. 99-514, title XVIII, I 1895(b)(10), Oct. 22, 1986,
100 Stat. 2933, provided that: "In the case of a hospi-
tal in a State that has had a waiver approved under
section 1886(c) of the Social Security Act [42 U.S.C.
1395ww(c)] or section 402 of the Social Security
Amendments of 1967 [42 U.S.C. 1395b-1], for cost re-
porting periods beginning on or after January 1, 1986,
if the waiver is terminated-

"(1) the Secretary of Health and Human Services
shall permit the hospital to change the method by
which it allocates administrative and general costs to
the direct medical education cost centers to the
method specified in the medicare cost report;

"(2) the Secretary may make appropriate adjust-
ments in the regional adjusted DRO prospective
payment rate (for the region in which the State is
located), based on the assumption that all teaching
hospitals in the State use the medicare cost report;
and

"(3) the Secretary shall adjust the hospital-specific
portion of payment under section 1886(d) of such
Act [42 U.S.C. 1395ww(d)] for any such hospital that
actually chooses to use the medicare cost report.

The Secretary shall implement this subsection based
on the best available data."

MORATORIUM ON LABORATORY PAYMENT DEMONSTRA-
TIONS; COOPERATION IN STUDY; REPORT TO CONGRESS

Section 9204 of Pub. L. 99-272, as amended by Pub.
L. 99-509, title IX, I 9339(e), Oct. 21, 1986, 100 Stat.
2037, provided that:

"(a) MORATORIU.-Prior to January 1, 1988, the Sec-
retary of Health and Human Services shall not con-
duct any demonstration projects relating to competi-
tive bidding as a method of purchasing laboratory
services under title XVIII of the Social Security Act
(42 U.S.C. 1395 et seq.]. The Secretary may contract
for the design of, and site selection for, such demon-
stration projects.

"(b) COOPERATION IN SruDY.-The Secretary of
Health and Human Services and the Comptroller Gen-
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eral shall assist representatives of clinical laboratories
in the industry's conduct of a study to determine
whether methods exist which are better than competi-
tive bidding for purposes of utilizing competitive
market forces in setting payment levels for laboratory
services under title XVIII of the Social Security Act
[42 U.S.C. 1395 et seq.]. If such a study is conducted
by the clinical laboratory industry, the Secretary and
the Comptroller General shall comment on such study
and submit such comments and the study to the
Senate Committee on Finance and the House Commit-
tees on Ways and Means and Energy and Commerce."

MEDIcARE HOSPITAL AND PHYSICIAN PAYMENT
PROVISIONS; EXTENSION PERIOD

Pub. L. 99-107. § 5, Sept. 30, 1985, 99 Stat. 479, as
amended by Pub. L. 99-155, § 2(d), Nov. 14, 1985, 99
Stat. 814; Pub. L. 99-181, § 4, Dec. 13, 1985, 99 Stat.
1172; Pub. L. 99-189, 1 4, Dec. 18, 1985, 99 Stat. 1184;
Pub. L. 99-201, 2, Dec. 23, 1985, 99 Stat. 1665; Pub. L.
99-272, title IX, 11 9101(a). 9301(a), Apr. 7, 1986, 100
Stat. 153, 184, provided that:

"(a) MAINTAINING EXISTING HOSPITAL PAYMENT

RATs.-Notwithstanding any other provision of law,
the amount of payment under section 1886 of the
Social Security Act [42 U.S.C. 1395ww] for Inpatient
hospital services for discharges occurring (and cost re-
porting periods beginning) during the extension
period (as defined in subsection (c)) shall be deter-
mined on the same basis as the amount of payment
for such services for a discharge occurring on (or the
cost reporting period beginning immediately on or
before) September 30, 1985.

"(b) MAINTAINING EXISTING PAYMENT RATES FOR

PHYSICIANS' SEvicEs.-Notwithstanding any other
provision of law, the amount of payment under part B
of title XVIII of the Social Security Act [42 U.S.C.
1395J et seq.] for physicians' services which are fur-
nished during the extension period (as defined in sub-
section (c)) shall be determined on the same basis as
the amount of payment for such services furnished on
September 30, 1985, and the 15-month period, referred
to in section 1842(j)(1) of such Act [42 U.S.C.
1395u(j)(1)], shall be deemed to include the extension
period.

"(C) EZTENSION PERIOD DzNzD.-
"(1) HosPITAL PAYM TS.-For purposes of subsec-

tion (a). the term 'extension period' means the
period beginning on October 1, 1985. and ending on
April 30. 1986.

"(2) PHYSICIAN PA.mENTs.-For purposes of subsec-
tion (b). the term 'ertension period' means the
period beginning on October 1. 1985. and ending on
April 30, 1986."
[Amendment of this note by section 9101(a) of Pub.

1. 99-272 effective Mar. 15, 1986, see section 9101(d) of
Pub. L. 99-272, set out above.]

FINAL REGULATIONS To CARRY OJT SUBSECTION (C) OF

THIS SECTION

Section 2315(f)(2) of Pub. L. 98-369 provided that:
"Notwithstanding section 604(c) of the Social Security
Amendments of 1983 [section 604(c) of Pub. L. 98-21.
set out as a note above], the Secretary of Health and
Human Services shall cause to be published In the
Federal Register proposed regulations to carry out
subsection (c) of section 1886 of the Social Security
Act [subsec. (c) of this section] not later than July 1,
1984, and allow for a period of 45 days for public com-
ment thereon. After consideration of the comments re-
ceived, the Secretary shall cause to be published in
the Federal Register final regulations to carry out
such subsection not later than October 1, 1984."

DEFINITION OF HOSPITAL SERVING SIGNIFICANTLY DIS-
PRoPORTONATE NUMBER oF LOW-INCOME PATIENTS
OR PATIENTS ENTITLED TO HOSPITAL INSUR&NcE BEN-
EFITS FOR AGED AND DISABLED; IDENTIFICATION

Section 2315(h) of Pub. L. 98-369 provided that:
"The Secretary of Health and Human Services shall,
prior to December 31, 1984-

"(1) develop and publish a definition of 'hospitals
that serve a significantly disproportionate number
of patients who have low income or are entitled to
benefits under part A' of title XVIII of the Social
Security Act [part A of this subchapter] for pur-
poses of section 1886(d)(5)(CXi) of that Act [subsec.
(d)(5)(C)(l) of this section], and

"(2) Identify those hospitals which meet such defi-
nition, and make such identity available to the Com-
mittee on Ways and Means of the House of Repre-
sentatives and the Conittee on Finance of the
Senate."

PROSPECTIVE PAYMENT WAGE INDEX; STUDIES AND
REPORTS TO CONGRESS

Section 2316 of Pub. L. 98-369. as amended by Pub.
L. 99-272, title IX, § 9103(a)(1), Apr. 7, 1986, 100 Stat.
156, provided that:

"(a) The Secretary of Health and Human Services,
In consultation with the Secretary of Labor, shall con-
duct a study to develop an appropriate index for pur-
poses of adjusting payment amounts under section
1886(d) of the Social Security Act Esubsec. (d) of this
section] to reflect area differences in average hospital
wage levels, as required under paragraphs (2)(H) and
(3)(E) of such section [subsec. (d)(2)(H), (3)(E) of this
section], taking Into account wage differences of full
time and part time workers. The Secretary of Health
and Human Services shall report Vne results of such
study to the Congress not later than 30 days after the
date of the enactment of this Actl(July 18, 1984], in-
cluding any changes which the Sycretary determines
to be necessary to provide for an afjproprate index.

"(b) The Secretary shall adjust the payment
amounts for hospitals for discharges occurring on or
after May 1, 1986, to reflect the changes the Secretary
has promulgated in final regulations (on September 3,
1985) relating to the hospital wage index under section
1886(d)(3)(E) of the Social Security Act [subsec.
(d)(3)(E) of this section]. For discharges occurring
after September 30, 1986, the Secretary shall provide
for such periodic adjustments in the appropriate wage
index used under that section as may be necessary,
taking into account changes in the wage levels and rel-
ative proportions of full-time and part-time workers.

"(c) The Secretary shall conduct a study and report
to the Congress on proposed criteria under which, in
the case of a hospital that demonstrates to the Secre-
tary in a current fiscal year that the adjustment being
made under paragraph (2)(H) or (3)(E) of section
1886(d) of the Social Security Act (subsec. (d)(2)(H) or
(3)(E) of this section] for that hospital's discharges in
that fiscal year does not accurately reflect the wage
levels in the labor market serving the hospital, the
Secretary, to the extent he deems appropriate, would
modify such adjustment for that hospital for dis-
charges in the subsequent fiscal year to take into ac-
count a difference in payment amounts in that cur-
rent fiscal year to the hospital that resulted from such
inaccuracy."

[Section 9103(a)(2) of Pub. L. 99-272 provided that:
"The amendment made by paragraph (1) [amending
this note] shall be effective as if it had been included
in the Deficit Reduction Act of 1984 [Pub. L.
98-369]."]
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DIFFERENT TREATMENT or CAPITAL-PRoJECTS-RELATED
COSTS BEFORE AND AFTER IMPLEMENTATION OF
SYSTEM FOR INCLUDING SUCH COSTS UNDER PROSPEC-
TIVELY DE-raMINED PAYMENT RATE

Section 601(a)(3) of Pub. L. 98-21 provided that: "It
is the intent of Congress that, in considering the im-
plementation of a system for including capital-related
costs under a prospectively determined payment rate
for inpatient hospital services, costs related to capital
projects for which expenditures are obligated on or
after the effective date of the implementation of such
a system, may or may not be distinguished and treated
differently from costs of projects for which expendi-
tures were obligated before such date."

NEW ENGLAND HOSPITALS; CLASSIFICATION AS URBAN
OR RURAL

Section 601(g) of Pub. L. 98-21 provided that: "In de-
termining whether a hospital is in an urban or rural
area for purposes of section 1886(d) of the Social Secu-
rity Act (subsec. (d) of this section], the Secretary of
Health and Human Services shall classify any hospital
located in New England as being located in an urban
area if such hospital was classified as being located in
an urban area under the Standard Metropolitan Sta-
tistical Area system of classification in effect in 1979."

REPORTS, EXPERIMENTS, AND DEMONSTRATION
PRoJECTs RELATED TO INCLUSION IN PROSPECTIVE
PAYMENT AMOUNTS OF INPATIENT HOSPITAL SERVICE
CAPITAL-RELATED COSTS

Section 603(a) of title VI of Pub. L. 98-21, as amend-
ed by Pub. L 98-369, div. B, title III, 12317, July 18,
1984, 98 Stat. 1081; Pub. L. 99-509, title IX,
J 9305(i)(1), Oct. 21, 1986, 100 Stat. 1993, provided
that:

"(1) The Secretary of Health and Human Services
(hereinafter in this title referred to as the 'Secretary')
shall study, develop, and report to the Congress within
18 months after the date of the enactment of this Act
[Apr. 20, 1983] on the method and proposals for legis-
lation by which capital-related costs, such as return on
net equity, associated with inpatient hospital services
can be included within the prospective payment
amounts computed under section 1886(d) of the Social
Security Act [42 U.S.C. 1395ww(d)].

"(2)(A) The Secretary shall study and report annual-
ly to the Congress at the end of each year (beginning
with 1984 and ending with 1989) on the impact, of the
payment methodology under section 1886(d) of the
Social Security Act [42 U.S.C. 1395ww(d)] during the
previous year, on classes of hospitals, beneficiaries,
and other payors for inpatient hospital services, and
other providers, and, in particular, on the impact of
computing DRO prospective payment rates by census
division, rather than exclusively on a national basis.
Each such report shall include such recommendations
for such changes in legislation as the Secretary deems
appropriate.

"(B) During fiscal year 1984, the Secretary shall
begin the collection of data necessary to compute the
amount of physician charges attributable, by diagno-
sis-related groups, to physicians' services furnished to
inpatients of hospitals whose discharges are classified
within those groups. The Secretary shall submit to
Congress, not later than July 1, 1985, a report to Con-
gress which includes recommendations on the advis-
ability and feasibility of providing for determining the
amount of the payments for physicians' services fur-
nished to hospital inpatients based on the DRO type
classification of the discharges of those inpatients,
and legislative recommendations thereon.

"(C) In the annual report to Congress under sub-
paragraph (A) for 1985, the Secretary shall include
the results of studies on-

"(i) the feasibility and impact of eliminating or
phasing out separate urban and rural DRO prospec-
tive payment rates under paragraph (3) of section
1886(d) of the Social Security Act (42 U.S.C.
1395ww(d)(3)];

"0ii) whether and the method under which hospi-
tals, not paid based on amounts determined under
such section, can be paid for inpatient hospital serv-
ices on a prospective basis as under such section;

"(iii) the appropriateness of the factors used under
paragraph (5)(A) of such section to compensate hos-
pitals for the additional expenses of outlier cases,
and the application of severity of illness, intensity of
care, or other modifications to the diagnosis-related
groups, and the advisability and feasibility of provid-
ing for such modifications;
"(iv) the feasibility and desirability of applying the

payment methodology under such section to pay-
ment by all payers for inpatient hospital services;
and

"(v) the impact of such section on hospital admis-
sions and the feasibility of making a volume adjust-
ment in the DRO prospective payment rates or re-
quiring preadmission certification in order to mini-
mize the incentive to increase admissions.

Such report shall specifically include, with respect to
the item described in clause (iv), consideration of the
extent of cost-shifting to non-Federal payors and the
impact of such cost-shifting on health insurance costs
and premiums borne by employers and employees.
"(D) In the annual report to Congress under sub-

paragraph (A) for 1986, the Secretary shall include
the results of a study examining the overall impact of
State systems of hospital payment (either approved
under section 1886(c) of the Social Security Act [42
U.S.C. 1395ww(c)] or under a waiver approved under
section 402(a) of the Social Security Amendments of
1967 [42 U.S.C. 1395b-l(a)] or section 222(a) of the
Social Security Amendments of 1972) [Pub. L. 92-603,
set out as a note under 1395b-1 of this title], particu-
larly assessing such systems' impact not only on the
medicare program but also on the medicaid program,
on payments and premiums under private health in-
surance plans, and on tax expenditures.

"(E) In each annual report to Congress under sub-
paragraph (A), the Secretary shall include-

"(i) an evaluation of the adequacy of the proce-
dures for assuring quality of post-hospital services
furnished under title XVIII of the Social Security
Act [42 U.S.C. 1395 et seq.],

"(ii) an assessment of problems that have prevent-
ed groups of medicare beneficiaries (including those
eligible for medical assistance under title XIX of
such Act [42 U.S.C. 1396 et seq.]) from receiving ap-
propriate post-hospital services covered under such
title, and

"(iii) information on reconsiderations and appeals
taken under title XVIII of such Act [42 U.S.C. 1395
et seq.] with respect to payment for post-hospital
services.
"(3)(A) The Secretary shall complete a study and

make legislative recommendations to the Congress
with respect to an equitable method of reimbursing
sole community hospitals which takes into account
their unique vulnerability to substantial variations in
occupancy.

"(B) In addition, the Secretary shall examine ways
to coordinate an information transfer between parts A
and B of title XVIII of the Social Security Act [42
U.S.C. 1395c et seq., 1395J et seq.], particularly with
respect to those cases where a denial of coverage is
made under part A of such title and no adjustment is
made in the reimbursement to the admitting physi-
cian or physicians.

"(C) The Secretary shall also report on the appro-
priate treatment of uncompensated care costs, and ad-
justments that might be appropriate for large teach-
ing hospitals located in rural areas.

"(D) The Secretary shall also report on the advis-
ability of having hospitals make available information
on the cost of care to patients financed by both public
programs and private payors.
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"E) The studies and reports described in this para-
graph shall be completed and submitted not later than
April 1, 1985.

"(4) The Secretary shall complete a study and make
recommendations to the Congress, before April 1,
1984, with respect to a method for including hospitals
located outside of the fifty States and the District of
Columbia under a prospective payment system."

[Section 9305(i)(2) of Pub. L. 99-509 provided that:
"The amendment made by paragraph (IM(B) [amend-
ing this note] shall apply to reports for years begin.
ning with 1986."]

SECTION RFSmR TO IN OTmm SECTIONS

This section is referred to in sections 1395d, 1395e,
1395f, 1395g, 13951, 1395n, 1395x, 1395y, 1395w-1,
1395cc. 1395mm. 1395oo, 1395rr, 1395xx, 1395yy of this
title; title 2 section 901; title 10 section 1101.

§ 1395xx. Payment of provider-based physicians and
payment under certain percentage arrangements

(a) Criteria; amount of payments

(1) The Secretary shall by regulation deter-
mine criteria for distinguishing those services
(including inpatient and outpatient services)
rendered in hospitals or skilled nursing facili-
ties-

[See main edition for text of(A)]
(B) which constitute professional services

which are rendered for the general benefit to
patients in a hospital or skilled nursing facili-
ty and which may be reimbursed only on a
reasonable cost basis or on the bases de-
scribed in section 1395ww of this title.

[See main edition for text of(2); (b)]
(As amended Apr. 20, 1983, Pub. L. 98-21, title
VI, § 602(j), 97 Stat. 165.)

AM ==MZTs

1983-Subsec. (a)(1)(B). Pub. L. 98-21 inserted "or on
the bases described in section 1395ww of this title".

ErrcTiv DATE OF 1983 AMENDMENT

Amendment by Pub. L. 98-21 applicable to items and
services furnished by or under arrangement with a
hospital beginning with its first cost reporting period
that begins on or after Oct. 1, 1983, any change in a
hospital's cost reporting period made after Nov. 1982
to be recognized for such purposes only if the Secre-
tary finds good cause therefor, see section 604(a)(1) of
Pub. L. 98-21, set out as a note under section 1395ww
of this title.

§ 1395yy. Payment to skilled nursing facilities for
routine service costs

(a) Per diem limitations
The Secretary, in determining the amount of

the payments which may be made under this
subchapter with respect to routine service costs
of extended care services shall not recognize as
reasonable (in the efficient delivery of health
services) per diem costs of such services to the
extent that such per diem costs exceed the fol-
lowing per diem limits, except as otherwise pro-
vided in this section:

(1) With respect to freestanding skilled
nursing facilities located in urban areas, the
limit shall be equal to 112 percent of the
mean per diem routine service costs for free-
standing skilled nursing facilities located in
urban areas.

(2) With respect to freestanding skilled
nursing facilities located in rural areas, the
limit shall be equal to 112 percent of the
mean per diem routine service costs for free-
standing skilled nursing facilities located in
rural areas.

(3) With respect to hospital-based skilled
nursing facilities located in urban areas, the
limit shall be equal to the sum of the limit for
freestanding skilled nursing facilities located
in urban areas, plus 50 percent of the amount
by which 112 percent of the mean per diem
routine service costs for hospital-based skilled
nursing facilities located in urban areas ex-
ceeds the limit for freestanding skilled nurs-
ing facilities located in urban areas.

(4) With respect to hospital-based skilled
nursing facilities located in rural areas, the
limit shall be equal to the sum of the limit for
freestanding skilled nursing facilities located
in rural areas, plus 50 percent of the amount
by which 112 percent of the mean per diem
routine service costs for hospital-based skilled
nursing facilities located in rural areas ex-
ceeds the limit for freestanding skilled nurs-
ing facilities located in rural areas.

In applying this subsection the Secretary shall
make appropriate adjustments to the labor re-
lated portion of the costs based upon an appro-
priate wage index.
(b) Exception to limitations for hospital-based skilled

nursing facility
With respect to a hospital-based skilled nurs-

ing facility, the Secretary shall recognize as
reasonable the portion of the cost differences
between hospital-based and freestanding skilled
nursing facilities attributable to excess over-
head allocations (as determined by the Secre-
tary) resulting from the reimbursement princi-
ples under this subchapter, notwithstanding
the limits set forth in paragraph (3) or (4) of
subsection (a) of this section.
(c) Adjustments in limitations; publication of data

The Secretary may make adjustments in the
limits set forth in subsection (a) of this section
with respect to any skilled nursing facility to
the extent the Secretary deems appropriate,
based upon case mix or circumstances beyond
the control of the facility. The Secretary shall
publish the data and criteria to be used for pur-
poses of this subsection on an annual basis.
(d) Access to skilled nursing facilities

(1) Any skilled nursing facility may choose to
be paid under this subsection on the basis of a
prospective payment for all routine service
costs (and capital-Velated costs) of extended
care services provided in a cost reporting period
if such facility had, in the preceding cost re-
porting period, fewer than 1,500 patient days
with respect to which payments were made
under this subchapter. Such prospective pay-
ment shall be in lieu of payments which would
otherwise be made for routine service costs pur-
suant to section 1395x(v) of this title and sub-
sections (a) through (c) of this section and cap-
ital-related costs pursuant to section 1395x(v)
of this title. This subsection shall not apply to
a facility for any cost reporting period immedi-
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ately following a cost reporting period in which
such facility had 1,500 or more patient days
with respect to which payments were made
under this subchapter, without regard to
whether payments were made under this sub-
section during such preceding cost reporting
period.

(2)(A) The amount of the payment under this
section shall be determined on a per diem basis.

(B) Subject to the limitations of subpara-
graph (C). for skilled nursing facilities located-

(1) in an urban area, the amount shall be
equal to 105 percent of the mean of the per
diem reasonable routine service and capital-
related costs of extended care services for
skilled nursing facilities in urban areas within
the same region, determined without regard
to the limitations of subsection (a) of this sec-
tion and adjusted for different area wage
levels, and

(WI) in a rural area the amount shall be
equal to 105 percent of the mean of the per
diem reasonable routine service and capital-
related costs of extended care services for
skilled nursing facilities in rural areas within
the same region, determined without regard
to the limitations of subsection (a) of this sec-
tion and adjusted for different area wage
levels.

(C) The per diem amounts determined under
subparagraph (B) shall not exceed the limit on
routine service costs determined under subsec-
tion (a) of this Nection with respect to the facili-
ty, adjusted to take into account average cap-
ital-related costs with respect to the type and
location of the facility.

(3) For purposes of this subsection, urban and
rural areas shall be determined in the same
manner as for purposes of subsection (a) of this
section, and the term "region" shall have the
same meaning as under section
1395ww(d)(2)(D) of this title.

(4) The Secretary shall establish the prospec-
tive payment amounts for cost reporting peri-
ods beginning in a fiscal year at least 90 days
prior to the beginning of such fiscal year, on
the basis of the most recent data available for a
12-month period. A skilled nursing facility must
notify the Secretary of Its intention to be paid
pursuant to this subsection for a cost reporting
period no later than 30 days before the begin-
ning of that period.

(5) The Secretary shall provide for a simpli-
fied cost report to be filed by facilities being
paid pursuant to this subsection, which shall
require only the cost information necessary for
determining prospective payment amounts pur-
suant to paragraph (2) and reasonable costs of
ancillary services.

(6) In lieu of payment on a cost basis for an-
ciliary services provided by a facility which is
being paid pursuant to this subsection, the Sec-
retary may pay for such ancillary services on a
reasonable charge basis If the Secretary deter-
mines that such payment basis will provide an
equitable level of reimbursement and will ease
the reporting burden of the facility.
(Aug. 14, 1935, ch. 531, title XVIII, 1 1888, as
added July 18, 1984, Pub. L. 98-369, div. B, title
III, § 2319(b), 98 Stat. 1082, and amended Apr.

7, 1988, Pub. L. 99-272, title IX, I 9126(a), (b),
9219(b)(1)(C), 100 Stat. 168, 170, 182; Oct. 22,
1986, Pub. L. 99-514, title XVIII,
I 1895(b)(7)(A), (B), 100 Stat. 2933.)

Auxm"mUm
1986-Subsec. (b). Pub. L. 99-272, 19219(b)(1)(C).

substituted "notwithstanding" for "nothwithstand.
ing".

Subsec. (c). Pub. L. 99-272, 1 9126(b), inserted provi-
sion requiring the Secretary to publish data and crite-
ria to be used for purposes of this subsection on an
annual basis.

Subsec. (d). Pub. L. 99-272, 1 9126(a), added subsec.
(d).

Subsec. (d)(1). Pub. L. 99-514, 1 1895(b)(7)(A), substi-
tuted "cost reporting period" for "fiscal year" in five
places.

Subsec. (d)(4). Pub. L. 99-514, 1 1895(b)(7)(B), substi-
tuted "cost reporting periods beginning in a fiscal
year" for "each fiscal year" and "cost reporting period
no later than 30 days before the beginning of that
period" for "fiscal year within 60 days after the Secre-
tary establishes the final prospective payment
amounts for such fiscal year".

ErucTzv DATz or 1986 Awmm iTs
Section 1895(b)(7)(D) of Pub. L. 99-514 provided

that: "The amendments made by subparagraphs (A)
and (B) [amending this section] apply to cost report-
Ing periods beginning on or after October 1, 1986."

Amendment by section 9219(b)(1)(C) of Pub. L.
99-272 effective as if originally included in the Deficit
Reduction Act of 1984, Pub. L. 98-369, see section
9219(b)(l)(D) of Pub. L 99-272, set out as a note under
section 1395u of this title.

Section 9126(d) of Pub. L. 99-272, as amended by
Pub. L. 99-514, title XVIII, I 1895(b)(7)(C), Oct. 22,
1986, 100 Stat. 2933, provided that:

"(1) The amendment made by subsection (a)
[amending this section] shall apply to cost reporting
periods beginning on or after October 1, 1986.

"(2) The amendment made by subsection (b)
[amending this section] shall become effective on the
date of the enactment of this Act [Apr. 7, 1986]."

Enzanxvz DATE
Section 2319(c) of Pub. L. 98-369 provided that:

"The amendments made by subsections (a) (amending
section 1395x of this title] and (b) tenacting this sec-
tion] shall apply to cost reporting periods beginning
on or after July 1, 1984."

SCmoN REWz mD To rN Onmn Sc'nows
This section is referred to in section 1395x of this

title.

§ 1395zz. Purchase of durable medical equipment

(a) Lease-purchase basis or rental; determination by
Secretary

In the case of durable medical equipment to
be furnished an individual, the Secretary shall
determine, on the basis of such medical and
other evidence as he finds appropriate (includ-
ing certification by the attending physician
with respect to expected duration of need),
whether the expected duration of the medical
need for the equipment warrants a presump-
tion that purchase of the equipment would be
less costly or more practical than rental. If the
Secretary determines that such a presumption
does exist, he shall require that the equipment
be purchased, on a lease-purchase basis or
otherwise, and shall make payment in accord-
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ance with the lease-purchase agreement (or in a
lump sum amount If the equipment is pur-
chased other than on a lease-purchase basis);
except that the Secretary may authorize the
rental of the equipment notwithstanding such
determination if he determines that the pur-
chase of the equipment would be inconsistent
with the purposes of this subchapter or would
create an undue financial hardship on the indi-
vidual who will use it.
(b) Waiver of coinsurance amount in purchase of

used equipment
With respect to purchases of used durable

medical equipment, the Secretary may waive
any coinsurance amount applicable whenever
the purchase price of the used equipment is at
least 25 percent less than the reasonable charge
for comparable new equipment.
(c) Reimbursement procedures

For purposes of subsection (a) of this section,
the Secretary may, pursuant to agreements
made with suppliers of durable medical equip-
ment, establish reimbursement procedures
which he finds to be equitable, economical, and
feasible.
(a) Encouragement of lease-purchase buis

The Secretary shall encourage suppliers of
durable medical equipment to make their
equipment available to individuals entitled to
benefits under this subchapter on a lease-pur-
chase basis whenever possible.

(Aug. 14, 1935, ch. 531, title XVII, § 1889, for-
merly § 1833(f), as added Jan. 2, 1968, Pub. L.
90-248, title I, § 132(b), 81 Stat. 850, and amend-
ed Oct. 30, 1972, Pub. L. 92-603, title II,
§ 245(d), 86 Stat. 1424; Oct. 25, 1977, Pub. L.
95-142, § 16(a), 91 Stat. 1200; renumbered
§ 1889 and amended July 18, 1984, Pub. L.
98-369, div. B, title III, I 2321(d), 98 Stat. 1084.)

CODIFICATION

Section was formerly set out as subsec. (f) of section
13951 of this title prior to its renumbering and transfer
by Pub. L. 98-369.

AmmDumrs

1984-Subsec. (a). Pub. L. 98-369, 1 2321(d)(4)(B), re-
designated par. (1) of section 13951(f) of this title as
subsec. (a).

Pub. L 98-369, 1 2321(d)(1), struck out "as described
in section 1395x(s)(6) of this title" after "furnished an
individual".

Subsec. (b). Pub. L. 98-369, § 2321(d)(4)(B), redesig-
nated par. (2) of section 13951(f) of this title as subsec.
(b).

Pub. L. 98-389, 1 2321(d)(2), substituted "any" for
"the 20 percent" and struck out "under subsection (a)
of this section" after "amount applicable".

Subsec. (c). Pub. L. 98-369, I 2321(d)(4)(B), redesig-
nated par. (3) of section 13951(f) of this title as subsec.
(c).

Pub. L. 98-369, § 2321(d)(3), substituted "subsection
(a) of this section" for "paragraph (1)".

Subsec. (d). Pib. L. 98-369, I 2321(d)(4)(B), redesig-
nated par. (4) of section 13951(f) of this title as subsec.
(d).

1977-Par. (1). Pub. L. 95-142 substituted provisions
relating to determinations by the Secretary with re-
spect to presumptions regarding the purchase price or
practicality of buying or renting durable medical
equipment, for provisions relating to the purchase
price of durable medical equipment authorized to be
paid by the Secretary.

Par. (2). Pub. L. 95-142 substituted provisions relat-
ing to waiver of the coinsurance amount in the pur-
chase of used durable medical equipment, for provi-
sions relating to reimbursement procedures estab-
lished by the Secretary in cases of rental of durable
medical equipment.

Pars. (3), (4). Pub. L. 95-142 added pars. (3) and (4).
1972-Pub. L 92-603 designated existing provisions

as par. (1)(A) and added pars. (1)(B) and (2).

E~nc rxv DATE OF 1984 AmzNDmzwr

Amendment by Pub. L. 98-369 applicable to items
and services furnished on or after July 18, 1984, see
section 2321(g) of Pub. L. 98-369, set out as a note
under section 1395f of this title.

Enscrvi DATE OF 1977 AMzaiwNT

Amendment by Pub. L. 95-142 applicable with re-
spect to durable medical equipment purchased or
rented on or after Oct. 1, 1977, see section 16(b) of
Pub. L. 95-142, set out as a note under section 13951 of
this title.

Emr-cntvz DATE

Section applicable only with respect to items pur-
chased after Dec. 31, 1967, see section 132(c) of Pub. L.
90-248, set out as an Effective Date of 1968 Amend-
ment note under section 13951 of this title.

SUBCHAPTER XIX-GRANTS TO STATES
FOR MEDICAL ASSISTANCE PROGRAMS

SuBcHAPTEm REFERRED TO IN Omm SEcTIoNs

This subchapter is referred to in sections 242b, 254b,
254c, 254e, 254h, 254n, 300e, 300e-6. 300x-4, 300z-5,
602, 603. 606, 614, 632a, 652, 671, 672, 673, 705, 709,
1301, 1306, 1308, 1309, 1310, 1315, 1316. 1318, 1320a-1,
1320a-2. 1320a-3, 1320a-5, 1320a-7, 1320a-7a, 1320a-8,
1320b-2, 1320b-3, 1320b-4, 1320b-5, 1320b-7, 1320b-8,
1320c-2, 1320c-10, 1382, 1382g, 1382h, 13821, 1383c,
1395b-1, 1395u, 1395v, 1395w-1, 1395x, 1395y, 1395z,
1395cc, 1395mm, 1395tt, 1395vv, 1395ww, 1997, 3013,
3026, 3035b, 6024, 8624, 10805 of this title; title 7 sec-
tions 2017, 3178; title 8 sections 1255a, 1522; title 10
sections 1079, 1095; title 12 sections 1715w, 1715z-7;
title 20 sections 1413, 1481; title 24 section 170a; title
25 section 1622; title 26 section 6103; title 29 section
1144; title 38 sections 622, 629, 4108.

§ 1396. Appropriations

For the purpose of enabling each State, as far
as practicable under the conditions in such
State, to furnish (1) medical assistance on
behalf of families with dependent children and
of aged, blind, or disabled individuals, whose
income and resources are insufficient to meet
the costs of necessary medical services, and (2)
rehabilitation and other services to help such
families and individuals attain or retain capa-
bility for independence or self-care, there is
hereby authorized to be appropriated for each
fiscal year a sum sufficient to carry out the
purposes of this subchapter. The sums made
available under this section shall be used for
making payments to States which have submit-
ted, and had approved by the Secretary, State
plans for medical assistance.

(Aug. 14, 1935, ch. 531, title XIX, § 1901, as
added July 30, 1965, Pub. L. 89-97, title I,
§ 121(a), 79 Stat. 343, and amended Dec. 31,
1973, Pub. L. 93-233, § 13(a)(1), 87 Stat. 960;
July 18, 1984, Pub. L. 98-369, div. B, title VI,
§ 2663(J)(3)(C), 98 Stat. 1171.)
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AMENDMENTs

1984-Pub. L. 98-369 struck out "Health, Education,
and Welfare" after "Secretary".

EmcTxvE DATz or 1984 AmmwDumr
Amendment by Pub. L. 98-369 effective July 18,

1984, but not to be construed as changing or affecting
any right, liability, status, or interpretation which ex-
isted (under the provisions of law involved) before
that date, see section 2684(b) of Pub. L. 98-369, set out
as a note under section 401 of this title.

§ 1396a. State plans for medical assistance

(a) Contents

A State plan for medical assistance must-

(See main edition for text of(1) to (8)]

(9) provide-
(A) that the State health agency, or other

appropriate State medical agency (whichev-
er is utilized by the Secretary for the pur-
pose specified in the first sentence of sec-
tion A395aa(a) of this title), shall be respon-
sible for establishing and maintaining
health standards for private or public insti-
tutions in which recipients of medical as-
sistance under the plan may receive care or
services,

(B) for the establishment or designation
of a State authority or authorities which
shall be responsible for establishing and
maintaining standards, other than those re-
lating to health, for such institutions, and

(C) that any laboratory services paid for
under such plan must be provided by a labo-
ratory which meets the applicable require-
ments of section 1395x(e)(9) of this title or
paragraphs (12) and (13) of section 1395x(s)
of this title, or, in the case of a laboratory
which is in a rural health clinic, of section
1395x(aa)(2)(0) of this title;

(10) provide-
(A) for making medical assistance avail-

able, including at least the care and services
listed in paragraphs (1) through (5) and
(17) of section 1396d(a) of this title, to-

(i) all individuals-
(I) who are receiving aid or assistance

under any plan of the State approved
under subchapter I, X, XIV, or XVI of
this chapter, or part A or part E of sub-
chapter IV of this chapter (including in-
dividuals eligible under this subchapter
by reason of section 602(a)(37), 606(h),
or 673(b) of this title, or considered by
the State to be receiving such aid as au-
thorized under section 614(g) of this
title),

(II) with respect to whom supplemen-
tal security income benefits are being
paid under subchapter XVI of this
chapter or who are qualified severely
impaired individuals (as defined in sec-
tion 1396d(q) of this title), or

(III) who are qualified pregnant
women or children as defined in section
1396d(n) of this title; I

'So In original. Probably should be followed by "and".

(ii) at the option of the State, to any
group or groups of individuals described
in section 1396d(a) of this title (or, in the
case of individuals described in section
1396d(a)(i) of this title, to any reasonable
categories of such individuals) who are
not individuals described in clause (i) of
this subparagraph but-

(See main edition for text of(1) to (IV)]

(V) who are in a medical institution
for a period of not less than 30 consecu-
tive days (with eligibility by reason of
this subclause beginning on the first
day of such period), who meet the re-
source requirements of the appropriate
State plan described in clause (i) or the
supplemental security income program,
and whose income does not exceed a
separate income standard established by
the State which is consistent with the
limit established under section
1396b(f)(4)(C) of this title,

(VI) who would be eligible under the
State plan under this subchapter if they
were in a medical institution, with re-
spect to whom there has been a determi-
nation that but for the provision of
home or community-based services de-
scribed in section 1396n(c) of this title
they would require the level of care pro-
vided in a hospital, skilled nursing facili-
ty or intermediate care facility the cost
of which could be reimbursed under the
State plan, and who will receive home
or community-based services pursuant
to a waiver granted by the Secretary
under section 1396n(c) of this title,

(VII) who would be eligible under the
State plan under this subchapter if they
were in a medical institution, who are
terminally ill, and who will receive hos-
pice care pursuant to a voluntary elec-
tion described in section 1396d(o) of this
title; I

(VIII) who is a child described in sec-
tion 1396d(a)(i) of this title-

(aa) for whom there is in effect an
adoption assistance agreement (other
than an agreement under part E of
subchapter IV of this chapter) be-
tween the State and an adoptive
parent or parents,

(bb) who the State agency responsi-
ble for adoption assistance has deter-
mined cannot be placed with adoptive
parents without medical assistance be-
cause such child has special needs for
medical or rehabilitative care, and

(cc) who was eligible for medical as-
sistance under the State plan prior to
the adoption assistance agreement
being entered into, or who would have
been eligible for medical assistance at
such time if the eligibility standards
and methodologies of the State's
foster care program under part E of

'So in original. The semicolon probably should be a comma.
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subchapter IV of this chapter were ap-
plied rather than the eligibility stand-
ards and methodologies of the State's
aid to families with dependent chil-
dren program under part A of sub-
chapter IV of this chapter; I
(IX) subject to subsection (l)(4) of this

section, who are described in subsection
(1)(1) of this section, or

(X) subject to subsection (m)(3) of
this section, who are described in sub-
section (m)(1) of this section;

(See main edition for text of(B)J
(C) that if medical assistance is included

for any group of individuals described in
section 1396d(a) of this title who are not de-
scribed in subparagraph (A) or (E), then-

[See main edition for text of ) to (MWiU
(iv) if such medical assistance includes

services in institutions for mental diseases
or intermediate care facility services for
the mentally retarded (or both) for any
such group, it also must include for all
groups covered at least the care and serv-
ices listed in paragraphs (1) through (5)
and (17) of section 1396d(a) of this title or
the care and services listed in any 7 of the
paragraphs numbered (1) through (20) of
such section;
(D) for the inclusion of home health serv-

ices for any individual who, under the State
plan, is entitled to skilled nursing facility
services; and

(E) at the option of a State, but subject to
subsection (m)(3) of this section, for making
medical assistance available for medicare
cost-sharing (as defined in section
1396d(p)(3) of this title) for qualified medi-
care beneficiaries described in section
1396d(p)(1) of this title;

except that (I) the making available of the
services described in paragraph (4). (14), or
(16) of section 1396d(a) of this title to individ-
uals meeting the age requirements prescribed
therein shall not, by reason of this paragraph
(10), require the making available of any such
services, or the making available of such serv-
ices of the same amount, duration, and scope,
to individuals of any other ages, (II) the
making available of supplementary medical
insurance benefits under part B of subchap-
ter XVIII of this chapter to individuals eligi-
ble therefor (either pursuant to an agreement
entered into under section 1395v of this title
or by reason of the payment of premiums
under such subchapter by the State agency
on behalf of such individuals), or provision
for meeting part or all of the cost of deducti-
bles, cost sharing, or similar charges under
part B of subchapter XVIII of this chapter
for individuals eligible for benefits under
such part, shall not. by reason of this para-
graph (10), require the making available of
any such benefits, or the making available of
services of the same amount, duration, and
scope, to any other individuals, (III) the

'So in original. Probably should be followed by "and".

making available of medical assistance equal
in amount, duration, and scope to the medical
assistance made available to individuals de-
scribed in clause (A) to any classification of
individuals approved by the Secretary with
respect to whom there is being paid, or who
are eligible, or would be eligible if they were
not in a medical institution, to have paid with
respect to them, a State supplementary pay-
ment shall not, by reason of this paragraph
(10), require the making available of any such
assistance, or the making available of such as-
sistance of the same amount, duration, and
scope, to any other individuals not described
in clause (A), (IV) the imposition of a deducti-
ble, cost sharing, or similar charge for any
item or service furnished to an individual not
eligible for the exemption under section
1396o(a)(2) or (b)(2) of this title shall not re-
quire the imposition of a deductible, cost
sharing, or similar charge for the same item
or service furnished to an individual who is el-
igible for such exemption, (V) the making
available to pregnant women covered under
the plan of services relating to pregnancy (in-
cluding prenatal, delivery, and postpartum
services) or to any other condition which may
complicate pregnancy shall not , by reason of
this paragraph (10), require the making avail-
able of such services, or the making available
of such services of the same amount, dura-
tion, and scope, to any other individuals, pro-
vided such services are made available (in the
same amount, duration, and scope) to all
pregnant women covered under the State
plan, (VI) with respect to the making avail-
able of medical assistance for hospice care to
terminally ill individuals who have made a
voluntary election described in section
1396d(o) of this title to receive hospice care
instead of medical assistance for certain other
services, such assistance may not be made
available in an amount, duration, or scope less
than that provided under subchapter XVIII
of this chapter, and the making available of
such assistance shall not, by reason of this
paragraph (10), require the making available
of medical assistance for hospice care to other
individuals or the making available of medical
assistance for services waived by such termi-
nally ill individuals, (VII) the medical assist-
ance made available to an individual de-
scribed in subsection (l)(1)(A) of this section
who is eligible for mee'*cal assistance only be-
cause of subparagraph (A)(ii)(IX) shall be
limited to medical assistance for services re-
lated to pregnancy (including prenatal, deliv-
ery, and postpartum services) and to other
conditions which may complicate pregnancy,
(VIII) the medical assistance made available
to a qualified medicare beneficiary described
in section 1396d(p)(1) of this title shall be
limited to medical assistance for medicare
cost-sharing (described in section 1396d(p)(3)
of this title), subject to the provisions of sub-
section (n) of this section and section
1396o(b) of this title, and (IX) the making
available of respiratory care services in ac-
cordance with subsection (e)(9) of this section
shall not, by reason of this paragraph (10), re-
quire the making available of such services, or
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the making available of such services of the
same amount, duration, and scope, to any in.
dividuals not included under subsection
(e)(9)(A) of this section, provided such serv-
ices are made available (in the same amount,
duration, and scope) to all individuals de-
scribed in such subsection;

(See main edition for text of(11) and (12)]

(13) provide-
(A) for payment (except where the State

agency is subject to an order under section
1396m of this title) of the hospital, skilled
nursing facility, and intermediate care facil-
ity services provided under the plan
through the use of rates (determined in ac-
cordance with methods and standards devel-
oped by the State and which, in the case of
hospitals, take into account the situation of
hospitals which serve a disproportionate
number of low income patients with special
needs and provide, in the case of hospital
patients receiving services at an inappropri-
ate level of care (under conditions similar to
those described in section 1395x(v)(1)(0) of
this title), for lower reimbursement rates re-
flecting the level of care actually received
(in a manner consistent with section
1395x(v)(1)(G) of this title)) which the
State finds, and makes assurances satisfac-
tory to the Secretary, are reasonable and
adequate to meet the costs which must be
incurred by efficiently and economically op-
erated facilities in order to provide care and
services in conformity with applicable State
and Federal laws, regulations, and quality
and safety standards and to assure that in-
dividuals eligible for medical assistance
have reasonable access (taking into account
geographic location and reasonable travel
time) to inpatient hospital services of ade-
quate quality; and such State makes further
assurances, satisfactory to the Secretary,
for the filing of uniform cost reports by
each hospital, skilled nursing facility, and
intermediate care facility and periodic
audits by the State of such reports;

(B) that the State shall provide assur-
ances satisfactory to the Secretary that the
payment methodology utilized by the State
for payments to hospitals can reasonably be
expected not to increase such payments,
solely as a result of a change of ownership,
in excess of the increase which would result
from the application of section
1395x(v)(1)(O) of this title;

(C) that the State shall provide assur-
ances satisfactory to the Secretary that the
valuation of capital assets, for purposes of
determining payment rates for skilled nurs-
ing facilities and intermediate care facili-
ties, will not be increased (as measured
from the date of acquisition by the seller to
the date of the change of ownership), solely
as a result of a change of ownership, by
more than the lesser of-

(i) one-half of the percentage increase
(as measured over the same period of
time, or, if necessary, as extrapolated ret-
rospectively by the Secretary) in the
Dodge Construction Systems Costs for

Nursing Homes, applied in the aggregate
with respect to those facilities which have
undergone a change of ownership during
the fiscal year, or

(ii) one-half of the percentage increase
(as measured over the same period of
time) in the Consumer Price Index for All
Urban Consumers (United States city av-
erage);
(D) for payment for hospice care in the

same amounts, and using the same method-
ology, as used under part A of subchapter
XVIII of this chapter and for payment of
amounts under section 1396d(o)(3) of this
title; except that a separate rate may be
paid for hospice care which is furnished to
an individual who is a resident of a skilled
nursing facility or intermediate care facili-
ty, and who would be eligible under the
plan for skilled nursing facility services or
intermediate care facility services if he had
not elected to receive hospice care, to take
into account the room and board furnished
by such facility; and

(E) for payment for services described in
section 1396d(a)(2)(B) of this title provided
by a rural health clinic under the plan of
100 percent of costs which are reasonable
and related to the cost of furnishing such
services or based on such other tests of rea-
sonableness, as the Secretary may prescribe
in regulations under section 13951(a)(3) of
this title, or, in the case of services to which
those regulations do not apply, on such
tests of reasonableness as the Secretary
may prescribe in regulations under this sub.
paragraph;

(See main edition for text of (14)]

(15) in the case of eligible individuals 65
years of age or older who are not qualified
medicare beneficiaries (as defined in section
1396d(p)(1) of this title) but are covered by
either or both of the insurance programs es-
tablished by subchapter XVIII of this chap-
ter, provide where, under the plan, all of any
deductible, cost sharing, or similar charge im-
posed with respect to such individual under
the insurance program established by such
subchapter is not met, the portion thereof
which is met shall be determined on a basis
reasonably related (as determined in accord-
ance with standards approved by the Secre-
tary and included in the plan) to such individ-
ual's income or his income and resources;

(See main edition for text of(16)]

(17) except as provided in subsection (1)(3)
of this section, include reasonable standards
(which shall be comparable for all groups and
may, in accordance with standards prescribed
by the Secretary, differ with respect to
income levels, but only in the case of appli-
cants or recipients of assistance under the
plan who are not receiving aid or assistance
under any plan of the State approved under
subchapter I, X, XIV, or XVI, or part A of
subchapter IV of this chapter, and with re-
spect tW whom supplemental security income
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benefits are not being paid under subchapter
XVI of this chapter, based on the variations
between shelter costs in urban areas and in
rural areas) for determining eligibility for and
the extent of medical assistance under the
plan which (A) are consistent with the obJec-
tives of this subchapter, (B) provide for
taking into account only such income and re-
sources as are, as determined in accordance
with standards prescribed by the Secretary,
available to the applicant or recipient and (in
the case of any applicant or recipient who
would, except for income and resources, be el-
igible for aid or assistance in the form of
money payments under any plan of the State
approved under subchapter I, X, XIV, or XVI,
or part A of subchapter IV, or to have paid
with respect to him supplemental security
income benefits under subchapter XVI of this
chapter) as would not be disregarded (or set
aside for future needs) in determining his eli-
gibility for such aid, assistance, or benefits,
(C) provide for reasonable evaluation of any
such income or resources, and (D) do not take
into account the financial responsibility of
any individual for any applicant or recipient
of assistance under the plan unless such ap-
plicant or recipient is such individual's spouse
or such individual's child who is under age 21
or (with respect to States eligible to partici-
pate in the State program established under
subchapter XVI of this chapter), is blind or
permanently and totally disabled, or is blind
or disabled as defined in section 1382c of this
title (with respect to States which are not eli-
gible to participate in such program); and
provide for flexibility in the application of
such standards with respect to income by
taking into account, except to the extent pre-
scribed by the Secretary, the costs (whether
in the form of insurance premiums or other-
wise) incurred for medical care or for any
other type of remedial care recognized under
State law;

[See main edition for text of(18) and (19)]

(20) if the State plan includes medical as-
sistance in behalf of individuals 65 years of
age or older who are patients in institutions
for mental diseases-

(See main edition for text of(A)]

(B) provide for an individual plan for each
such patient to assure that the institutional
care provided to him is in his best interests,
including, to that end, assurances that
there will be initial and periodic review of
his medical and other needs, that he will be
given appropriate medical treatment within
the institution, and that there will be a
periodic determination of his need for con-
tinued treatment in the institution; and

(C) provide for the development of alter-
nate plans of care, making maximum utili-
zation of available resources, for recipients
65 years of age or older who would other-
wise need care in such institutions, includ-
ing appropriate medical treatment and
other aid or assistance; for services referred
to in section 303(a)(4)(A)(i) and (ii) or sec-

tion 1383(a)(4)(A)(i) and (ii) of this title
which are appropriate for such recipients
and for such patients; and for methods of
administration necessary to assure that the
responsibilities of the State agency under
the State plan with respect to such recipi-
ents and such patients will be effectively
carried out;

[See main edition for text 0f(21) to (24)]

(25) provide-
(A) that the State or local agency admin-

istering such plan will take all reasonable
measures to ascertain the legal liability of
third parties (including health insurers) to
pay for care and services available under
the plan, including-

(i) the collection of sufficient informa-
tion (as specified by the Secretary in regu-
lations) to enable the State to pursue
claims against such third parties, with
such information being collected at the
time of any determination or redetermi-
nation of eligibility for medical assistance,
and

(ii) the submission to the Secretary of a
plan (subject to approval by the Secre-
tary) for pursuing claims against such
third parties, which plan shall-

(I) be integrated with, and be moni-
tored as a part of the Secretary's review
of, the State's mechanized claims proc-
essing and information retrieval system
under section 1396b(r) of this title, and

(II) be subject to the provisions of sec-
tion 1396b(r)(4) of this title relating to
reductions in Federal payments for fail-
ure to meet conditions of approval, but
shall not be subject to any other finan-
cial penalty as a result of any other
monitoring, quality control, or auditing
requirements;

(B) that in any case where such a legal li-
ability is found to exist after medical assist-
ance has been made available on behalf of
the individual and where the amount of re-
imbursement the State can reasonably
expect to recover exceeds the costs of such
recovery, the State or local agency will seek
reimbursement for such assistance to the
extent of such legal liability;

(C) that in the case of an individual who
is entitled to medical assistance under the
State plan with respect to a service for
which a third party is liable for payment,
the person furnishing the service may not
seek to collect from the individual (or any
financially responsible relative or represent-
ative of that individual) payment of an
amount for that service (I) if the total of
the amount of the liabilities of third parties
for that service is at least equal to the
amount payable for that service under the
plan (disregarding section 13960 of this
title), or (ii) in an amount which exceeds
the lesser of (I) the amount which may be
collected under section 1396o of this title, or
(II) the amount by which the amount pay-
able for that service under the plan (disre-
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garding section 13960 of this title) exceeds
the total of the amount of the liabilities of
third parties for that service;

(D) that a person who furnishes services
and is participating under the plan may not
refuse to furnish services to an individual
(who is entitled to have payment made
under the plan for the services the person
furnishes) because of a third party's poten-
tial liability for payment for the service;

(E) that in the case of prenatal or preven-
tive pediatric care (including early and peri-
odic screening and diagnosis services under
section 1396d(a)(4)(B) of this title) covered
under the State plan, the State shall-

(i) make payment for such service in ac-
cordance with the usual payment sched-
ule under such plan for such services
without regard to the liability of a third
party for payment for such services; and

(ii) seek reimbursement from such third
party in accordance with subparagraph
(B); and

(F) that in the case of any services cov-
ered under such plan which are provided to
an individual on whose behalf child support
enforcement is being carried out by the
State agency under part D of subchapter IV
of this chapter, the State shall-

(1) make payment for such service in ac-
cordance with the usual payment sched-
ule under such plan for such services
without regard to any third-party liability
for payment for such services, if such
third-party liability is derived (through
insurance or otherwise) from the parent
whose obligation to pay support is being
enforced by such agency, if payment has
not been made by such third party within
30 days after such services are furnished;
and

(ii) seek reimbursement from such third
party in accordance with subparagraph
(B);

(26) if the State plan includes medical as-
sistance for inpatient mental hospital serv-
ices, provide-

(A) with respect to each patient receiving
such services, for a regular program of med-
ical review (including medical evaluation) of
his need for such services, and for a written
plan of care;

(B) for periodic inspections to be made in
all mental institutions within the State by
one or more medical review teams (com-
posed of physicians and other appropriate
health and social service personnel) of the
care being provided to each person receiving
medical assistance, including (I) the adequa-
cy of the services available to meet his cur-
rent health needs and promote his maxi-
mum physical well-being, (ii) the necessity
and desirability of his continued placement
in the institution, and (iil) the feasibility of
meeting his health care needs through al-
ternative institutional or noninstitutional
services; and

(C) for full reports to the State agency by
each medical review team of the findings of
each inspection under subparagraph (B). to-
gether with any recommendations;

[See main edition for text of(27)]

(28) provide that any skilled nursing facility
receiving payments under such plan must sat-
isfy all of the requirements contained in sec-
tion 1395x(j) of this title, except that the ex-
clusion contained therein with respect to in-
stitutions which are primarily for the care
and treatment of mental diseases shall not
apply for purposes of this subchapter;

[See main edition for text of (29)]

(30)(A) provide such methods and proce-
dures relating to the utilization of, and the
payment for, care and services available
under the plan (including but not limited to
utilization review plans as provided for in sec-
tion 1396b(i)(4) of this title) as may be neces-
sary to safeguard against unnecessary utiliza-
tion of such care and services and to assure
that payments are consistent with efficiency,
economy, and quality of care;

(B) provide, under the program described in
subparagraph (A), that-

(i) each admission to a hospital, skilled
nursing facility, intermediate care facility,
or hospital for mental diseases is reviewed
or screened in accordance with criteria es-
tablished by medical and other professional
personnel who are not themselves directly
responsible for the care of the patient in-
volved, and who do not have a significant fi-
nancial interest in any such institution and
are not, except in the case of a hospital, em-
ployed by the institution providing the care
involved, and

(ii) the information developed from such
review or screening, P long with the data ob-
tained from prior reviews of the necessity
for admission and continued stay of pa-
tients by such professional personnel, shall
be used as the basis for establishing the size
and composition of the sample of admis-
sions to be subject to review and evaluation
by such personnel, and any such sample
may be of any size up to 100 percent of all
admissions and must be of sufficient size to
serve the purpose of (I) identifying the pat-
terns of care being provided and the
changes occurring over time in such pat-
terns so that the need for modification may
be ascertained, and (II) subjecting admis-
sions to early or more extensive review
where information indicates that such con-
sideration is warranted to a hospital, skilled
nursing facility, intermediate care facility,
or hospital for mental diseases; and

(C) provide a utilization and quality control
peer review organization (under part B of
subchapter XI of this chapter) or a private
accreditation body to conduct (on an annual
basis) an independent, external review of the
quality of services furnished under each con-
tract under section 1396b(m) of this title,
with the results of such review made available
to the State and, upon request, to the Secre-
tary, the Inspector General in the Depart-
ment of Health and Human Services, and the
Comptroller General;
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(31) with respect to skilled nursing facility
services (and with respect to intermediate
care facility services, where the State plan in-
cludes medical assistance for such services)
provide-

(A) with respect to each patient receiving
such services, for a written plan of care,
prior to admission to or authorization of
benefits in such facility, in accordance with
regulations of the Secretary, and for a regu-
lar program of independent professional
review (including medical evaluation) which
shall periodically review his need for such
services;

(B) with respect to each skilled nursing or
intermediate care facility within the State,
for periodic onsite inspections of the care
being provided to each person receiving
medical assistance, by one or more inde-
pendent professional review teams (com-
posed of a physician or registered nurse and
other appropriate health and social service
personnel), including with respect to each
such person (i) the adequacy of the services
available to meet his current health needs
and promote his maximum physical well-
being, (i) the necessity and desirability of
his continued placement in the facility, and
(iii) the feasibility of meeting his health
care needs through alternative institutional
or noninstitutional services; and

(C) for full reports to the State agency by
each independent professional review team
of the findings of each inspection under
subparagraph (B), together with any recom-
mendations;

[See main edition for text of(32)]

(33) provide-
(A) that the State health agency, or other

appropriate State medical agency, shall be
responsible for establishing a plan, consist-
ent with regulations prescribed by the Sec-
retary, for the review by appropriate profes-
sional health personnel of the appropriate-
ness and quality of care and services fur-
nished to recipients of medical assistance
under the plan in order to provide guidance
with respect thereto in the administration
of the plan to the State agency established
or designated pursuant to paragraph (5)
and, where applicable, to the State agency
described in the second sentence of this sub-
section; and

[See main edition for text of(B), (34) to (41)]

(42) provide (A) that the records of any
entity participating in the plan and providing
services reimbursable on a cost-related basis
will be audited as the Secretary determines to
be necessary to insure that proper payments
are made under the plan, (B) that such
audits, for such entities also providing serv-
ices under subchapter XVIII of this chapter,
will be coordinated and conducted Jointly (to
such extent and in such manner as the Secre-
tary shall prescribe) with audits conducted
for purposes of such subchapter, and (C) for
payment of such proportion of costs of each
such common audit as is determined under

methods specified by the Secretary under sec-
tion 1320a-8(a) of this title;

(43) provide for-
(A) informing all persons in the State who

are under the age of 21 and who have been
determined to be eligible for medical assist-
ance including services described in section
1396d(a)(4)(B) of this title, of the availabil-
ity of early and periodic screening, diagnos-
tic, and treatment services as described in
section 1396d(a)(4)(B) of this title,

(B) providing or arranging for the provi-
sion of such screening services in all cases
where they are requested, and

(C) arranging for (directly or through re-
ferral to appropriate agencies, organiza-
tions, or individuals) corrective treatment
the need for which is disclosed by such
child health screening services;

(44) in each case for which payment for in-
patient hospital services, skilled nursing facil-
ity services, intermediate care facility serv-
ices, or inpatient mental hospital services is
made under the State plan-

(A) a physician certifies at the time of ad-
mission, or, if later, the time the individual
applies for medical assistance under the
State plan (and the physician, or a physi-
cian assistant or nurse practitioner under
the supervision of a physician, recertifies,
where such services are furnished over a
period of time, in such cases, at least as
often as required under section 1396b(g)(6)
of this title (or, in the case of services that
are intermediate care facility services pro-
vided in an institution for the mentally re-
tarded, every year), and accompanied by
such supporting material, appropriate to
the case involved, as may be provided in
regulations of the Secretary), that such
services are or were required to be given on
an inpatient basis because the individual
needs or needed such services, and

(B) such services were furnished under a
plan established and periodically reviewed
and evaluated by a physician;

(45) provide for mandatory assignment of
rights of payment for medical support and
other medical care owed to recipients, in ac-
cordance with section 1396k of this title;

(46) provide that information is requested
and exchanged for purposes of income and
eligibility verification in accordance with a
State system which meets the requirements
of section 1320b-7 of this title; and

(47) 3 at the option of the State, provide for
making ambulatory prenatal care available to
pregnant women during a presumptive eligi-
bility period in accordance with section
1396r-1 of this title.

(47) 'provide a method of making cards evi-
dencing eligibility for medical assistance
available to an eligible individual who does
not reside in a permanent dwelling or does
not have a fixed home or mailing address.

'So In original. There are two pars. designated (47).
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Notwithstanding paragraph (5), if on January
1, 1965, and on the date on which a State sub-
mits its plan for approval under this subchap-
ter, the State agency which administered or su-
pervised the administration of the plan of such
State approved under subchapter X of this
chapter (or subchapter XVI of this chapter, in-
sofar as it relates to the blind) was different
from the State agency which administered or
supervised the administration of the State plan
approved under subchapter I of this chapter (or
subchapter XVI of this chapter, insofar as it re-
lates to the aged), the State agency which ad-
ministered or supervised the administration of
such plan approved under subchapter X of this
chapter (or subchapter XVI of this chapter, in-
sofar as it relates to the blind) may be designat-
ed to administer or supervise the administra-
tion of the portion of the State plan for medi-
cal assistance which relates to blind individuals
and a different State agency may be estab-
lished or designated to administer or supervise
the administration of the rest of the State plan
for medical assistance; and in such case the
part of the plan which each such agency ad-
ministers, or the administration of which each
such agency supervises, shall be regarded as a
separate plan for purposes of this subchapter
(except for purposes of paragraph (10)). The
provisions of paragraphs (9)(A), (31), and (33)
and of section 1396b(i)(4) of this title shall not
apply to a Christian Science sanatorium operat-
ed, or listed and certified, by the First Church
of Christ, Scientist, Boston, Massachusetts.

For purposes of paragraph (10) any individual
who, for the month of August 1972, was eligible
for or receiving aid or assistance under a State
plan approved under subchapter I, X, XIV, or
XVI of this chapter, or part A of subchapter IV
of this chapter and who for such month was en-
titled to monthly insurance benefits under sub-
chapter II of this chapter shall for purposes of
this subchapter only be deemed to be eligible
for financial aid or assistance for any month
thereafter if such individual would have been
eligible for financial aid or assistance for such
month had the increase in monthly insurance
benefits under subchapter II of this chapter re-
sulting from enactment of Public Law 92-336
not been applicable to such individual.

The requirement of clause (A) of paragraph
(37) with respect to a State plan may be waived
by the Secretary if he finds that the State has
exercised good faith in trying to meet such re-
quirement. For purposes of this subchapter,
any child who meets the requirements of para-
graph (1) or (2) of section 673(b) of this title
shall be deemed to be a dependent child as de-
fined in section 606 of this title and shall be
deemed to be a recipient of aid to families with
dependent children under part A of subchapter
IV of this chapter in the State where such child
resides. Notwithstanding paragraph (10)(B) or
any other provision of this subsection, a State
plan shall provide medical assistance with re-
spect to an alien who is not lawfully admitted
for permanent residence or otherwise perma-
nently residing in the United States under color
of law only in accordance with section 1396b(v)
of this title.

(b) Approval by Secretary
The Secretary shall approve any plan which

fulfills the conditions specified in subsection (a)
of this section, except that he shall not approve
any plan which imposes, as a condition of eligi-
bility for medical assistance under the plan-

(1) an age requirement of more than 65
years; or

(2) any residence requirement which ex-
cludes any individual who resides in the
State, regardless of whether or not the resi-
dence is maintained permanently or at a fixed
address; or

[See main edition for text of (3); (C)]

(d) Performance of medical or utilization review
functions

If a State contracts with a utilization and
quality control peer review organization having
a contract with the Secretary under part B of
subchapter XI of this chapter for the perform-
ance of medical or utilization review functions
(including quality review functions described in
subsection (a)(30)(C) of this section) required
under this subchapter of a State plan with re-
spect to specific services or providers (or serv-
ices or providers in a geographic area of the
State), such requirements shall be deemed to be
met for those services or providers (or services
or providers in that area) by delegation to such
organization (or organizations) under the con-
tract of the State's authority to conduct such
review activities if the contract provides for the
performance of activities not inconsistent with
part B of subchapter XI of this chapter and
provides for such assurances of satisfactory per-
formance by such organization (or organiza-
tions) as the Secretary may prescribe.

(e) Continued eligibility of families determined ineli.
gible because of income and resources or hours
of work limitations of plan; individuals enrolled
with health maintenance organizations; persons
deemed recipients of supplemental security
income or State supplemental payments; entitle-
ment for certain newborns; postpartum eligibility
for pregnant women

[See main edition for text of(1)]

(2)(A) In the case of an individual who is en-
rolled with a qualified health maintenance or-
ganization (as defined in title XIII of the
Public Health Service Act (42 U.S.C. 300e et
seq.]) or with an entity described in section
1396b(m)(2)(G) of this title under a contract
described in section 1396b(m)(2)(A) of this title
and who would (but for this paragraph) lose eli-
gibility for benefits under this subchapter
before the end of the minimum enrollment
period (defined in subparagraph (B)), the State
plan may provide, notwithstanding any other
provision of this subchapter, that the individ-
ual shall be deemed to continue to be eligible
for such benefits until the end of such mini-
mum period, but only with respect to such ben-
efits provided to the individual as an enrollee of
such organization or entity.

(B) For purposes of subparagraph (A), the
term "minimum enrollment period" means,
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with respect to an individual's enrollment with
an organization or entity under a State plan, a
period, established by the State, of not more
than six months beginning on the date the indi-
vidual's enrollment with the organization or
entity becomes effective.

[See main edition for text of(3)]
(4) A child born to a woman eligible for and

receiving medical assistance under a State plan
on the date of the child's birth shall be deemed
to have applied for medical assistance ana to
have been found eligible for such assistance
under such plan on the date of such birth and
to remain eligible for such assistance for a
period of one year so long as the child is a
member of the woman's household and the
woman remains eligible for such assistance.

(5) A woman who, while pregnant, is eligible
for, has applied for, and has received medical
assistance uider the State plan, shall continue
to be eligible under the plan, as though she
were pregnant, for all pregnancy-related and
postpartum medical assistance under the plan,
until the end of the 60-day period beginning on
the last day of her pregnancy.

(6) At the option of a State, if a State plan
provides medical assistance for individuals
under subsection (a)(10)(A)(ii)(IX) of this sec-
tion, the plan may provide that any woman de-
scribed in such subsection and subsection
(1)(1)(A) of this section shall continue to be
treated as an individual described in subsection
(a)(10)(A)(ii)(IX) of this section without regard
to any change in income of the family of which
she is a member until the end of the 60-day
period beginning on the last day of her preg-
nancy.

(7) If a State plan provides medical assistance
for individuals under .subsection
(a)(10)(A)(ii)(IX) of this section, in the case of
an infant or child described in subparagraph
(B), (C), (D), (E), or (F) of subsection (l)(1) of
this section-

(A) who is receiving inpatient services for
which medical assistance is provided on the
date the infant or child attains the maximum
age with respect to which coverage is provid-
ed under the State plan for such individuals,
and

(B) who, but for attaining such age, would
remain eligible for medical assistance under
such subsection,

the infant or child shall continue to be treated
as an individual described in subsection
(a)(10)(A)(ii)(IX) of this section and subsection
(1)(1) of this section until the end of the stay
for which the inpatient services are furnished.

(8) If an individual is determined to be a
qualified medicare beneficiary (as defined in
section 1396d(p)(1) of this title), such determi-
nation shall apply to services furnished after
the end of the month in which the determina-
tion first occurs. For purposes of payment to a
State under section 1396b(a) of this title, such
determination shall be considered to be valid
for an individual for a period of 12 months,
except that a State may provide for such deter-
minations more frequently, but not more fre-
quently than once every 6 months for an indi-
vidual.

(9)(A) At the option of the State, the plan
may include as medical assistance respiratory
care services for any individual who-

(i) is medically dependent on a ventilator
for life support at least six hours per day;

(ii) has been so dependent for at least 30
consecutive days (or the maximum number of
days authorized under the State plan, which-
ever is less) as an inpatient;

(ill) but for the availability of respiratory
care services, would require respiratory care
as an inpatient in a hospital, skilled nursing
facility, or intermediate care facility, and
would be eligible to have payment made for
such inpatient care under the State plan;

(iv) has adequate social support services to
be cared for at home; and

v) wishes to be cared for at home.
(B) The requirements of subparagraph (A)(ii)

may be satisfied by a continuous stay in one or
more hospitals, skilled nursing facilities, or in-
termediate care facilities.

(C) For purposes of this paragraph, respirato-
ry care services means services provided on a
part-time basis in the home of the individual by
a respiratory therapist or other health care
professional trained in respiratory therapy (as
determined by the State), payment for which is
not otherwise included within other items and
services furnished to such individual as medical
assistance under the plan.

(f) Effective date of State plan as determinative of
duty of State to provide medical assistance to
aged, blind, or disabled individuals

Notwithstanding any other provision of this
subchapter, except as provided in subsection (e)
of this section and section 1382h(b)(3) of this
title, no State not eligible to participate in the
State plan program established under subchap-
ter XVI of this chapter shall be required to pro-
vide medical assistance to any aged, blind, or
disabled individual (within the meaning of sub-
chapter XVI of this chapter) for any month
unless such State would be (or would have
been) required to provide medical assistance to
such individual for such month had its plan for
medical assistance approved under this sub-
chapter and in effect on January 1, 1972, been
in effect in such month, except that for this
purpose any such individual shall be deemed el-
igible for medical assistance under such State
plan if (in addition to meeting such other re-
quirements as are or may be imposed under the
State plan) the income of any such individual
as determined in accordance with section
1396b(f) of this title (after deducting any sup-
plemental security income payment and State
supplementary payment made with respect to
such individual, and incurred expenses for med-
ical care as recognized under State law) is not
in excess of the standard for medical assistance
established under the State plan as in effect on
January 1, 1972. In States which provide medi-
cal assistance to individuals pursuant to para-
graph (10)(C) of subsection (a) of this section,
an individual who is eligible for medical assist-
ance by reason of the requirements of this sec-
tion concerning the deduction of incurred medi-
cal expenses from income shall be considered
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an individual eligible for medical assistance
under paragraph (10)(A) of that subsection if
that individual is, or is eligible to be (1) an indi-
vidual with respect to whom there is payable a
State supplementary payment on the basis of
which similarly situated individuals are eligible
to receive medical assistance equal in amount,
duration, and scope to that provided to individ-
uals eligible under paragraph (10)(A), or (2) an
eligible individual or eligible spouse, as defined
in subchapter XVI of this chapter, with respect
to whom supplemental security income benefits
are payable; otherwise that individual shall be
considered to be an individual eligible for medi-
cal assistance under paragraph (10)(C) of that
subsection. In States which do not provide med-
ical assistance to individuals pursuant to para-
graph (10)(C) of that subsection, an individual
who is eligible for medical assistance by reason
of the requirements of this section concerning
the deduction of incurred medical expenses
from income shall be considered an individual
eligible for medical assistance under paragraph
(1O)(A) of that subsection.
(g) Reduction of aid or assistance to providers of

services attempting to collect from beneficiary in
violation of third-party provisions

In addition to any other sanction available to
a State, a State may provide for a reduction of
any payment amount otherwise due with re-
spect to a person who furnishes services under
the plan in an amount equal to up to three
times the amount of any payment sought to be
collected by that person in violation of subsec-
tion (a)(25)(C) of this section.
(h) Payment adjustments with respect to hospitals

serving disproportionate number of low-income
patients with special needs

Nothing in this subchapter (including subsec-
tions (a)(13) and (a)(30) of this section) shall be
construed as authorizing the Secretary to limit
the amount of payment adjustments that may
be made under a plan under this subchapter
with respect to hospitals that serve a dispropor-
tionate number of low-income patients with
special needs.

[See main edition for text of ()]
(J) Waiver or modification of subchapter require-

ments with respect to medical assistance program
in American Samoa

Notwithstanding any other requirement of
this subchapter, the Secretary may waive or
modify any requirement of this subchapter
with respect to the medical assistance program
in American Samoa, other than a waiver of the
Federal medical assistance percentage, the limi-
tation in section 1308(c) of this title, or the re-
quirement that payment may be made for med-
ical assistance only with respect to amounts ex-
pended by American Samoa for care and serv-
ices described in paragraphs (1) through (21) of
section 1396d(a) of this title.
(k) Treatment of potential payments from medicaid

qualifying trusts
(1) In the case of a medicaid qualifying trust

(described in paragraph (2)), the amounts from
the trust deemed available to a grantor, for

purposes of subsection (a)(17) of this section, is
the maximum amount of payments that may be
permitted under the terms of the trust to be
distributed to the grantor, assuming the full ex-
ercise of discretion by the trustee or trustees
for the distribution of the maximum amount to
the grantor. For purposes of the previous sen-
tence, the term "grantor" means the individual
referred to in paragraph (2).

(2) For purposes of this subsection, a "medic-
aid qualifying trust" is a trust, or similar legal
device, established (other than by will) by an
individual (or an individual's spouse) under
which the individual may be the beneficiary of
all or part of the payments from the trust and
the distribution of such payments is deter-
mined by one or more trustees who are permit-
ted to exercise any discretion with respect to
the distribution to the individual.

(3) This subsection shall apply without regard
to-

(A) whether or not the medicaid qualifying
trust is irrevocable or is established for pur-
poses other than to enable a grantor to qual-
ify for medical assistance under this subchap-
ter; or

(B) whether or not the discretion described
in paragraph (2) is actually exercised.
(4) The State may waive the application of

this subsection with respect to an individual
where the State determines that such applica-
tion would work an undue hardship.

(1) 4 Description of group
(1) Individuals described in this paragraph

are-
(A) women during pregrancy (and during

the 60-day period beginning on the last day of
the pregnancy),

(B) infants under one year of age,
(C) children who have attained one year of

age but have not attained two years of age,
(D) children who have attained two years of

age but have not attained three years of age,
(E) children who have attained three years

of age but have not attained four years of
age, and

(F) children who have attained four years
of age but have not yet attained five years of
age,

who are not described In subsection
(a)(10)(A)(i) of this section, whose family
income does not exceed the income level estab-
lished by the State under paragraph (2) for a
family size equal to the size of the family, In-
cluding the woman, infant, or child.

(2) For purposes of paragraph (1), the State
shall establish an income level which is a per-
centage (not more than 100 percent) of the
nonfarm income official poverty line (as de-
fined by the Office of Management and
Budget, and revised annually in accordance
with section 9902(2) of this title) applicable to a
family of the size involved.

(3) Notwithstanding subsection (a)(17) of this
section, for individuals who are eligible for

'So In original. There are two subsecs. designated (1).
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medical assistance because of subsection
(a)(10)(A)(il)(IX) of this section-

(A) application of a resource standard shall
be at the option of the State;

(B) any resource standard or methodology
that is applied with respect to an individual
described in subparagraph (A) of paragraph
(1) may not be more restrictive than the re-
source standard or methodology that is ap-
plied under subchapter XVI of this chapter;

(C) any resource standard or methodology
that is applied with respect to an individual
described in subparagraph (Br, .(C), (D), (E),
or (F) of paragraph (1) may not be more re-
strictive than the corresponding methodology
that is applied under the State plan under
part A of subchapter IV of this chapter;

(D) the income standard to be applied is the
income standard established under paragraph
(2); and

(E) family income shall be determined in ac-
cordance with the methodology employed
under the State plan under part A or E of
subchapter IV of this chapter, and costs in-
curred for medical care or for any other type
of remedial care shall not be taken into ac-
count.

Any different treatment provided under this
paragraph for such individuals shall not, be-
cause of subsection (a)(17) of this section, re-
quire or permit such treatment for other indi-
viduals.

(4)(A) A State plan mry not elect the option
of furnishing medical assistance to individuals
described in subsection (a)(10)(A)(ii)(IX) of this
section unless the State has in effect, under its
plan established under part A of subchapter IV
of this chapter, payment levels that are not less
than the payment levels in effect under its plan
on April 17, 1986.

(B)(i) A State may not elect, under subsection
(a)(10)(A)(ii)(IX) of this section, to cover only
individuals described in paragraph (1)(A) or to
cover only individuals described in paragraph
(1)(B).

(ii) A State may not elect, under subsection
(a)(10)(A)(il)(IX) of this section, to cover indi-
viduals described in subparagraph (C), (D), (E),
or (F) of paragraph (1) unless the State has
elected, under such subsection, to cover individ-
uals described in the preceding subparagraphs
of such paragraph.
(l) 4 Certain benefits disregarded for purposes of de.

termining post-eligibility contributions
Notwithstanding any provision of subsection

(a) of this section to the contrary, a State plan
under this subchapter shall provide that any
supplemental security income benefits paid by
reason of section 1382(e)(1)(E) of this title to
an individual who-

(1) is eligible for medical assistance under
the plan, and

(2) is in a hospital, skilled nursing facility,
or intermediate care facility at the time such
benefits are paid,

will be disregarded for purposes of determining
the amount of any post-eligibility contribution

4So in original. There are two subsecs. designated (1).

by the individual to the cost of the care and
services provided by the hospital, skilled nurs-
ing facility, or intermediate care facility.

(m) Description of individuals
(1) Individuals described in this paragraph

are individuals-
(A) who are 65 years of age or older or are

disabled individuals (as determined under sec-
tion 1382c(a)(3) of this title),

(B) whose income (as determined under sec-
tion 1382a of this title for purposes of the
supplemental security income program) does
not exceed an income level established by the
State consistent with paragraph (2)(A), and

(C) whose resources (as determined under
section 1382b of this title for purposes of the
supplemental security income program) do
not exceed (except as provided in paragraph
(2)(B)) the maximum amount of resources
that an individual may have and obtain bene-
fits under that program.
(2)(A) The income level established under

paragraph (1)(B) may not exceed a percentage
(not more than 100 percent) of the nonfarm of-
ficial poverty line (as defined by the Office of
Management and Budget, and revised annually
in accordance with section 9902(2) of this title)
applicable to a family of the size involved.

(B) In the case of a State that provides medi-
cal assistance to individuals not described in
subsection (a)(1O)(A) of this section and at the
State's option, the State may use under para-
graph (1)(C) such resource level (which is
higher than the level described in that para-
graph) as may be applicable with respect to in-
dividuals described in paragraph (1)(A) who are
not described in subsection (a)(10)(A) of this
section.

(3) A State plan may not provide coverage for
individuals under subsection (a)(10)(A)Cii)CX) of
this section or coverage under subsection
(a)(10)(E) of this section, unless the plan pro-
vides coverage of some or all of the individuals
described in subsection (1)(1) of this section.

(4) Notwithstanding subsection (a)(17) of this
section, for individuals described in paragraph
(1) who are covered under the State plan by
virtue of subsection (a)(10)(A)Cii)(X) of this sec-
tion-

(A) the income standard to be applied is the
income standard described in paragraph
(1)(B), and

(B) except as provided in section
1382a(b)(4)(B)(ii) of this title, costs incurred
for medical care or for any other type of re-
medial care shall not be taken into account in
determining income.

Any different treatment 'provided under this
paragraph for such individuals shall not, be-
cause of subsection (a)(17) of this section, re-
quire or permit such treatment for other indi-
viduals.

(5) Notwithstanding subsection (a)(17) of this
section, for qualified medicare beneficiaries de-
scribed in section 1396d(p)(1) of this title-

(A) the income standard to be applied is the
income standard described in section
1396d(p)(1)(C) of this title, and
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(B) except as provided in section
1382a(b)(4)(B)(ii) of this title, costs incurred
for medical care or for any other type of re-
medial care shall not be taken into account In
determining income.

Any different treatment provided under this
paragraph for such individuals shall not, be-
cause of subsection (a)(17) of this section, re-
quire or permit such treatment for other indi-
viduals.

(n) Payment amounts
In the case of medical assistance furnished

under this subchapter for medicare cost-shar-
ing respecting the furnishing of a service or
item to a qualified medicare beneficiary, the
State plan may provide payment In an amount
with respect to the service or item that results
in the sum of such payment amount and any
amount of payment made under subchapter
XVIII of this chapter with respect to the serv-
ice or item exceeding the amount that is other-
wise payable under the State plan for the item
or service for eligible individuals who are not
qualified medicare beneficiaries.

(As amended July 18, 1984, Pub. L. 98-369, div.
B, title III, §§ 2303(g)(1), 2314(b), 2335(e),
2361(a), 2362(a), 2363(a)(1), 2367(a), 2368(a),
(b), 2373(b)(1)-(10), title VI, j 2651(c), 98 Stat.
1066, 1079, 1091, 1104, 1105, 1108, 1109, 1111,
1149; Aug. 16, 1984, Pub. L. 98-378, § 20(c), 98
Stat. 1322; Nov. 8, 1984, Pub. L. 98-617,
§ 3(a)(7), (b)(10), 98 Stat. 3295, 3296; Apr. 7,
1986, Pub. L. 99-272, title IX, §§ 9501(b), (c),
9503(a), 9505(b), (c)(1), (d), 9506(a), 9509(a),
9510(a), 9517(b), 9529(a)(1), (b)(1), title XII,
§ 12305(b)(3), 100 Stat. 201, 202, 205, 208-212,
216, 220, 293; Oct. 21, 1986, Pub. L. 99-509, title
IX, J§ 9320(h)(3), 9401(a)-(e)(1), 9402(a), (b),
9403(a), (c), (e)-(g)(1), (4)(A), 9404(a), 9405,
9406(b), 9407(a), 9408(a), (b), (c)(2), (3), 9431(a),
(b)(1), 9433(a), 9436(b)(1), 100 Stat. 2016,
2050-2058, 2060, 2061, 2066, 2068, 2069; Oct. 22,
1986, Pub. L. 99-514, title XVIII, § 1895(c)(1),
(3)(B), (C), (7), 100 Stat. 2935, 2936; Oct. 27,
1986, Pub. L. 99-570, title XI, § 11005(b), 100
Stat. 3207-169; Nov. 10, 1986, Pub. L. 99-643,
§§ 3(b), 7(b), 100 Stat. 3575, 3579.)

REimrnzcrs m TEXT

Parts A, D, and E of subchapter IV of this chapter,
referred to in subsecs. (a), (b), (e)(1), and (l)(3), (4), are
classified to sections 601 et seq., 651 et seq., and 670 et
seq., respectively, of this title.

Subsection (l) of this section, referred to in subsecs.
(a)(10), (17), (e)(6), (7), and (m)(3), probably means
the subsec. (l) set out first relating to description of
group.

Part A of subchapter XVIII of this chapter, referred
to in subsec. (a)(13)(D), is classified to section 1395c et
seq. of this title.

Part B of subchapter XI of this chapter, referred to
in subsecs. (a)(30)(C) and (d), is classified to section
1320c et seq. of this title.

Pub. L. 92-336, referred to in provisions following
subsec. (a)(47), is Pub. L. 92-336, July 1, 1972, 86 Stat.
406, which amended sections 401, 403, 409, 411, 415,
427, 428, and 430 of this title and sections 165, 1401,
1402, 3101, 3111, 3121, 3122, 3125, 6413, and 6654 of
Title 26, Internal Revenue Code, and enacted provi-
sions set out as notes under sections 403, 409, 415, and
428 of this title and sections 165 and 1401 of Title 26.

AMmZMVNTS

1986--Subsec. (a). Pub. L. 99-509, 1 9406(b), inserted
at end "Notwithstanding paragraph (10)(B) or any
other provision of this subsection, a State plan shall
provide medical assistance with respect to an alien
who is not lawfully admitted for permanent residence
or otherwise permanently residing in the United
States under color of law only in accordance with sec-
tion 1396b(v) of this title."

Pub. L. 99-272, 1 9529(a)(1), inserted at end "For
purposes of this subchapter, any child who meets the
requirements of paragraph (1) or (2) of section 673(b)
of this title shall be deemed to be a dependent child as
defined in section 606 of this title and shall be deemed
to be a recipient of aid to families with dependent chil-
dren under part A of subchapter IV of this chapter in
the State where such child resides."

Subsec. (a)(9)(C). Pub. L. 99-509, 1 9320(h)(3), substi-
tuted "paragraphs (12) and (13)" for "paragraphs (11)
and (12)".

Subsec. (a)(10). Pub. L. 99-509. § 9408(b), added cl.
(IX) at end.

Pub. L. 99-509, j 9403(c), added cl. (VIII) at end.
Pub. L. 99-509, 1 9401(c), added cl. (VII) at end.
Pub. L. 99-272, j 9505(b)(1), added cl. (VI) at end.
Pub. L. 99-272, I 9501(b), added cl. (V) at end.
Subsec. (a)(10)(A)(i)(I). Pub. L. 99-272, § 12305(b)(3),

substituted ", 606(h), or 673(b) of this title" for "or
606(h) of this title".

Subsec. (a)(10)(A)(i)(II), Pub. L. 99-509, § 9404(a), in-
serted "or who are qualified severely impaired individ-
uais (as defined in section 1396d(q) of this title)" after
"subchapter XVI of this chapter".

Subsec. (a)(10)(A)(ii)(V). Pub. L. 99-272, § 9510(a),
inserted "for a period of not less than 30 consecutive
days (with eligibility by reason of this subclause begin-
ning on the first day of such period)" after "are in a
medical institution".
Subsec. (a)(10)(A)(ii)(VII). Pub. L. 99-514,

§ 1895(c)(7)(A), realigned margin of subel. (VII).
Pub. L. 99-272, 1 9505(b)(2), added subcl. (VII),
Subsec. (a)(10)(A)(i)(VIII). Pub. L. 99-514,

1 1895(c)(7)(B), realigned margins of subcl. (VIII).
Pub. L. 99-272, 1 9529(b)(1). added subcl. (VIII).
Subsec. (a)(10)(A)(ii)(IX). Pub. L. 99-509, j 9401(a),

added subcl. (IX).
Subsec. (a)(10)(A)(ii)(X). Pub. L. 99-509, j 9402(a)(1),

added subcl, iX).
Subsec. (a)(10)(C). Pub. L. 99-509, 1 9403(g)(1), in-

serted "or (E)" after "subparagraph CA)" in introduc-
tory text.

Subsec. (a)(10)(C)(iv). Pub. L. 99-509, § 9408(c)(3),
substituted "through (20)" for "through (19)".

Pub. L. 99-514, § 1895(c)(3)(C), substituted "through
(19)" for "through (18)".

Pub. L. 99-272, § 9505(d)(2), substituted "through
(18)" for "through (17)".

Subsec. (a)(10)(E). Pub. L. 99-509, 1 9403(a), added
subpar. CE).

Subsec. (a)(13)(B). Pub. L. 99-272, § 9509(a)(1), sub-
stituted "hospitals" for "hospitals, skilled nursing fa-
cilities, and intermediate care facilities".

Subsec. (a)(13)(C). Pub. L. 99-272, 1 9509(a)(4),
added subpar. (C). Former subpar. (C) redesignated
(D).

Pub. L. 99-272, 1 9505(c)(1). added subpar. (C).
Former subpar. (C) redesignated (D).

Subsec. (a)(13)(D). Pub. L. 99-514, § 1895(c)(1), in-
serted "and" after "facility;".

Pub. L. 99-509, § 9435(b)(1). inserted "and for pay-
ment of amounts under section 1396d(o)(3) of this
title" before first semicolon.

Pub. L. 99-272, § 9509(a)(2), (3), redesignated former
subpar. (C) as (D), and struck out "and" at the end
thereof. Former subpar. (D) redesignated (E).

Pub. L. 99-272, § 9505(c)(1)(B), redesignated former
subpar. (C) as (D).
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Subsec. (a)(13)(E). Pub. L 99-272. 1 9509(a)(3). redes-
ignated former subpar. (D) as E).

Subsec. (a)(15). Pub. L. 99-509, § 9403(g)(4)(A), in-
serted "are not qualified medicare beneficiaries (as de-
fined in section 1396d(p)(1) of this title) but" after
"older who".

Subsec, (a)(17). Pub. L. 99-509, § 9401(e)(1), inserted
"except as provided In subsection (1)(3) of this section"
after "(17)".

Subsec. (a)(25). Pub. L. 99-272. 1 9503(a)(1), amended
par. (25) generally. Prior to amendment, par. (25) read
as follows: "provide (A) that the State or local agency
administering such plan will take all reasonable meas-
ures to ascertain the legal liability of third parties to
pay for care and services (available under the plan)
arising out of injury, disease, or disability, (B) that
where the State or local agency knows that a third
party has such a legal liability such agency will treat
such legal liability as a resource of the individual on
whose behalf the care and services are made available
for purposes of paragraph (17)(B), and (C) that in any
case where such a legal liability is found to exist after
medical assistance has been made available on behalf
of the individual and where the amount of reimburse-
ment the State can reasonably expect to recover ex-
ceeds the costs of such recovery, the State or local
agency will seek reimbursement for such assistance to
the extent of such legal liability;".

Subsec. (a)(30)(C). Pub. L. 99-509, 1 9431(a), added
subpar. (C).

Subsec. (a)(47). Pub. L. 99-570 added par. (47) relat-
ing to cards evidencing eligibility for medical assist-
ance.

Pub. L. 99-509. I 9407(a), added par. (47) relating to
ambulatory prenatal care.

Subsec. (b)(2). Pub. L. 99-509, § 9405, inserted before
semicolon ", regardiess of whether or not the resi-
dence is maintained permanently or at a fixed ad-
dress".

Subsec. d). Pub. L. 99-509, § 9431(b)(1). inserted
"(including quality review functions described in sub-
section (a)(30)(C) of this section)" after "medical or
utilization review functions".

Subsec. (e)(2)(A). Pub. L. 99-272. § 9517(b)(1). insert-
ed reference to an entity described in section
1396b(m)(2)(G) of this title, and substituted "such or-
ganization or entity" for "such organization".

Subsec. (e)(2)(B). Pub. L. 99-272, 1 9517(b)(2), substi-
tuted "an organization or entity" for "a health main-
tenance organization" and "the organization or
entity" for "the organization".

Subsec. (e)(5). Pub. L. 99-272, I 9501(c), added par.
(5).

Subsec. (e)(6), (7). Pub. L 99-509, 1 9401(d), added
pars. (0) and (7).

Subsec. (e)(8). Pub. L. 99-509, § 9403(f)(2), added par.
(8).

Subsec. (e)(9). Pub. L. 99-509. 1 9408(a), added par.
(9).

Subsec. Cf). Pub. L. 99-643, 6 7(b), substituted "sub-
section Ce) of this section and section 1382h(b)(3) of
this title" for "subsection Ce) of this section".

Subsec. (g). Pub. L. 99-272, § 9503(a)(2), added
subsea. (g).

Subsec. (h). Pub. L. 99-509, § 9433(a), added subsec.
Cd) to section 2173 of Pub. L. 97-35 in turn which
added subsec. (h) of this section. See 1981 Amendment
note below.

Subsec. (j). Pub. L. 99-509, 1 9408(c)(2), substituted
"(21)" for "(20)".

Pub. L. 99-514. 1 1895(c)(3)(B), substituted "(20)" for
"(19)".

Pub. L. 99-272, § 9505(d)(1), substituted "(19)" for
"(18)".

Subsec. k). Pub, L. 99-272, 1 9506(a), added subsec.
(k).

Subsec. (1). Pub. L. 99-643, § 3(b), added subsec. (1)
relating to disregarding of certain benefits for pur-
poses of determining post-eligibility contributions.

Pub. L 99-509. § 9401(b), added subsec. () relating to
description of group.

Subsec. (m). Pub. L. 99-509, 1 9402(a)(2), (b), added
subsec. (m).

Subsec. (m)(3). Pub. L. 99-509, 1 9403(f)(1)(A), which
directed insertion of "or coverage under subsection
(a)(10)(E) of this section" after "subsection
(a)(10)(A)(l)(IX) of this section", was executed by
making the insertion after "subsection
(a)(10)(A)(l)CX) of this section" as the probable intent
of Congress.

Subsec. (m)(5). Pub. L. 99-509, 1 9403(f)(1)(B). added
par. (5),

Subsec. n). Pub. L. 99-509, 1 9403(e), added subsec.
(n).

1984-Subsec. (a)(9)(C). Pub. L 98-369, 1 2373(b)(1),
realigned margin of subpar. (C).

Subsec. (a)(10)(A). Pub. L. 98-369, 1 2373(b)(2), re-
aligned margins of subpar. (A).

Subsec. (a)(10)(A)(i). Pub. L. 98-369, I 2361(a),
amended cl. (1) generally. Prior to the amendment cl.
(1) read as follows: "all individuals receiving aid or as-
sistance under any plan of the State approved under
subehapter I, X, XIV, or XVI of this chapter, or part
A or part E of subchapter IV of this chapter (includ-
ing pregnant women deemed by the State to be receiv-
ing such aid as authorized in section 606(g) of this title
and individuals considered by the State to be receiving
such aid as authorized under section 614(g) of this
title), or with respect to whom supplemental security
income benefits are being paid under subehapter XVI
of this chapter, and".

Subsec. (a)(10(A)(i)(I). Pub. L. 98-378, 1 20(c), substi-
tuted "section 602(a)(37) or 606(h) of this title" for
"section 602(a)(37) of this title".

Subsec. (a)(13)(A). Pub. L. 98-369. § 2373(b)(3), made
clarifying amendment by striking out "(A)" and all
that follows through "hospital" the first place it ap-
pears and inserting in lieu thereof "CA) for payment
(except where the State agency is subject to an order
under section 1396m of this title) of the hospital", re-
sulting in no change in text.

Subsec. (a)(13)(B), (C). Pub. L. 98-369, 1 2314(b),
added subpar. (B) and redesignated former subpar. (B)
as (C).

Subsec. (a)(20)(B). Pub. L. 98-369, I 2373(b)(4), sub-
stituted "periodic" for "periodical".

Subsec. (a)(20)(C). Pub, L. 98-369, 12373(b)(5),
struck out reference to section 803(a)(1)(A)(1) and (i)
of this title.

Subsec. (a)(26). Pub. L. 98-369. 1 2368(b), in amend-
ing par. (26) generally, revised existing provisions to
continue their application to review of inpatient
mental hospital service programs, and to sever provi-
sions relating to review of skilled nursing programs.
See par, (31) of this section,

Subsec. (a)(26)(B)(il). Pub. L. 98-617, 1 3(a)(7), re-
pealed the amendment made by Pub, L. 98-369,
£ 2373(b)(6). see below,

Pub. L. 98-369, 1 2373(b)(6), provided that cl. (I) is
amended by substituting "facilities" for "homes".

Subsec. (a)(26)(C). Pub. L. 98-617. 13(b)(10), re-
aligned margin of subpar. (C).

Subsec. (a)(28). Pub. L. 98-369, 1 2335(e), struck out
"and tuberculosis" after "mental diseases".

Subsec. (a)(30). Pub. L. 98-369, 1 2363(a)(1XA), desig-
nated existing provisions as subpar. (A) and added
subpar. (B).

Subsec. (a)(31). Pub. L. 98-369, 1 2368(a), in amend-
Ing par. (31) generally, revised existing provisions to
cover review of skilled nursing facilities.

Subsec. (a)(33)(A). Pub. L. 98-369, 1 2373(b)(7), sub-
stituted "second sentence" for "penultimate sen-
tence".

Subsec. (a)(42), Pub. L. 98-369, 1 2373(b)(8). substi-
tuted "subchapter" for "part" after "audits conducted
for purposes of such".

Subsec. (a)(43). Pub. L. 98-369, § 2303(g)(1), redesig-
nated par. (44) as (43), and struck out former par. (43)
which provided that if the State plan makes provision
for payment to a physician for laboratory services the

§ 1396a Page 584



TITLE 42-THE PUBLIC HEALTH AND WELFARE

performance of which such physician, or other physi.
clan with whom he shares his practice, did not person-
ally perform or supervise, the plan include provision
to insure that payment for such services not exceed
the payment authorized by section 1395u(h) of this
title.

Subsec. (a)(44). Pub. L. 98-369, § 2363(a)(1)(B),
added par. (44).

Pub. L. 98-369, 1 2303(g)(1)(C), redesignated former
par. (44) as (43).

Subsec. (a)(45). Pub. L. 98-369, 1 2367(a), added par.
(45).

Subsec. (a)(46). Pub. L 98-369, 1 2651(c), added par.
(46).

Subsec. (a), foil. par. (46). Pub. L. 98-369,
1 2373(b)(9), substituted "The provisiions of paragraph
(9)(A), (31), and (33) and of section 1396b(i)(4) of this
title shall not apply to" for "For purposes of para-
graph (9)(A), (26), (31), and (33), and of section
1396b(i)(4) of this title, the term 'skilled nursing facili-
ty' and 'nursing home' do not include".

Subsec. (e)(4). Pub, L. 98-369, I 2362(a), added par.
(4).

Subsec. (M). Pub. L. 98-369, 1 2373(b)(10), substituted
"paragraph (10)(A)" and "paragraph (10)(C)" for
"clause' 0)(A)" and "clause (10)(C)", respectively,
wherever appearing.

1981-Subsec. (h). Pub. L. 97-35, § 2173(b)(1), (d), as
amended by Pub. L. 99-509, 1 9433(a), added a new
subsec. (h) and repealed former subsec. (h) which re-
lated to skilled nursing and intermediate care facility
services.

EmcTrvE DATE OF 1986 AmwxDms

Section 10(b) of Pub. L. 99-643 provided that:
"(1) Except as provided in paragraph (2), the amend-

ments made by sections 3, 4, 5, 6, and 7 [amending sec-
tions 1382, 1382c, 1382h, 1383, 1390a, and 13968 of this
title] shall become effective on July 1, 1987.

"(2) In the case of a State plan for medical assist-
ance under title XIX of the Social Security Act [this
subchapter] which the Secretary of Health and
Human Services determines requires State legislation
in order for the plan to meet the requirements im.
posed by the amendments made by section 3(b)
[amending this section] and section 7. of this Act
[amending sections 1382h and 1396a of this title], the
State plan shall not be regarded as failing to comply
with the requirements of such title solely on the basis
of its failure to meet such additional requirements
until 60 days after the close of the first regular session
of the State legislature that begins after the date of
the enactment of this Act [Nov. 10, 1986]."

Section l1005(c)(2) of Pub. L. 99-570 provided that:
"The amendments made by subsection (b) [amending
this section] shall become effective on January 1,
1987, without regard to whether or not final regula-
tions to carry out such amendments have been pro-
mulgated by such date."

Amendment by Pub. L. 99-514 effective, except as
otherwise provided, as if included in enactment of the
Consolidated Omnibus Budget Reconciliation Act of
1985. Pub. L. 99-272, see section 1895(e) of Pub. L.
99-514, set out as a note under section 162 of Title 26,
Internal Revenue Code.

Amendment by section 9320(h)(3) of Pub. L. 99-509
applicable to services furnished on or after Jan. 1,
1989, see section 9320(i) of Pub. L 99-509, set out as a
note under section 1395k of this title.

Section 9401(f) of Pub. L. 99-509 provided that:
"(1) Except as provided in paragraph (2), the amend-

ments made by this section [amending sections 1396a
and 1396b of this title] shall apply to medical assist-
ance furnished in calendar quarters beginning on or
after April 1, 1987,

"(2)(A) Subparagraph (C) of section 1902(t)(1) of the
Social Security Act subsec. (1)(1)(C) of this section],
as added by subsection (b) of this section, shall apply
to medical assistance furnished in calendar quarters
beginning on or after October 1, 1987.

"(B) Subparagraph (D) of section 1902(0)(1) of the
Social Security Act, as added by subsection Cb) of this
section, shall apply to medical assistance furnished in
calendar quarters beginning on or after October 1,
1988.

"(C) Subparagraph (E) of section 1902(1)(1) of the
Social Security Act, as added by subsection (b) of this
section, shall apply to medical assistance furnished in
calendar quarters beginning on or after October 1,
1989.

"(D) Subparagraph (F) of section 1902(1)(1) of the
Social Security Act, as added by subsection (b) of this
section, shall apply to medical assistance furnished in
calendar quarters beginning on or after October 1,
1990.

"(3) An amendment made by this section shall
become effective as provided in paragraph (1) or (2)
without regard to whether or not final regulations to
carry out such amendment have been promulgated by
the applicable date."

Section 9402(c) of Pub. L. 99-509 provided that:
"The amendments made by this section [amending
this section] shall apply to payments to States for cal-
endar quarters beginning on or after July 1, 1987,
without regard to whether or not final regulations to
carry out such amendments have been promulgated by
such date."

Section 9403(h) of Pub. L. 99-509 provided that:
"The amendments made by this section (amending
sections 1396a, 1396b, 1396d, and 1396o of this title]
apply to payments under title XIX of the Social Secu-
rity Act [this subchapter] for calendar quarters begin-
ning on or after July 1, 1987, without regard to wheth-
er or not final regulations to carry out such amend-
ments have been promulgated by such date."

Section 9404(c) of Pub. L. 99-509 provided that:
"(1) The amendments made by this section [amend-

ing sections 1396a and 1396d of this title] apply
(except as provided under paragraph (2)) to payments
under title XIX of the Social Security Act [this sub-
chapter] for calendar quarters beginning on or after
July 1, 1987, without regard to whether regulations to
Implement such amendments are promulgated by such
date.

"(2) In the case of a State plan for medical assist-
ance under title XIX of the Social Security Act which
the Secretary of Health and Human Services deter-
mines requires State legislation (other than legislation
appropriating funds) in order for the plan to meet the
additional requirements imposed by the amendments
made by this section, the State plan shall not be re-
garded as failing to comply with the requirements of
such title solely on the basis of its failure to meet
these additional requirements before the first day of
the first calendar quarter beginning after the close of
the first regular session of the State legislature that
begins after the date of the enactment of this Act
[Oct. 21, 1986]."

Section 9406(c) of Pub. L. 99-509 provided that:
"(1) Except as provided in paragraph (2), the amend-

ments made by this section [amending sections 1396a
and 1396b of this title] shall apply to medical assist-
ance furnished to aliens on or after January 1, 1987,
without regard to whether or not final regulations to
carry out such amendments have been promulgated by
such date.

"(2) In the case of a State plan for medical assist-
ance under title XIX of the Social Security Act (this
subchapter] which the Secretary of Health and
Human Services determines requires State legislation
(other than legislation appropriating funds) in order
for the plan to meet the additional requirement im-
posed by the amendment made in subsection (b)
[amending this section], the State plan shall not be re-
garded as failing to comply with the requirements of
such title solely on the basis of its failure to meet such
additional requirement before the first day of the first
calendar quarter beginning after the close of the first
regular session of the State legislature that begins

§ 1396aPage 585



TITLE 42-THE PUBLIC HEALTH AND WELFARE

after the date of the enactment of this Act [Oct. 21.
1986]."

Section 9407(d) of Pub. L. 99-509 provided that:
"The amendments made by this section Eenacting sec-
tion 1396r-1 of this title and amending sections 1396a,
1396b, and 1396a of this title] shall apply to ambulato-
ry prenatal care furnished in calendar quarters begin-
ning on or after April 1, 1987, without regard to
whether or not final regulations to carry out such
amendments have been promulgated by such date,"

Section 9408(d) of Pub. L. 99-509 provided that:
"The amendments made by this section [amending
sections 1396a and 1396d of this title] ihall apply to
services furnished on or after the date of the enact-
ment of this Act [Oct. 21, 1986]."

Section 9431(c) of Pub. L 99-509 provided that:
"The amendments made by this section [amending
sections 1396a and 1396b of this title] apply to pay-
ments under title XIX of the Social Security Act [this
subchapter] for calendar quarters beginning on or
after July 1, 1987, without regard to whether or not
final regulations to carry out such amendments have
been promulgated by such date."

Section 9433(b) of Pub. L 99-509 provided that:
"The amendment made by subsection (a) [amending
section 2173 of Pub. L. 97-35 which amended this sec-
tion] shall apply as though it was included in the en-
actment of the Omnibus Budget Reconciliation Act of
1981 (Public Law 97-35)."

Section 9435(f) of Pub. L. 99-509 provided that: "The
amendments made by this section [amending sections
1396a and 1390d of this title and provisions set out as
notes under sections 1390a, 1396d, and 1396n of this
title] shall be effective as If included in the enactment
of the Consolidated Omnibus Budget Reconciliation
Act of 1985 [Pub. L. 99-272]."

Section 9501(d)(2), (3) of Pub. L. 99-272 provided
that:

"(2) O'ToXNAL azavicas.-The amendments made by
subsection (b) [amending this section] shall become
effective on the date of the enactment of this Act
[Apr. 7, 1986].

"(3) CONTmwn covRAZe.-The amendment made by
subsection (c) [amending this section] shall apply to
medical assistance furnished to a woman on or after
the date of the enactment of this Act."

Section 9503(g) of Pub. L 99-272 provided that:
"(I) Except as otherwise provided, the amendments

made by this section [amending sections 1396a, 1396b,
and 1396k of this title and section 1144 of Title 29.
Labor, and enacting provisions set out as notes under
section 1396a of this title and section 1144 of Title 29]
shall apply to calendar quarters beginning on or after
the date of the enactment of this Act.

"(2) In the case of a State plan for medical assist-
ance under title XIX of the Social Security Act [this
subchapter] which the Secretary of Health and
Human Services determines requires State legislation
(other than legislation appropriating funds) in order
for the plan to meet the additional requirements im-
posed by the amendments made by this section, the
State plan shall not be regarded as failing to comply
with the requirements of such title solely on the basis
of its failure to meet these additional requirements
before the first day of the first calendar quarter begin-
ning after the close of the first regular session of the
State legislature that begins after the date of the en-
actment of this Act.

"(3) No penalty may be applied against any State for
a violation of section 1902(a)(25) of the Social Security
Act Esubsec. (a)(25) of this section] occurring prior to
the effective date of the amendments made by this
section.

"(4) The amendment made by subsection (c) [enact-
ing provisions set out as a note below] shall become ef-
fective on the date of the enactment of this Act [Apr.
7, 1986]."

Section 9505(e) of Pub. L. 99-272, as amended by
Pub. L. 99-509, title IX, 1 9435(d)(1), Oct. 21, 1986. 100
Stat. 2070, provided that: "The amendments made by

this section [amending sections 1396a, 1396d, and
13960 of this title] shall apply to medical assistance
provided for hospice care furnished on or after the
date of the enactment of this Act [Apr. 7, 1986], with-
out regard to whether or not regulations to carry out
the amendments have been promulgated by that
date."

Section 9506(b), (c) of Pub. L. 99-272. as amended by
Pub. L. 99-509, title IX, j 9435(c), Oct. 21, 1986, 100
Stat. 2070, provided that:

"(b) ErrnCTiv DATE.-The amendment made by sub-
section (a) (amending this section] shall apply to med-
ical assistance furnished on or after the first day of
the second month beginning after the date of the en-
actment of this Act [Apr. 7, 1986].

"(c) ExczrTioN.-The amendment made by subsec-
tion (a) [amending this section] shall not apply to any
trust or initial trust decree established prior to April 7,
1986, solely for the benefit of a mentally retarded indi-
vidual who resides in an intermediate care facility for
the mentally retarded."

Section 9509(b) of Pub. L. 99-272 provided that:
"(1) Except as provided in paragraphs (2) and (3),

the amendments made by this section [amending this
section and enacting provisions set out, 'Ma note
below] shall apply to medical assistance fuziilshed on
or after October 1, 1985, but only with respect to
changes of ownership occurring on or after such date.

"(2) The amendments made by this section shall not
apply with respect to a change of ownership pursuant
to an enforceable agreement entered into prior to Oc-
tober 1, 1985.

"(3) In the case of a State plan for medical assist-
ance under title XIX of the Social Security Act [this
subchapter] which the Secretary of Health and
Human Services determines requires State legislation
(other than legislation appropriating funds) in order
for the plan to meet the requirements imposed by the
amendments made by this section, the State plan shall
not be regarded as failing to comply with the require-
ments of such title solely on the basis of its failure to
meet the requirements imposed by the amendments
made by this section before the first day of the first
calendar quarter beginning after the close of the first
regular session of the State legislature that begins
after the date of the enactment of this Act [Apr. 7,
1986]."

Section 9510(b) of Pub L. 99-272, as amended by
Pub. L. 99-509, title IX, I 9435(d)(2), Oct. 21, 1986. 100
Stat. 2070, provided that: "The amendment made by
this section [amending this section] shall apply with
respect to payment for services furnished on or after
October 1, 1985, without regard to whether or not reg-
ulations to carry out the amendment have been pro-
mulgated by that date."

Section 9529(a)(2) of Pub. L. 99-272 provided that:
"The amendment made by paragraph (1) [amending
this section] shall apply to medical assistance fur-
nished on or after the first calendar quarter that
begins more than 90 days after the date of the enact-
ment of this Act [Apr. 7, 1986]."

Section 9529(b)(3) of Pub. L. 99-272 provided that:
"This subsection, and the amendments made by this
subsection [amending this section and enacting provi-
sions set out as a note below], shall apply to adoption
assistance agreements entered into before, on, or after
the date of the enactment of this Act [Apr. 7, 1986]."

Amendment by section 12305(b)(3) of Pub. L. 99-272
applicable to medical assistance furnished in or after
the first calendar quarter beginning more than 90
days after Apr. 7, 1986, see section 12305(c) of Pub. L.
99-272, set out as a note under section 673 of this title.

Errncriv DATE or 1984 ArmvDzNxTs

Amendment by Pub. L. 98-617 effective as if origi-
nally included in the Deficit Reduction Act of 1984,
Pub. L. 98-369, see section 3(c) of Pub. L. 98-617, set
out as a note under section 139Sf of this title.
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Amendment by section 2303(g)(1) of Pub. L. 98-369
applicable to clinical diagnostic laboratory tests fur-
nished on or after July 1, 1984, but not applicable to
clinical diagnostic laboratory tests furnished to npa-
tients of a provider operating under a waiver granted
pursuant to section 602(k) of Pub. L. 98-21, set out as
a note under section 1395y of this title, see section
2303(J)(1) and (3) of Pub. L. 98-369, set out as a note
under section 13951 of this title.

Section 2314(c)(3) of Pub. L. 98-369 provided that:
"(A) Except as provided in subparagraph (B), the

amendments made by subsection (b) [amending
subsec. (a)(13) of this section] shall apply to medical
assistance furnished on or after October 1, 1984.

"(B) In the case of a State plan for medical assist-
ance under title XIX of the Social Security Act [this
subehapter] which the Secretary of Health and
Human Services determines requires State legislation
in order for the plan to meet the additional require-
ment imposed by the amendments made by this sec-
tion [amending sections 1395x and 1396a of this title
and enacting provisions set out as a note under section
1395x of this title], the State plan shall not be regard-
ed as failing to comply with the requirements of such
title solely on the basis of its failure to meet this addi-
tional requirement before the first day of the first cal-
endar quarter beginning after the close of the first
regular session of the State legislature that begins
after the date of the enactment of this Act [July 18,
1984]."

Amendment by section 2335(e) of Pub. L. 98-369 ef-
fective July 18, 1984, see section 2335(g) of Pub. L.
98-369, set out as a note under section 1395f of this
title.

Section 2361(d) of Pub. L. 98-369 provided that:
"(1) Except as provided in paragraph (2), the amend-

ments made by this section [amending sections 606,
1396a, and 1396d of this title] shall apply to calendar
quarters beginning on or after October 1, 1984, with-
out regard to whether or not final regulations to carry
out such amendments have been promulgated by such
date.

"(2) In the case of a State plan for medical assist-
ance under title XIX of the Social Security Act [this
subchapter] which the Secretary of Health and
Human Services determines requires State legislation
in order for the plan to meet the additional require-
ments imposed by the amendments made by this sec-
tion, the State plan shall not be regarded as failing to
comply with the requirements of such title solely on
the basis of its failure to meet these additional re.
quirements before the first day of the first calendar
quarter beginning after the close of the first regular
session of the State legislature that begins after the
date of the enactment of this Act [July 18, 1984]."

Section 2362(b) of Pub. L. 98-369 provided that:
"The amendment made by subsection (a) [adding
subsec. (e)(4) of this section] shall apply to children
born on or after October 1, 1984."

Amendment by section 2363(a)(1) of Pub. L. 98-369
applicable to calendar quarters beginning on or after
July 18, 1984, except that, in the case of individuals
admitted to skilled nursing facilities before that date,
the amendment shall not require recertifications
sooner or more frequently than were required under
the law in effect before that date, see section 2363(c)
of Pub. L. 98-369, set out as a note under section 1396b
of this title.

Section 2367(c) of Pub. L. 98-369 provided that:
"(1) Except as provided in paragraph (2), the amend-

ments made by this section [amending sections 1396a
and 1396k of this title] shall become effective on Octo-
ber 1, 1984.

"(2) In the case of a State plan for medical assist-
ance under title XIX of the Social Security Act [this
subchapter] which the Secretary of Health and
Human Services determines requires State legislation
in order for the plan to meet the additional require-
ment imposed by the amendments made by this sec-
tion, the State plan shall not be regarded as failing to

comply with the requirements of such title solely on
the basis of its failure to meet this additional require-
ment before the first day of the first calendar quarter
beginning after the close of the first regular session of
the State legislature that begins after the date of the
enactment of this Act [July 18, 19841."

Section 2368(c) of Pub. L. 98-369 provided that:
"The amendments made by this section [amending
subsec. (a)(26) and (31) of this section] shall become
effective on the date of the enactment of this Act
[July 18, 1984]."

Amendment by section 2651(c) of Pub. L. 98-369 ef-
fective Apr. 1, 1985, except as otherwise provided, see
section 2651(1)(2) of Pub. L. 98-369, set out as an Ef-
fective Date note under section 1320b-7 of this title.

STATE UTILIZATION REvIEw SYSTEMS

Section 9432 of Pub. L. 99-509 provided that:
"(a) IN GEaAL.-The Secretary of Health and

Human Services (in this section referred to as the
'Secretary') may not, during the period beginning with
the date of the enactment of this Act [Oct. 21, 1986]
and ending with the date that is 180 days after the
day on which the report required by subsection (b) Is
submitted to the Congress, publish final or interim
final regulations requiring a State plan approved
under title XIX of the Social Security Act [42 U.S.C.
1396 et seq.] to include a program requiring second
surgical opinions or a program of inpatient hospital
preadmission review.

"(b) REPORT.-
"(1) The Secretary shall report to Congress, by not

later than October 1, 1988, for each State in a repre-
sentative sample of States-

"(A) the identity of those procedures which are
high volume or high cost procedures among pa-
tients who are covered under the State medicaid
plan,

"(B) the payment rates under those plans for
such procedures, and the aggregate annual pay-
ment amounts made under such plans for such
procedures (including the Federal share of such
payment amounts),

"(CI) the rate at which each such procedure is
performed on medicaid patients and (to the extent
that data are available) comparisons to the rate at
which such procedure is performed on patients of
comparable age who are not medicaid patients,

"(D) with respect to each such procedure-
"(i) the number of board certified or board eli-

gible physicians in the State who provide care
and services to medicaid patients and who per-
form the procedure, and

"(ii) in the case of a State with a mandatory
second surgical opinion program in operation,
the number of physicians described in clause (i)
who provide second opinions (of the type de-
scribed in section 1164 of the Social Security Act
[42 U.S.C. 1320c-13]) for the procedure at pre-
vailing payment rates under the State medicaid
plan, and
"CE) in the case of a State with a mandatory

second surgical opinion program or a program of
inpatient hospital preadmission review in oper-
ation, a description of-

"(I) the extent to which such program Impedes
access to necessary care and services, and

"(ii) the measures that the State has taken to
address such impediments, particularly In rural
areas.

"(2) Such report shall also include a list of those
surgical procedures which the Secretary believes
meet the following criteria and for which a manda-
tory second opinion program under medicaid plans
may be appropriate:

"(A) The procedure is one which generally can
be postponed without undue risk to the patient.
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"(B) The procedure is a high volume procedure
among patients who are covered under State med-
icaid plans or is a high cost procedure.

"(C) The procedure has a comparatively high
rate of nonconfirmation upon examination by an-
other qualified physician, there is substantial geo-
graphic variation in the rates of performance of
the procedure, or there are other reasons why re-
quiring second opinions for 100 percent of such
procedures would be cost effective.
"(3) The representative sample of States required

to be included in the report shall include States with
mandatory second surgical opinion programs in op-
eration, States with programs of inpatient hospital
preadmission review in operation, and States with
neither such program in operation.

"(4) In this subsection, the term 'medicaid plan'
means a State plan approved under title XIX of the
Social Security Act [42 U.S.C. 1396 et seq.].
"(c) STuDY.-

"(1) The Secretary shall conduct a study of the
utilization of selected medical treatments and surgi-
cal procedures by medicaid beneficiaries in order to
assess the appropriateness, necessity, and effective-
ness of such treatments and procedures.

"(2) The study shall analyze the extent to which
there is significant variation in the rate of utiliza-
tion by medicaid beneficiaries of selected treatments
and procedures for different geographic areas within
States and among States.

"(3) The study shall also identify underutilized,
medically necessary treatments and procedures for
which-

"(A) a failure to furnish could have an adverse
effect on health status, and

"(B) the rate of utilization by medicaid benefici-
aries is significantly less than the rate for compa-
rable, age-adjusted populations.
"(4) The study shall be coordinated, to the extent

practicable, with the research program established
pursuant to section 1875(c) of the Social Security
Act [42 U.S.C. 1395U(c)]. with particular regard to
the relationship of the variations described in para-
graph (2) to patient outcomes.

"(5) The Secretary shall report the results of the
study to the Congress not later than January 1,
1990."

PROMULATION OF REGULATIONS

Section 9503(c) of Pub. L. 99-272 provided that:
"The Secretary of Health and Human Services shall
promulgate final regulations necessary to carry out
sections 1902(a)(25) and 1903(r)(6)(J) of the Social Se-
curity Act [42 U.S.C. 1396a(a)(25), 1396b(r)(6)(J)l
within 6 months after the date of the enactment of
this Act (Apr. 7, 1986]."

STUDY BY COMTRO133a GENERAL OF ErECT Or'
AmNDMNT TO SusEcTION (a)(13)

Section 9509(c) of Pub. L. 99-272 provided that:
"The Comptroller General shall conduct a study of
the effects of the amendments made by this section
[amending this section], and shall report the results of
such study to the Congress two years after the date of
the enactment of this Act (Apr. 7, 1986]."

TASK FORCE ON TECHNOLOGY-DEPENDENT CHILDREN

Section 9520 of Pub. L. 99-272 provided that:
"(a) APPonTMNT or TASK FoRc.-The Secretary of

Health and Human Services, within six months after
the date of the enactment of this Act [Apr. 7, 1986],
shall establish a task force concerning alternatives to
institutional care for technology-dependent children
(as defined in subsection (e)).

"(b) MzMBERsHi.-The task force shall include rep-
resentatives of Federal and State agencies with re-
sponsibilities relating to child health, health insurers,
large employers (including those that self-insure for
health care costs), providers of health care to technol-

ogy-dependent children, and parents of technology-de-
pendent children.

"C) FUNCTIONS OF TASK FoRCE.-The task force
shall-

"(1) identify barriers that prevent the provision of
appropriate care in a home or community setting to
meet the special needs of technology-dependent chil-
dren; and

"(2) recommend changes in the provision and fi-
nancing of health care in private and public health
care programs (including appropriate joint public-
private initiatives) so as to provide home and com-
munity-based alternatives to the institutionalization
of technology-dependent children.
"(d) REPoRT.-The task force shall make a final

report to the Secretary and to the Congress on its ac.
tivities not later than two years after the date of the
enactment of this Act [Apr. 7, 1956].

"(e) DzyINrrIoN.-In this section, the term 'technolo-
gy-dependent child' means a child who has a chronic
illness which makes the child dependent upon the con-
tinuing use of medical care technology (such as a ven-
tilator)."

MEDICAID COVERAGE RELATING TO ADOPTION ASSIST-
ANcz AGREnMNTs ENTERED INTO BEFORE APRIL 7,
1986

Section 9529(b)(2) of Pub. L. 99-272 provided that:
"In the case of an adoption assistance agreement
(other than an agreement under part E of title IV of
the Social Security Act E42 U.S.C. 670 et seq.]) entered
into before the date of the enactment of this Act [Apr.
7, 1986]-

"(A) the requirements of subdivisions (aa) and (bb)
of section 1902(a)(10)(A)(i)(VIII) of the Social Secu-
rity Act (42 U.S.C. 1396a~a)(1O)CA)(ii)(VII)(aa),
(bb)] shall be deemed to be met if the State agency
responsible for adoption assistance agreements de-
termines that-

"Ci) at the time of adoptive placement the child
had special needs for medical or rehabilitative care
that made the child difficult to place; and

"(ii) there is in effect with respect to such child
an adoption assistance agreement between the
State and an adoptive parent or parents; and
"(B) the requirement of subdivision (cc) of such

section shall be deemed to be met if the child was
found by the State to be eligible for medical assist.
ance prior to such agreement being entered into."

PAYMENT FOR PSYCHIATRIC HOSPITAL SERVICES
Section 2366 of Pub. L. 98-369 provided that: "The

provisions of section 1902(a)(13) of the Social Security
Act [42 U.S.C. 1396a(a)(13)]. in so far as they require a
reduction of the amount of payment otherwise to be
made to a public psychiatric hospital due to the level
of care received in such hospital, shall not apply to
payments to hospitals before July 1, 1985, and such a
reduction made for payments during the 12-month
period ending June 30, 1986, and during the 12-month
period ending June 30. 1987, shall be one-third and
two-thirds, respectively, of the amount of the reduc.
tion which would have been made without regard to
this section."

MORATORIUM ON REGULATORY ACTIONS BY SECRETARY

Section 2373(c) of Pub. L. 98-369 provided that:
'(1) The Secretary of Health and Human Services

shall not take any compliance, disallowance, penalty,
or other regulatory action against a State during the
moratorium period described in paragraph (2) by
reason of such State's plan under title XIX of the
Social Security Act [42 U.S.C. 1396 et seq.] being de-
termined to be in violation of section
1902(a)(10)(C)(i)(III) of such Act (42 U.S.C.
1396a(a)(10)(C)(i)(III)] on account of such plan's
having a standard or methodology which the Secre-
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tary interprets as being less restrictive than the stand-
ard or methodology required under such section.

"(2) The moratorium period is the period beginning
on the date of the enactment of this Act [July 18,
1984] and ending 18 months after the date on which
the Secretary submits the report required under para-
graph (3).

"(3) The Secretary shall report to the Congress
within 12 months after the date of the enactment of
this Act [July 18, 1984] with respect to the appropri-
ateness, and impact on States and recipients of medi-
cal assistance, of applying standards and methodolo-
gies utilized In cash assistance programs to those re-
cipients of medical assistance who do not receive cash
assistance, and any recommendations for changes in
such requirements.

"(4) No provision of law shall repeal or suspend the
moratorium imposed by this subsection unless such
provision specifically amends or repeals this subsec-
tion."

SECTION RWERRED TO IN OTHR SECTIONS

This section is referred to in sections 300e-17, 705,
1315, 1320a-7a, 1382h, 13821, 1395v, 1395cc, 1395tt,
1396b, 1396c, 1396d, 1396g, 1396i, 13961, 1396n, 1396o,
1396r-1, 4728, 6022, 6042 of this title; title 8 section
1255a.

§ 1396b. Payment to States

(a) Computation of amount
From the sums appropriated therefor, the

Secretary (except as otherwise provided in this
section) shall pay to each State which has a
plan approved under this subchapter, for each
quarter, beginning with the quarter commenc-
ing January 1, 1966-

(1) an amount equal to the Federal medical
assistance percentage (as defined in section
1396d(b) of this title, subject to subsections
(g), (h), and (J) of this section) of the total
amount expended during such quarter as
medical assistance under the State plan (in-
cluding expenditures for deductible amounts
under part A and premiums under part B
(and, in the case of qualified medicare benefi-
ciaries described in section 1396d(p)(1) of this
title, part A) of subchapter XVIII of this
chapter, for individuals who are eligible for
medical assistance under the plan and (A) are
receiving aid or assistance under any plan of
the State approved under subchapter I, X,
XIV, or XVI, or part A of subchapter IV, or
with respect to whom supplemental security
income benefits are being paid under sub-
chapter XVI of this chapter, (B) are qualified
medicare beneficiaries described in section
1396d(p)(1) of this title, or (C) with respect to
whom there is being paid a State supplemen-
tary payment and are eligible for medical as-
sistance equal in amount, duration, and scope
to the medical assistance made available to
individuals described in section
1396a(a)(10)(A) of this title, and, except in
the case of individuals sixty-five years of age
or older and disabled individuals entitled to
hospital insurance benefits under subchapter
XVIII of this chapter who are not enrolled
under part B of subchapter XVIII of this
chapter, other insurance premiums for medi-
cal or any other type of remedial care or the
cost thereof); plus

[See main edition for text of (2)]

(3) an amount equal to-

[See main edition for text of(A) and (B)]
(C) 75 per centum of the sums expended

with respect to costs incurred during such
quarter (as found necessary by the Secre-
tary for the proper and efficient adminis-
tration of the State plan) as are attributa-
ble to the performance of medical and utili-
zation review or quality review by a utiliza-
tion and quality control peer review organi-
zation under a contract entered into under
section 1396a(d) of this title; plus
(4) an amount equal to 100 percent of the

sums expended during the quarter which are
attributable to the costs of the implementa-
tion and operation of the immigration status
verification system described in section
1320b-7(d) of this title; plus

[See main edition for text of(5) to (7); (b) and
(c)]

(d) Estimates of State entitlement; Installments; ad.
justments to reflect overpayments or underpay.
ments; time for recovery or adjustment; uncollec-
table or discharged debts; obligated appropria.
tions; disputed claims

[See main edition for text of( )
(2)(A) The Secretary shall then pay to the

State, in such installments as he may deter-
mine, the amount so estimated, reduced or in-
creased to the extent of any overpayment or
underpayment which the Secretary determines
was made under this section to such State for
any prior quarter and with respect to which ad-
justment has not already been made under this
subsection.

(B) Expenditures for which payments were
made to the State under subsection (a) of this
section shall be treated as an overpayment to
the extent that the State or local agency ad-
ministering such plan has been reimbursed for
such expenditures by a third party pursuant to
the provisions of its plan in compliance with
section 1396a(a)(25) of this title.

(C) For purposes of this subsection, when an
overpayment is discovered, which was made by
a State to a person or other entity, the State
shall have a period of 6G days in which to recov-
er or attempt to recover such overpayment
before adjustment is made in the Federal pay-
ment to such State on account of such overpay-
ment. Except as otherwise provided in subpara-
graph (D), the adjustment in the Federal pay-
ment shall be made at the end of the 60 days,
whether or not recovery was made.

(D) In any case where the State is unable to
recover a debt which represents an overpay-
ment (or any portion thereof) made to a person
or other entity on account of such debt having
been discharged in bankruptcy or otherwise
being uncollectable, no adjustment shall be
made in the Federal payment to such State on
account of such overpayment (or portion there-
of).

[See main edition for text of(3) to (5); (e)]

Page 589 §1396b



TITLE 42-THE PUBLIC HEALTH AND WELFARE

(f) Limitation on Federal participation in medical as.
sistance

(See main edition for text of (1) to (3)]
(4) The limitations on payment imposed by

the preceding provisions of this subsection shall
not apply with respect to any amount expended
by a State as medical assistance for any individ-
ual described in section 1396a(a)(10)(A)(ii)(IX)
of this title or for any individual-

(See main edition for text of(A) to (C)]
at the time of the provision of the medical as-
sistance giving rise to such expenditure.
(g) Decrease in Federal medical assistance percentage

of amounts paid for services furnished under
State plan after June 30, 1973

(1) Subject to paragraph (3), with respect to
amounts paid for the following services fur-
nished under the State plan after June 30, 1973
(other than services furnished pursuant to a
contract with a health maintenance organiza-
tion as defined in section 1395mm of this title
or which is a qualified health maintenance or-
ganization (as defined in section 300e-9(d) of
this title)), the Federal medical assistance per-
centage shall be decreased as follows: After an
individual has received inpatient hospital serv-
ices or intermediate care facility services for 60
days, skilled nursing facility services for 30
days, or inpatient mental hospital services for
90 days (whether or not such days are consecu-
tive), during any fiscal year, the Federal medi-
cal assistance percentage with respect to
amounts paid for any such care furnished
thereafter to such individual shall be decreased
by a per centum thereof (determined under
paragraph (5)) unless the State agency respon-
sible for the administration of the plan makes a
showing satisfactory to the Secretary that, with
respect to each calendar quarter for which the
State submits a request for payment at the full
Federal medical assistance percentage for
amounts paid for inpatient hospital services,
skilled nursing facility services, or intermediate
care facility services furnished beyond 60 days
(or inpatient mental hospital services furnished
beyond 90 days), such State has an effective
program of medical review of the care of pa-
tients in mental hospitals, skilled nursing facili-
ties, and intermediate care facilities pursuant
to paragraphs (26) and (31) of section 1396a(a)
of this title whereby the professional manage-
ment of each case is reviewed and evaluated at
least annually by independent professional
review teams. In determining the number of
days on which an individual has received serv-
ices described In this subsection, there shall not
be counted any days with respect to which such
individual is entitled to have payments made
(in whole or in part) on his behalf under sec-
tion 1395d of this title.

[See main edition for text of(2) and (3)]
(4) [See main edition for text of (A)]
(B) The Secretary shall find a showing of a

State, with respect to a calendar quarter under
paragraph (1), to be satisfactory under such
paragraph with respect to the requirement that

the State conduct annual onsite inspections in
mental hospitals, skilled nursing facilities, and
intermediate care facilities under paragraphs
(26) and (31) of section 1396a(a) of this title, if
the showing demonstrates that the State has
conducted such an onsite inspection during the
12-month period ending on the last date of the
calendar quarter-

(i) in each of not less than 98 per centum of
the number of such hospitals and facilities re-
quiring such inspection, and

(ii) in every such hospital or facility which
has 200 or more beds,

and that, with respect to such hospitals and fa-
cilities not inspected within such period, the
State has exercised good faith and due dili-
gence in attempting to conduct such inspection,
or if the State demonstrates to the satisfaction
of the Secretary that it would have made such
a showing but for failings of a technical nature
only.

[See main edition for text of(5)l

(6)(A) Recertifications required under section
1396a(a)(44) of this title shall be conducted at
least every 60 days in the case of inpatient hos-
pital services.

(B) Such recertifications in the case of skilled
nursing facility services shall be conducted at
least-

(i) 30 days after the date of the initial certi-
fication,

(ii) 60 days after the date of the initial cer-
tification,

(iii) 90 days after the date of the initial cer-
tification, and

(iv) every 60 days thereafter.
(C) Such recertifications in the case of inter-

mediate care facility services shall be conducted
at least-

(i) 60 days after the date of the initial certi-
fication,

(ii) 180 days after the date of the initial cer-
tification,

(iii) 12 months after the date of the initial
certification,

(iv) 18 months after the date of the initial
certification,

(v) 24 months after the date of the initial
certification, and

(vi) every 12 months thereafter.
(D) For purposes of determining compliance

with the schedule established by this para-
graph, a recertification shall be considered to
have been done on a timely basis if it was per-
formed not later than 10 days after the date
the recertification was otherwise required and
the State establishes good cause why the physi-
cian or other person making such recertifica-
tion did not meet such schedule.

(7) It is the duty and responsibility of the
Secretary to assure that standards which
govern the provision of care in skilled nursing
facilities and intermediate care facilities under
plans approved under this subchapter, and the
enforcement of such standards, are adequate to
protect the health and safety of residents and
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to promote the effective and efficient use of
public moneys.

[See main edition for text of(h)]
(i) Payment for organ transplants; services performed

after December 31, 1972; restrictions
Payment under the preceding provisions of

this section shall not be made-
(1) for organ transplant procedures unless

the State plan provides for written standards
respecting the coverage of such procedures
and unless such standards provide that-

(A) similarly situated individuals are
treated alike; and

(B) any restriction, on the facilities or
practitioners which may provide such pro-
cedures, is consistent with the accessibility
of high quality care to individuals eligible
for the procedures under the State plan."

[See main edition for text of(2) to (5)]
(6) with respect to any amount expended

for inpatient hospital tests (other than in
emergency situations) not specifically ordered
by the attending physician or other responsi-
Ne practitioner; or

(7) with respect to any amount expended
for clinical diagnostic laboratory tests per-
formed by a physician, independent laborato-
ry, or hospital, to the extent such amount ex-
ceeds the amount that would be recognized
under section 13951(h) of this title for such
tests performed for an individual enrolled
under part B of subchapter XVIII of this
chapter.

[See main edition for text of (j) to (1)]
(in) "Health maintenance organization" defined;

duties and functions of Secretary; payments to
States; provisional determination of status by
State

[See main edition for text of( )]
(2)(A) Except as provided in subparagraphs

(B), (C), and (G) no payment shall be made
under this subchapter to a State with respect to
expenditures incurred by it for payment (deter-
mined under a prepaid capitation basis or under
any other risk basis) for services provided by
any entity (including a health insuring organi-
zation) which is responsible for the provision
(directly or through arrangements with provid-
ers of services) of inpatient hospital services
and any other service described in paragraph
(2), (3), (4), (5), or (7) of section 1396d(a) of this
title or for the provision of any three or more
of the services described in such paragraphs
unless-

[See main edition for text of(i) and (it)]
(iII) such services are provided for the bene-

fit of individuals eligible for benefits under
this subchapter in accordance with a contract
between the State and the entity under
which prepaid payments to the entity are
made on an actuarially sound basis and under
which the Secretary must provide prior ap-

'So In original. The period probably should be "; or".

proval for contracts providing for expendi-
tures in excess of $100,000;

[See main edition for text of(iv) and (v)]
(vi) such contract (I) except as provided

under subparagraph (F), permits individuals
who have elected under the plan to enroll
with the entity for provision of such benefits
to terminate such enrollment without cause
as of the beginning of the first calendar
month following a full calendar month after
the request is made for such termination, and
(II) provides for notification of each such in-
dividual, at the time of the individual's enroll-
ment, of such right to terminate such enroll-
ment;

(vii) such contract provides that, in the case
of medically necessary services which were
provided (I) to an individual enrolled with the
entity under the contract and entitled to ben-
efits with respect to such services under the
State's plan and (II) other than through the
organization because the services were imme-
diately required due to an unforeseen illness,
injury, or condition, either the entity or the
State provides for reimbursement with re-
spect to those services, and

(viii) such contract provides for disclosure
of information in accordance with section
1320a-3 of this title and paragraph (4) of this
subsection.
(B) Subparagraph (A) does not apply with re-

spect to payments under this subchapter to a
State with respect to expenditures incurred by
it for payment for services provided by an
entity which-

(M)(I) received a grant of at least $100,000 in
the fiscal year ending June 30, 1976, under
section 254b(d)(1)(A) or 254c(d)(1) of this
title, and for the period beginning July 1,
1976, and ending on the expiration of the
period for which payments are to be made
under this subchapter has been the recipient
of a grant under either such section; and

(II) provides to its enrollees, on a prepaid
capitation risk basis or on any other risk
basis, all of the services and benefits de-
scribed in paragraphs (1), (2), (3), (4)(C), and
(5) of section 1396d(a) of this title and, to the
extent required by section 1396a(a)(13)(A)(ii)
of this title to be provided under a State plan
for medical assistance, the services and bene-
fits described in paragraph (7) of section
1396d(a) of this title; or

[See main edition for text of(it) and (ii)]

(C) Subparagraph (A)(ii) shall not apply with
respect to payments under this subchapter to a
State with respect to expenditures incurred by
it for payment for services by an entity during
the three-year period beginning on October 8,
1976, or beginning on the date the entity quali-
fies as a health maintenance organization (as
determined by the Secretary), whichever occurs
later, but only if the entity demonstrates to the
satisfaction of the Secretary by the submission
of plans for each year of such three-year period

'So in original. The comma probably should be a semicolon.
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that it is making continuous efforts and
progress toward achieving compliance with sub-
paragraph (A)(ii).

(See main edition for text of (D)]
(E) In the case of a health maintenance orga-

nization that-
(I) is a nonprofit organization with at least

25,000 members,
(Ii) is and has been a qualified health main-

tenance organization (as defined in section
300e-9(d) of this title) for a period of at least
four years,

(il) provides basic health services through
members of the staff of the organization,

(iv) is located in an area designated as medi-
cally underserved under section 300e-1(7) of
this title, and

(v) previously received a waiver of the re-
quirement described in subparagraph (A)(li)
under section 1315 of this title,

the Secretary may modify or waive the require-
ment described in subparagraph (A)(ii) but only
if the Secretary determines that special circum-
stances warrant such modification or waiver
and that the organization has taken and is
taking reasonable efforts to enroll individuals
who are not entitled to benefits under the State
plan approved under this subchapter or under
subchapter XVIII of this chapter.

(F) In the case of a contract with an entity
described in subparagraph (0) or with a quali-
fied health maintenance organization (as de-
fined in section 300e-9(d) of this title) which
meets the requirement of subparagraph (A)(ii),
a State plan may restrict the period in which
requests for termination of enrollment without
cause under subparagraph (A)(vi)(I) are permit-
ted to the first month of each period of enroll-
ment, each such period of enrollment not to
exceed six months in duration, but only if the
State provides notification, at least twice per
year, to individuals enrolled with such entity or
organization of the right to terminate such en-
rollment and the restriction on the exercise of
this right. Such restriction shall not apply to
requests for termination of enrollment for
cause.

(G) In the case of an entity which is receiving
(and has received during the previous two
years) a grant of at least $100,000 under section
254b(d)(1)(A) or 254c(d)(1) of this title or is re-
ceiving (and has received during the previous
two years) at least $100,000 (by grant, subgrant,
or subcontract) under the Appalachian Region-
al Development Act of 1965, clauses (I) and (ii)
of subparagraph (A) shall not apply.

[See main edition for text of(3)]
(4)(A) Each health maintenance organization

which is not a qualified health maintenance or-
ganization (as defined in section 300e-9(d) of
this title) must report to the State and, upon
request, to the Secretary, the Inspector Gener-
al of the Department of Health and Human
Services, and the Comptroller General a de-
scription of transactions between the organiza-
tion and a party in interest (as defined in sec-
tion 300e-17(b) of this title), including the fol-
lowing transactions:

(I) Any sale or exchange, or leasing of any
property between the organization and such a
party.

(ii) Any furnishing for consideration of
goods, services (including management serv-
ices), or facilities between the organization
and such a party, but not including salaries
paid to employees for services provided in the
normal course of their employment.

(iii) Any lending of money or other exten-
sion of credit between the organization and
such a party.

The State or Secretary may require that infor-
mation reported respecting an organization
which controls, or is controlled by, or is under
common control with, another entity be in the
form of a consolidated financial statement for
the organization and such entity.

(B) Each organization shall make the infor-
mation reported pursuant to subparagraph (A)
available to its enrollees upon reasonable re-
quest.

(5)(A) Any entity with a contract under this
subsection that fails substantially to provide
medically necessary items and services that are
required (under law or such contract) to be pro-
vided to individuals covered under such con-
tract, if the failure has adversely affected (or
has a substantial likelihood of adversely affect-
ing) these individuals, is subject to a civil
money penalty of not more than $10,000 for
each such failure.

(B) The provisions of section 1320a-7a of this
title (other than subsection (a)) shall apply to a
civil money penalty under subparagraph (A) in
the same manner as they apply to a civil money
penalty under that section.

[See main edition for text of (n) to (q)]

(r) Mechanized claims processing and Information re-
trieval systems; operational, etc., requirements

(1) [See main edition for text of(A)]
(B) The deadline for operation of such sys-

tems for a State is September 30, 1985.

[See main edition for text of(C), (2) and (3)]

(4)(A) The Secretary shall review all ap-
proved systems not less often than once every
three years, and shall reapprove or disapprove
any such systems. Systems which fail to meet
the current performance standards, system re-
quirements, and any other conditions for ap-
proval developed by the Secretary under para-
graph (6) shall be disapproved. Any State
having systems which are so disapproved shall
be subject to a per centum reduction under sub-
paragraph (B). The Secretary shall make the
determination of reapproval or disapproval and
so notify the States not later than the end of
the first quarter following the review period.
Reviews may, at the Secretary's discretion, con-
stitute reviews of the entire system or of only
those standards, systems requirements, and
other conditions which have demonstrated
weakness in previous reviews.

[See main edition for text of(B) and (C), (5)]
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(6) The Secretary, with respect to State sys-
tems, shall-

[See main edition for text of (A) to (I)]
(J) develop and disseminate performance

standards for assessing the State's third party
collection. efforts in accordance with section
1396a(a)(25)(A)(ii) of this title.

[See main edition for text of (7) and (8)]

(s) Repealed. Pub. L. 97-35, title XXI, § 2161(c)(1),
Aug. 13, 1981, 95 Stat. 805, as amended by Pub. L.
97-248, title I, § 137(a)(2), Sept. 3, 1982, 96 Stat.
376

(t) Repealed. Pub. L. 97-35, title XXI, § 2161(c)(2),
Aug. 13, 1981, 95 Stat. 805, as amended by Pub. L.
97-248, title I, § 137(a)(2), Sept. 3, 1982, 96 Stat.
376

(u) Limitation of Federal financial participation in
erroneous medical assistance expenditures

(1) [See main edition for text of(A) to (C)]
(D) [See main edition for text of(i) to (ii)]
(iv) In determining the amount of erroneous

excess payments, there shall not be included
any error resulting from a failure of an individ-
ual to cooperate or give correct information
with respect to third-party liability as required
under section 1396k(a)(1)(C) or 602(a)(26)(C) of
this title.

(v) In determining the amount of erroneous
excess payments, there shall not be included
any erroneous payments made for ambulatory
prenatal care provided during a presumptive
eligibility period (as defined in section
1396r-l(b)(1) of this title).

[See main edition for text of(E), (2) to (4)]

(v) Medical assistance to aliens not lawfully admitted
for permanent residence

(1) Notwithstanding the preceding provisions
of this section, except as provided in paragraph
(2), no payment may be made to a State under
this section for medical aWistance furnished to
an alien who is not lawfully admitted for per-
manent residence or otherwise permanently re-
siding in the United States under color of law.

(2) Payment shall be made under this section
for care and services that are furnished to an
allen described in paragraph (1) only if-

(A) such care and services are necessary for
the treatment of an emergency medical condi-
tion of the alien, and

(B) such alien otherwise meets the eligibil-
ity requirements for medical assistance under
the State plan approved under this subchap-
ter (other than the requirement of the re-
ceipt of aid or assistance under subchapter IV
of this chapter, supplemental security income
benefits under subchapter XVI of this chap-
ter, or a State supplementary payment).

(3) For purposes of this subsection, the term
"emergency medical condition" means a medi-
cal condition (including emergency labor and
delivery) manifesting itself by acute symptoms
of sufficient severity (including severe pain)
such that the absence of immediate medical at-
tention could reasonably be expected to result
in-

(A) placing the patient's health in serious
Jeopardy,

(B) serious Impairment to bodily functions,
or

(C) serious dysfunction of any bodily organ
or part.

(Aug. 14, 1935, ch. 531, title XIX, § 1903, as
added July 30, 1965, Pub. L. 89-97, title I,
§ 121(a), 79 Stat. 349, and amended Jan. 2, 1968,
Pub. L. 90-248, title II, § 220(a), 222(c), (d),
225(a), 229(c), 241(f)(5), 81 Stat. 898, 901, 902,
904, 917; June 28, 1968, Pub. L. 90-364, title III,
§ 303(a)(1), 82 Stat. 274; Aug. 9, 1969, Pub. L.
91-56, § 2(a), 83 Stat. 99; Oct. 30, 1972, Pub. L.
92-603, title II, § 207(a), 221(c)(6), 224(c), 225,
226(e), 229(c), 230, 233(c), 235(a), 237(a)(1),
249B, 278(b)(1), (5), (7), (16), 290, 295, 299E(a),
86 Stat. 1379, 1389, 1395, 1396, 1404, 1410, 1411,
1414, 1415, 1428, 1453, 1454, 1457, 1459, 1462;
July 9, 1973, Pub. L. 93-66, title II, § 234(a), 87
Stat. 160; Dec. 31, 1973, Pub. L. 93-233,
§§ 13(a)(11), (12), 18(r)-(v), (x)(5), (6), (y)(1), 87
Stat. 963, 971-973; Dec. 31, 1975, Pub. L. 94-182,
title I, § 110(a), 111(b), 89 Stat. 1054; Oct. 8,
1976, Pub. L. 94-460, title II, § 202(a), 90 Stat.
1957; Oct. 18, 1976, Pub. L. 94-552, § 1, 90 Stat.
2540; Aug. 1, 1977, Pub. L. 95-83, title I,
§ 105(a)(1), (2), 91 Stat. 384; Oct. 25, 1977, Pub.
L. 95-142, §§ 3(c)(2), 8(c), 10(a), 11(a), 17(a)-(c),
20(a), 91 Stat. 1179, 1195, 1196, 1201, 1205; Nov.
1, 1978, Pub. L. 95-559, j 14(c), 92 Stat. 2141;
Nov. 10, 1978, Pub. L. 95-626, title I, § 102(b)(3),
92 Stat. 3551; Oct. 4, 1979, Pub. L. 96-79, title I,
§ 128, 93 Stat. 629; Oct. 7, 1980, Pub. L. 96-398,
title IX, § 901, 94 Stat. 1609; Dec. 5, 1980, Pub.
L. 96-499, title IX, j§ 905(b), (c), 961(a), 963,
964, 94 Stat. 2618, 2650, 2651; Aug. 13, 1981,
Pub. L. 97-35, title XXI, §§ 2101(a)(2),
2103(b)(1), 2106(b)(3), 2113(n), 2161, 2163,
2164(a), 2174(b), 2178(a), 2183(a), 95 Stat. 786,
788, 792, 795, 803-806, 809, 813, 816; Sept. 3,
1982, Pub. L. 97-248, title I, §§ 133(a), 137(a)(1),
(2), (b)(11)-(16), (27), (g), 146(b), 96 Stat. 373,
376, 378, 379, 381, 394; Jan. 12, 1983, Pub. L.
97-448, title III, § 309(b)(16), 96 Stat. 2409; July
18, 1984, Pub. L. 98-369, div. B, title III,
§§ 2303(g)(2), 2363(a)(2), (4), (b), 2364,
2373(b)(11)-(14), 98 Stat. 1066, 1106, 1107, 1111,
1112; Nov. 8, 1984, Pub. L. 98-617, § 3(a)(6), 98
Stat. 3295; Apr. 7, 1986, Pub. L. 99-272, title IX,
§§ 9503(b), (f), 9507(a), 9512(a), 9517(a), (c)(1),
9518(a), 100 Stat. 206, 207, 210, 212, 215, 216;
Oct. 21, 1986, Pub. L. 99-509, title IX,
H 9401(e)(2), 9403(g)(2), 9406(a), 9407(c),
9431(b)(2), 9434(a)(1), (2), (b), 100 Stat. 2052,
2055, 2057, 2060, 2066, 2068, 2069; Oct. 22, 1986,
Pub. L. 99-514, title XVIII, § 1895(c)(2), 100
Stat. 2935; Nov. 6, 1986, Pub. L. 99-603, title I,
§ 121(b)(2), 100 Stat. 3390.)

REYzRzNcts IN T=XT

Part A of subchapter IV of this chapter, referred to
in subsecs. (a) and (f), Is classified to section 601 et
seq. of this title.

Parts A and B of subchapter XVIII of this chapter,
referred to in subsecs. (a), (b), (i), and (m), are classi-
fied to sections 1395c et seq. and 1395J et seq., respec-
tively, of this title.

The Appalachian Regional Development Act of 1965,
referred to in subsec. (m)(2)(B)(ii), (0), is Pub. L. 89-4,
Mar. 9, 1965, 79 Stat. 5, as amended, which is set out in
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the Appendix to Title 40, Public Buildings, Property,
and Works. For complete classification of this act to
the Code, see Tables.

AMENDMNTS

1986--Subsec. (a)(1). Pub. L. 99-509, 1 9403(g)(2), in-
serted "deductible amounts under part A and" after
"(including expendiures for", inserted "(and, in the
case of qualified medicare beneficiaries described in
section 1396d(p)(1) of this title, part A)" after "premi-
ums under part B", and substituted "(B) are qualified
medicare beneficiaries described in section 1396d(p)(1)
of this title, or (C)" for "or (B)".

Subsec. (a)(3)(C). Pub. L. 99-509, 1 9431(b)(2), insert-
ed "or quality review" after "medical and utilization
review".

Subsec. (a)(4). Pub. L. 99-603 added par. (4).
Subsec. (d)(2). Pub. L. 99-272, 1 9512(a), designated

first sentence as subpar. (A), designated second sen-
tence as subpar, (B), properly indented and aligned
below subpar. (A), and added subpars. (C) and (D).

Subsec. (f)(4). Pub. L. 99-509, 1 9401(e)(2), inserted
"for any individual described in section
1396a(a)(10)(A)(ii)(IX) of this title or" after "as medi-
cal assistance".

Subsec. (i)(1). Pub. L. 99-272, 1 9507(a), added par.
(1).

Subsec. (m)(2)(A). Pub. L 99-272, § 9517(a)(1), sub-
stituted "subparagraphs (B), (C), and (G)" for "sub.
paragraphs (B) and (C)" in introductory text.

Pub. L. 99-272, 1 9517(c)(1), inserted "(including a
health insuring organization)" after "any entity" and
"(directly or through arrangements with providers of
services)" after "responsible for the provision" in in-
troductory text.

Subsec. (m)(2)(A)(ii). Pub. L. 99-509, 9434(a)(2), in-
serted before the semicolon "and under which the Se-
cetary must provide prior approval for contracts pro-
viding for expenditures in excess of $100,000".

Subsec. (m)(2)(A)(viii). Pub. L. 99-509,
I 9434(a)(1)(A), added cl. (vill).

Subsec. (m)(2)(F). Pub. L 99-514, I 1895(c)(2), sub-
stituted "In the case" for "in the case".

Pub. L. 99-272, I 9517(a)(2), struck out designation
"(i)" at beginning of subpar. (F), substituted "in the
case of a contract with an entity described in subpara-
graph (G) or with a qualified health maintenance or-
ganization (as defined in section 300e-9(d) of this title)
which meets the requirement of subparagraph (A)(ii)"
for "In the case of a contract with a health mainte-
nance organization described in clause (i)", substitut-
ed "such entity or organization" for "such organiza-
tion", and struck out cl. (ii) which defined a health
maintenance organization.

Subsec. (m)(2)(G). Pub. L. 99-272, 1 9517(a)(3), added
subpar. (0).

Subsec. (m)(4). Pub. L. 99-509, 1 9434(a)(1)(B), added
par. (4).

Subsec. (m)(5). Pub. L. 99-509, 1 9434(b), added par.
(5).

Subsec. (r)(1)(B). Pub. L. 99-272, 1 9518(a), substitut.
ed "September 30, 1985" for "the earlier of (i) Septem-
ber 30, 1982, or (i) the last day of the sixth month fol-
lowing the date specified for operation of such sys-
tems in the State's most recently approved advance
planning document submitted before October 7, 1980".

Subsec. (r)(4)(A). Pub. L. 99-272, § 9503(b)(2), substi-
tuted "once every three years" for "once each fiscal
year" and inserted at end "Reviews may, at the Secre.
tary's discretion, constitute reviews of the entire
system or of only those standards, systems require-
ments, and other conditions which have demonstrated
weakness in previous reviews."

Subsec. (r)(6)(J). Pub. L. 99-272, 1 9503(b)(1), amend-
ed subpar. (J) generally. Prior to amendment, subsec.
(J) read as follows: "report on or before October 1,
1981, to the Congress on the extent to which States
have developed and operated effective mechanized
claims processing and information retrieval systems."

Subsec. (u)(1)(D)(iv). Pub. L. 99-272, 9503(f), added
cl. (iv).

Subsec. (u)(1(D)(v). Pub. L. 99-509, 1 9407(c), added
cl. (v).

Subsec. (v). Pub. L. 99-509, 1 9406(a), added subsec.
(v).

1984-Subsec. (g)(1). Pub. L. 98-369, 1 2363(a)(2)(A),
(B), in provision preceding subpar. (A), substituted
"inpatient hospital services or intermediate care facili-
ty services for 60 days, skilled nursing facility services
for 30 days, or inpatient mental hospital services for"
for "care as an inpatient in a hospital (including an in-
stitution for tuberculosis), skilled nursing facility or
intermediate care facility on 60 days, or in a hospital
for mental diseases on", and struck out "which for
purposes of this section means the four calendar quar-
ters ending with June 30," before "the Federal medical
assistance percentage", and struck out "in the same
fiscal year" before "shall be decreased by a per
centum thereof".

Pub. L. 98-369, 1 2363(a)(2)(C), substituted ", skilled
nursing facility services, or intermediate care facility
services furnished beyond 60 days (or inpatient mental
hospital services furnished beyond 90 days), such
State has an effective program of medical review of
the care of patients in mental hospitals, skilled nurs-
ing facilities, and intermediate care facilities pursuant
to paragraphs (26) and (31) of section 1396a(a) of this
title whereby the professional management of each
case is reviewed and evaluated at least annually by in-
dependent professional review teams" for "(including
tuberculosis hospitals), skilled nursing facility services,
or intermediate care facility services furnished beyond
60 days (or inpatient mental hospital services fur-
nished beyond 90 days), there is in operation in the
State an effective program of control over utilization
of such services; such a showing must include evidence
that-" and former subpars. (A) through (D) require-
ment for evidence concerning an effective program of
utilization of certain medical services.

Subsec. (g)(4)(B). Pub. L. 98-369, 1 2373(b)(11), sub-
stituted "paragraphs (26)" for "paragraph (26)" and
"diligence" for "deligence".

Subsec. (g)(6). Pub. L. 98-369, 1 2363(a)(4), in amend-
ing par. (6) generally, substituted provisions relating
to recertifications for provisions relating to reports to
Congress concerning Secretary's determination and
review of showing respecting any decrease of Federal
medical assistance percentage of amounts paid for
services.

Subsec. (g)(,O. Pub. L. 98-369, I 2363(b), as amended
by Pub, L. 98-617, 1 3(a)(6), added par. (7).

Subsec. (1)(7). Pub. L. 98-369, 1 2303(g)(2), added par,
(7).

Subsec. (m)(2)(A)(vi). Pub. L. 98-369, I 2364(1), in.
serted "except as provided under subparagraph (F),"
after "(I)".

Subsec. (m)(2)(B)(i)(I). Pub. L. 98-369,
1 2373(b)(12)(A), (C), struck out "(II)" before "for the
period" and substituted "period" for "peroid".

Subsec. (m)(2)(B)(i)(II). Pub, L. 98-369,
1 2373(b)(12)(B), substituted "of section 1396d(a) of
this title" for "of such section".

Subsec. (m)(2)(C), Pub. L. 98-369, I 2373(b)(13), re-
aligned margin of subpar. (C).

Subsec. (m)(2)(E), (F). Pub. L. 98-369, 1 2364(2),
added subpars. (E) and (F).

Subsec. (s)(3)(B). Pub. L. 98-369, I 2373(b)(14), sub-
stituted "non-Federal" for "nonfederal".

EFncTIvE DATE OF 1986 AMENDMN'rs

Amendment by Pub. L. 99-603 effective Oct. 1, 1987,
see section 121(c)(2) of Pub. L. 99-603, set out as -
note under section 502 of this title.

Amendment by Pub. L. 99-514 effective, except as
otherwise provided, as if included in enactment of the
Consolidated Omnibus Budget Reconciliation Act of
1985, Pub. L. 99-272, see section 1895(e) of Pub. L.
99-514, set out as a note under section 162 of Title 26,
Internal Revenue Code.
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Amendment by section 9401(e)(2) of Pub. L. 99-509
applicable to medical assistance furnished in calendar
quarters beginning on or after Apr. 1, 1987, without
regard to whether of not final regulations to carry out
such amendment have been promulgated by such date,
see section 9401(f) of Pub. L. 99-509, set out as a note
under section 1396a of this title.

Amendment by section 9403(g)(2) of Pub. 1. 99-509
applicable to payments under this subchapter for cal-
endar quarters beginning on or after July 1, 1987,
without regard to whether or not final regulations to
carry out such amendments have been promulgated by
such date, see section 9403(h) of Pub. L. 99-509, set
out as a note under section 1396a of this 1,itle.

Amendment by siection 9406(a) of Pub. L. 99-509,
except as otherwise provided, applicable to medical as-
sistance furnished to aliens on or after Jan. 1, 1987,
without regard to whether or not final regulations to
carry out such amendments have been promulgated by
such date, see section 9406(c) of Pub. L. 99-509, set out
as a note under section 1396a of this title.

Amendment by section 9407(c) of Pub. L. 99-509 ap-
plicable to ambulatory prenatal care furnished in cal-
endar quarters beginning on or after Apr. 1, 1987,
without regard to whether or not final regulations to
carry out such amendments have been promulgated by
such date, see section 9407(d) of Pub. L. 99-509, set out
as a note under section 1396a of this title.

Amendment by section 9431(b)(2) of Pub. L. 99-509
applicable to payments under this subchapter for cal-
endar quarters beginning on or after July 1, 1987,
without regard to whether or not final regulations to
carry out such amenJments have been promulgated by
such date, see section 9431(c) of Pub. L. 99-509, set out
as a note under section 1396a of this title.

Section 9434(a)(3) of Pub. L. 99-509 provided that:
"(A) The amendments made by paragraph (1)

[amending this section] shall take effect 6 months
after the date of the enactment of this Act [Oct. 21,
1986].

"(B) The amendment made by paragraph (2)
[amending this section] shall take effect on the date
of the enactment of this Act and shall apply to con-
tracts entered into, renewed, or extended after the end
of the 30-day period beginning on the date of the en-
actment of this Act."

Amendmam9, by section 9503(b), (f) of Pub. L. 99-272
applicable to calendar quarters beginning on or after
Apr. 7, 1986, except as otherwise provided, see section
9503(g)(1), (2) of Pub. L. 99-272, set out as a note
under section 1396a of this title.

Section 9507(b) of Pub, L. 99-272 provided that:
"The amendments made by subsection (a) [amending
this section] shall apply to medical assistance fur-
nished on or after January 1, 1987."

Section 9512(b) of Pub. L. 99-272 provided that:
"The amendments made by this section [amending
this section] shall apply to overpayments identified
for quarters beginning on or after October 1, 1985."

Section 9517(c)(2) of Pub. L. 99-272, as amended by
Pub L. 99-509, title IX, 1 9435(e), Oct. 21, 1986, 100
Stat. 2070; Pub, L. 99-514, title XVIII, 1 1895(c)(4),
Oct. 22, 1986, 100 Stat. 2935, provided that:

"(A) Except as provided in subparagraph (B), the
amendments made by paragraph (1) [amending this
section] shall apply to expenditures incurred for
health insuring organizations which first become oper-
ational on or after January 1, 1986. For purposes of
this paragraph, a health insuring organization is not
considered to be operational until the date on which it
first enrolls patients.

"(B) In the case of a health insuring organization-
"(i) which first becomes operational on or after

January 1, 1986, but
"(ii) for which the Secretary of Health and Human

Services has waived, under section 1915(b) of the
Social Security Act [42 U.S.C. 1396n(b)] and before
such date, certain requirements of section 1902 of
such Act [42 U.S.C. 1396a],

clauses (ii) and (vi) of section 1903(m)(2)(A) of such
Act [42 U.S.C. 1396b(m)(2)(A)(ii), (vi)] shall not apply
during the period for which such waiver is effective.

"(C) In the case of the Hartford Health Network,
Inc., clauses (i) and (vi) of section 1903(m)(2)(A) of
the Social Security Act shall not apply during the
period for which a waiver by the Secretary of Health
and Human Services, under section 1915(b) of such
Act, of certain requirements of section 1902 of such
Act is in effect (pursuant to a request for a waiver
under section 1915(b) of such Act submitted before
January 1, 1986).

"(D) Nothing in section 1903(m)(1)(A) of the Social
Security Act shall be construed as requiring a health-
insuring organization to be organized under the health
maintenance organization laws of a State."

Section 9518(b) of Pub L. 99-272 provided that:
"The amendment made by subsection (a) [amending
this section] shall apply to payment under section
1903(a) of the Social Security Act [subsec. (a) of this
section] for calendar quarters beginning on or after
October 1, 1982."

Emncxvs DATE OF 1984 AMEND MTS

Amendment by Pub. L. 98-617 effective as if origi-
nally included in the Deficit Reduction Act of 1984,
Pub. L. 98-369, see section 3(c) of Pub. L. 98-617, set
out as a note under section 1395f of this title.

Amendment by section 2303(g)(2) of Pub. L. 98-369
applicable to payments for calendar quarters begin-
ning on or after Oct. 1, 1984, but not applicable to clin-
ical diagnostic laboratory tests furnished to inpatients
of a provider operating under a waiver granted pursu-
ant to section 602(k) of Pub. L. 98-21, set out as a note
under section 1395y of this title, see section 2303(J)(2)
and (3) of Pub. L. 98-369, set out as a note under sec-
tion 13951 of this title.

Section 2363(c) of Pub. L. 98-369 provided that:
"The amendments made by subsection (a) [amending
sections 1390a and 1396b of this title] apply to calen-
dar quarters beginning on or after the date of the en-
actment of this Act [July 18, 1984], except that, in the
case of individuals admitted to skilled nursing facili-
ties before such date, the amendments made by such
subsection shall not require recertifications sooner or
more frequently than were required under the law in
effect before such date."

EmFcrivz DATE or 1982 A DMmrr

Amendment by section 137(a)(1), (2) of Pub. L.
97-248 effective as if originally included in the provi-
sion of the Omnibus Budget Reconciliation Act of
1981, Pub. L. 97-35, to which such amendment relates,
see section 137(d)(1) of Pub. L. 97-248, set out as a
note under section 1396a of this title.

Ern rvz DATE OF 1981 AmxDwMzT

Section 2161(c)(1) of Pub. L. 97-35, as amended by
Pub. L. 97-248, title I, 1 137(a)(2), Sept. 3, 1982, 96
Stat. 376, provided in part that repeal of subsec. (s) is
effective for calendar quarters beginning on or after
Oct. 1, 1984.

Section 2161(c)(2) of Pub. L. 97-35, as amended by
Pub. L. 97-248, title I, 1 137(a)(2). Sept. 3, 1982, 96
Stat. 376, provided in part that repeal of subsection t)
is effective after payments for the first quarter of
fiscal year 1985.

PROMULGATION OF REGULATIONS

Secretary of Health and Human Services to promul-
gate final regulations necessary to carry out subsec.
(r)(6)(J) of this section within 6 months after Apr. 7,
1986, see section 9503(c) of Pub. L. 99-272, set out as a
note under section 1396a of this title.

SrcrioN RnYnzn To iw 0Ymm Sacrrows

This section is referred to in sections 632a, 643, 1315,
1320a-7a, 1320c-7, 1390a, 1396o, 1396r-1 of this title.

Page 595 § 1396b



TITLE 42-THE PUBLIC HEALTH AND WELFARE

§ 1396d. Definitions

For purposes of this subchapter-
(a) Medical assistance

The term "medical assistance" means pay-
ment of part or all of the cost of the following
care and services (if provided in or after the
third month before the month in which the re-
cipient makes application for assistance or, in
the case of a qualified medicare beneficiary de-
scribed in subsection (p)(1) of this section, if
provided after the month in which the individ-
ual becomes such a beneficiary) for individuals,
and, with respect to physicians' or dentists'
services, at the option of the State, to individ-
uals (other than individuals with respect to
whom there is being paid, or who are eligible,
or would be eligible if they were not in a medi-
cal institution, to have paid with respect to
them a State supplementary payment and are
eligible for medical assistance equal in amount,
duration, and scope to the medical assistance
made available to individuals described in sec-
tion 1396a(a)(10)(A) of this title) not receiving
aid or assistance under any plan of the State
approved under subchapter I, X, XIV, or XVI,
or part A of subchapter IV, and with respect to
whom supplemental security income benefits
are not being paid under subchapter XVI of
this chapter, who are-

[See main edition for text of(i) to (viii)]

but whose income and resources are insufficient
to meet all of such cost-

(1) inpatient hospital services (other than
services in an institution for mental diseases);

[See main edition for text of(2) and (3)]

(4)(A) skilled nursing facility services (other
than services in an institution for mental dis-
eases) for individuals 21 years of age or older;
(B) effective July 1, 1969, such early and peri-
odic screening and diagnosis of individuals
who are eligible under the plan and are under
the age of 21 to ascertain their physical or
mental defects, and such health care, treat-
ment, and other measures to correct or ame-
liorate defects and chronic conditions discov-
ered thereby, as may be provided in regula-
tions of the Secretary; and (C) family plan-
ning services and supplies furnished (directly
or under arrangements with others) to indi-
viduals of child-bearing age (including minors
who can be considered to be sexually active)
who are eligible under the State plan and
who desire such services and supplies;

[See main edition for text of(5) to (8)]

(9) clinic services furnished by or under the
direction of a physician, without regard to
whether the clinic Itself is administered by a
physician;

[See main edition for text of(10) to (13)]

(14) inpatient hospital services, skilled nurs-
ing facility services, and intermediate care fa-
cility services for individuals 65 years of age
or over in an institution for mental diseases;

(15) intermediate care facility services
(other than such services in an institution for

mental diseases) for individuals who are de-
termined, in accordance with section
1396a(a)(31)(A) of this title, to be in need of
such care;

[See main edition for text of (16)
(17) services furnished by a nurse-midwife

(as defined in subsection (m) of this section)
which the nurse-midwife is legally authorized
to perform under State law (or the State reg-
ulatory mechanism provided by State law),
whether or not the nurse-midwife is under
the supervision of, or associated with, a physi-
cian or other health care provider;

(18) hospice care (as defined in subsection
(o) of this section);

(19) case-management services (as defined
in section 1396n(g)(2) of this title);

(20) respiratory care services (as defined in
section 1396a(e)(9)(C) of this title); and

(21) any other medical care, and any other
type of remedial care recognized under State
law, specified by the Secretary;

except as otherwise provided in paragraph (16),
such term does not include-

[See main edition for text of (A)]
(B) any such payments with respect to care

or services for any individual who has not at-
tained 65 years of age and who is a patient in
an institution for mental diseases.

For purposes of clause (vi) of the preceding sen-
tence, a person shall be considered essential to
another individual if such person is the spouse
of and is living with such individual, the needs
of such person are taken into account in deter-
mining the amount of aid or assistance fur-
nished to such individual (under a State plan
approved under subchapter I, X, XIV, or XVI
of this chapter), and such person is determined,
under such a State plan, to be essential to the
well-being of such individual.
(b) Federal medical assistance percentage; State per-

centage; Indian health care percentage
The term "Federal medical assistance per-

centage" for any State shall be 100 per centum
less the State percentage; and the State per-
centage shall be that percentage which bears
the same ratio to 45 per centum as the square
of the per capita income of such State bears to
the square of the per capita income of the con-
tinental United States (including Alaska) and
Hawaii; except that (1) the Federal medical as-
sistance percentage shall in no case be less than
50 per centum or more than 83 per centum, and
(2) the Federal medical assistance percentage
for Puerto Rico, the Virgin Islands, Guam, the
Northern Mariana Islands, and American
Samoa shall be 50 per centum. The Federal
medical assistance percentage for any State
shall be determined and promulgated in accord-
ance with the provisions of section
1301(a)(8)(B) of this title. Notwithstanding the
first sentence of this section, the Federal medi-
cal assistance percentage shall be 100 per
centum with respect to amounts expended as
medical assistance for services which are re-
ceived through an Indian Health Service facill-
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ty whether operated by the Indian Health Serv-
ice or by an Indian tribe or tribal organization
(as defined in section 1603 of title 25).

[See main edition for text of(c)]

(d) Intermediate care facility services
The term "intermediate care facility services"

may include services in a public institution (or
distinct part thereof) for the mentally retarded
or persons with related conditions if-

(1) the primary purpose of such institution
(or distinct part thereof) is to provide health
or rehabilitative services for mentally retard-
ed individuals and the institution meets such
standards as may be prescribed by the Secre-
tary;

[See main edition for text of(2) and (3);
(e) to (g)]

(h) Inpatient psychiatric hospital services for individ-
uals under age 21

(1) For purposes of paragraph (16) of subsec-
tion (a) of this section, the term "inpatient psy-
chiatric hospital services for individuals under
age 21" includes only-

(A) inpatient services which are provided in
an institution (or distinct part thereof) which
is a psychiatric hospital as defined in section
1395x(f) of this title;
[See main edition for text of(B) and (C), (2);

() to (l)]
(m) Nurse-midwife

The term "nurse-midwife" means a registered
nurse who has successfully completed a pro-
gram of study and clinical experience meeting
guidelines prescribed by the Secretary, or has
been certified by an organization recognized by
the Secretary, and performs services in the area
of management of the care of mothers and
babies (throughout the maternity cycle) which
the nurse is legally authorized to perform in
the State in which the nurse performs such
services.
(n) "Qualified pregnant woman or child" defined

The term "qualified pregnant woman or
child" means-

(1) a pregnant woman who-
(A) would be eligible for aid to families

with dependent children under part A of
subchapter V of this chapter (or would be
eligible for such aid if coverage under the
State plan under part A of subchapter IV of
this chapter included aid to families with
dependent children of unemployed parents
pursuant to section 607 of this title) if her
child had been born and was living with her
in the month such aid would be paid, and
such pregnancy has been medically verified;

(B) is a member of a family which would
be eligible for aid under the State plan
under part A of subchapter IV of this chap-
ter pursuant to section 607 of this title if
the plan required the payment of aid pursu-
ant to such section;

(C) otherwise meets the income and re-
sources requirements of a State plan under
part A of subchapter IV of this chapter; and

(Q) a child who is under 5 years of age, who
was born after September 30, 1983 (or such
earlier date as the State may designate), and
who meets the income and resources require-
ments of the State plan under part A'of sub-
chapter IV of this chapter.

(o) Optional hospice benefits
(1) The term "hospice care" means the care

described in section 1395x(dd)(1) of this title
furnished by a hospice program (as defined in
section 1395x(dd)(2) of this title) to a terminal-
ly ill individual who has voluntarily elected (in
accordance with paragraph (2)) to have pay-
ment made for hospice care instead of having
payment made for certain benefits described in
section 1395d(d)(2)(A) of this title and interme-
diate care facility services under the plan. For
purposes of such election, hospice care may be
provided to an'individual while such individual
is a resident of a skilled nursing facility or in-
termediate care facility, but the only payment
made under the State plan shall be for the hos-
pice care.

(2) An individual's voluntary election under
this subsection-

(A) shall be made in accordance with proce-
dures that are established by the State and
that are consistent with the procedures estab-
lished under section 1395d(d)(2) of this title;

(B) shall be for such a period or periods
(which need not be the same periods de-
scribed in section 1395d(d)(1) of this title) as
the State may establish; and

(C) may be revoked at any time without a
showing of cause and may be modified so as
to change the hospice program with respect
to which a previous election was made.
(3) In the case of a State which elects not to

provide medical assistance for hospice care, but
provides medical assistance for skilled nursing
or intermediate care facility services with re-
spect to an individual-

(A) who is residing in a skilled nursing or in-
termediate care facility and is receiving medi-
cal assistance for services in such facility
under the plan,

(B) who is.entitled to benefits under part A
of subchapter XVIII of this chapter and has
elected, under section 1395d(d) of this title, to
receive hospice care under such part, and

(C) with respect to whom the hospice pro-
gram under such subehapter and the skilled
nursing or intermediate care facility have en-
tered into a written agreement under which
the program takes full responsibility for the
professional management of the individual's
hospice care and the facility agrees to provide
room and board to the individual,

instead of any payment otherwise made under
the plan with respect to the facility's services,
the State shall provide for payment to the hos-
pice program of an amount equal to the
amounts allocated under the plan for room and
board in the facility, in accordance with the
rates established under section 1396a(a)(13) of
this title, and, if the individual is an individual
described in section 1396a(a)(10)(A) of this
title, shall provide for payment of any coinsur-
ance amounts imposed under section
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1395e(a)(4) of this title. For purposes of this
paragraph and section 1396a(a)(l 'M(D) of this
title, the term "room and board" includes per-
formance of personal care services, including
assistance in activities of daily living, in socializ-
ing activities, administration of medication,
maintaining the cleanliness of a resident's
room, and supervising and assisting in the use
of durable medical equipment and prescribed
therapies.
(p) Qualified medicare beneficiary; medicare cost.

sharing
(1) The term "qualified medicare beneficiary"

means an individual-
(A) who is entitled to hospital insurance

benefits under part A of subchapter XVIII of
this chapter (including an individual entitled
to such benefits pursuant to an enrollment
under section 13951-2 of this title),

(B) who, but for section 1396a(a)(10)(E) of
this title and the election of the State, is not
eligible for medical assistance under the plan,

(C) whose income (as determined under sec-
tion 1382a of this title for purposes of the
supplemental security income program) does
not exceed an income level established by the
State consistent with paragraph (2)(A), and

(D) whose resources (as determined under
section 1382b of this title for purposes of the
supplemental security income program) do
not exceed (except as provided in paragraph
(2)(B)) the maximum amount of resources
that an individual may have and obtain bene-
fits under that program.
(2)(A) The income level established under

paragraph (1)(C) may not exceed a percentage
(not more than 100 percent) of the nonfarm of-
ficial poverty line (as defined by the Office of
Management and Budget, and revised annually
in accordance with section 9902(2) of this title)
applicable to a family of the size involved.

(B) In the case of a State that provides medi-
cal assistance to individuals not described in
section 1396a(a)(10)(A) of this title and at the
State's option, the State may use under para-
graph (1)(D) such resource level (which is
higher than the level described in that para-
graph) as may be applicable with respect to in.
dividuals described in paragraph (1)(A) who are
not described in section 1396a(a)(10)(A) of this
title.

(3) The term "medicare cost-sharing" means
the following costs incurred with respect to a
qualified medicare beneficiary:

(A) Premiums under part B I and (if applica-
ble) under section 1395i-2 of this title.

(B) Deductibles and coinsurance described
in section 1395e of this title.

(C) The annual deductible described in sec.
tion 13951(b) of this title.

(D) The difference between the amount
that is paid under section 13951(a) of this title
and the amount that would be paid under
such section if any reference to "80 percent"
therein were deemed a reference to "100 per-
cent".

Such term also may include, at the option of a
State, premiums for enrollment of a qualified

'See References in Text note below.

medicare beneficiary with an eligible organiza-
tion under section 1395mm of this title.

(q) Qualified severely impaired individual

The term "qualified severely impaired indi-
vidual" means an individual under age 65-

(1) who for the month preceding the first
month to which this subsection applies to
such individual-

(A) received (I) a payment of supplemen-
tal security income benefits under section
1382(b) of this title on the basis of blindness
or disability, (ii) a supplementary payment
under section 1382e of this title or under
section 212 of Public Law 93-66 on such
basis, (iii) a payment of monthly benefits
under section 1382h(a) of this title, or (iv) a
supplementary payment under section
1382e(c)(3), and

(B) was eligible for medical assistance
under the State plan approved under this
subchapter; and

(2) with respect to whom the Secretary de-
termines that-

(A) the individual continues to be blind or
continues to have the disabling physical or
mental impairment on the basis of which he
was found to be under a disability and,
except fcr his earnings, continues to meet
all non-disability-related requirements for
eligibility for benefits under subchapter
XVI of this chapter,

(B) the income of such individual would
not, except for his earnings, be equal to or
in excess of the amount which would cause
him to be ineligible for payments under sec-
tion 1382(b) of this title (if he were other-
wise eligible for such payments),

(C) the lack of eligibility for benefits
under this subchapter would seriously in-
hibit his ability to continue or obtain em-
ployment, and

(D) the individual's earnings are not suffi-
cient to allow him to provide for himself a
reasonable equivalent of the benefits under
subchapter XVI of this chapter (including
any federally administered State supple-
mentary payments), this subchapter, and
publicly funded attendant care services (in-
cluding personal care assistance) that would
be available to him in the absence of such
earnings.

In the case of an individual who is eligible for
medical assistance pursuant to section 1382h(b)
of this title in June, 1987, the individual shall
be a qualified severely impaired individual for
so long as such individual meets the require-
ments of paragraph (2).

(As amended July 18, 1984, Pub. L. 98-369, div.
B, title III, §§ 2335(f), 2340(b), 2361(b), 2371(a),
2373(b)(15)-(20), 98 Stat. 1091, 1093, 1104, 1110,
1112; Apr. 7, 1986, Pub. L. 99-272, title IX,
§§ 9501(a), 9505(a), 9511(a), 100 Stat. 201, 208,
212; Oct. 21, 1986, Pub. L. 99-509, title IX,
§§ 9403(b), (d), (g)(3), 9404(b), 9408(c)(1),
9435(b)(2), 100 Stat. 2053, 2054, 2056, 2061,
2070; Oct. 22, 1986, Pub. L. 99-514, title XVIII;
§ 1895(c)(3)(A), 100 Stat. 2935.)
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Rnn Nmcs iN Tz=X

Part A of subchapter IV of this chapter, referred to
in subsecs. (a) and (n), is classified to section 601 et
seq. of this title.

Part A of subchapter XVIII of this chapter, referred
to in subsecs. (o)(3) and (p)(1)(A), is classified to sec-
tion 1395c et seq. of this title.

Part B, referred to in subsec. (p)(3)(A), probably
means part B of subchapter XVIII of this chapter
which is classified to section 1395J et seq. of this title.

Section 212 of Public Law 93-66, refened to In
subsec. (q)(1)(A), is section 212 of Pub. L. 93-06, title
II, July 9, 1973, 87 Stat. 155, as amended, which s set
out as a note under section 1382 of this title.

AMNDmzNTs

1986-Subsec. (a). Pub. L. 99-509, § 9403(g)(3), insert-
ed "or, in the case of a qualified medicare beneficiary
described in subsection (p)(1) of this section, if provid-
ed after the month in which the individual becomes
such a beneficiary" after "makes application for assist-
ance".

Subsec. (a)(18). Pub. L. 99-272, § 9505(a)(1), added
par. (18). Former par. (18) redesignated (19).

Subsec. (a)(19). Pub. L. 99-514, 1 1895(c)(3)(A), added
par. (19). Former par. (19) redesignated (20).

Pub. L. 99-272, § 9505(a)(1)(B), redesignated former
par. (18) as (19).

Subsec, (a)(20). Pub. L. 99-509, 1 9408(c)(1), added
par. (20). Former par. (20) redesignated (21).

Pub. L. 99-514, 51895(c)(3)(A)(ii), redesignated
former par. (19) as (20).

Subsec. (a)(21). Pub. L. 99-509. § 9408(c)(1)(B), redes-
ignated former par, (20) as (21).

Subsec. (n)(1)(C). Pub. L. 99-272, j 9501(a), added
subpar. (C).

Subsec. (n)(2). Pub. L. 99-272, § 9511(a). inserted "(or
such earlier date as the State may designate)" after
"September 30, 1983".

Subsec. (M). Pub. L. 99-272, 19505(a)(2), added
subsec. (M).

Subsec. (o)(3). Pub. L. 99-509, § 9435(b)(2), added
par. (3).

Subsec. (p). Pub. L. 99-509, § 9403(b), (d), added
subsec. (p).

Subsec. (q). Pub. L. 99-509, £ 9404(b), added subsec.
(q).

1984-Subsec. (a). Pub. L. 98-369, § 2335(f), substitut-
ed "mental diseases" for "tuberculosis or mental dis-
eases" in subd. (B) following par. (18).

Pub. L. 98-369, 1 2373(b)(17), substituted "clause
(vi)" for "clauses (vi)" and "well-being" for "well
being" in last sentence.

Subsec. (a)(1). Pub. L. 98-369, § 2335(f), substituted
"mental diseases" for "tuberculosis or mental diseas-
es".

Subsec. (a)(4). Pub. L. 98-369, 1 2335(f), substituted
"mental diseases" for "tuberculosis or mental diseas-
es".

Pub. L. 98-369, § 2373(b)(15). inserted a semicolon
before "(B)".

Subsec. (a)(9). Pub. L. 98-369, 1 2371(a), amended
par. (9) generally, inserting "furnished by or under
the direction of a physician, without regard to wheth-
er the clinic itself is administered by a physician".

Subsec. (a)(14). (15). Pub. L. 98-369, § 2335(f), substi-
tuted "mental diseases" for "tuberculosis or mental
diseases".

Subsec. (a)(17). Pub. L. 98-369, § 2373(b)(16), substi-
tuted "the nurse-midwife" for "he" in two places.

Subsec. (b). Pub. L. 98-369, 1 2373(b)(18), substituted
"section 1301(a)(8)(B) of this title" for "subparagraph
(B) of section 1301(a)(8) of this title".

Subsec. (d)(1). Pub. L. 98-369, § 2373(b)(19), substi-
tuted "the institution meets" for "which meet".

Subsec. (h)(1)(A). Pub. L. 98-369, § 2340(b), amended
subpar. (A) generally. Prior to amendment, subpar. (A)
read as follows: "inpatient services which are provided
in an institution which is accredited as a psychiatric

hospital by the Joint Commission on Accreditation ofHospitals;".

Subsec. (i), Pub. L. 98-369, £ 2373(b)(20), substitut-
ed "the nurse" for "he" in two places.

Subsec. (n). Pub. L. 98-369, 1 2361(b), added subsec.
(n).

ErnFcTIV DATE or 1986 AMzNDmNTs

Amendment by Pub. L. 99-514 effective, except as
otherwise provided, as if included in enactment of the
Consolidated Omnibus Budget Reconciliation Act of
1985, Pub. L. 99-272, see section 1895(e) of Pub. L.
99-514, set out as a note under section 162 of Title 26,
Internal Revenue Code.

Amendment by section 9403(b), (d) and (g)(3) of
Pub. L. 99-509, applicable to payments under this sub-
chapter for calendar quarters beginning on or after
July 1, 1987, without regard to whether or not final
regulations to carry out such amendments have been
promulgated by such date, see section 9403(h) of Pub.
L 99-509, set out as a note under section 1396a of this
title.

Amendment by section 9404(b) of Pub. L. 99-509,
except as otherwise provided, applicable to payments
under this subchapter for calendar quarters beginning
on or after July 1, 1987, without regard to whether
regulations to implement such amendments are pro-
mulgated by such date, see section 9404(c) of Pub. L.
99-509, set out as a note under section 1396a of this
title.

Amendment by section 9408(c)(1) of Pub. L. 99-509
applicable to services furnished on or after Oct. 21,
1986, see section 9408(d) of Pub. L. 99-509, set out as a
note under section 1396a of this title.

Section 9501(d)(1) of Pub. L. 99-272 provided that:
"(A) The amendments made by subsection (a)

[amending this section] apply (except as provided
under subparagraph (B)) to payments under title XIX
of the Social Security Act [this subchapter] for calen-
dar quarters beginning on or after the [sic] July 1,
1986, without regard to whether or not final regula-
tions to carry out the amendments have been promul-
gated by that date.

"(B) In the case of a State plan for medical assist-
ance under title XIX of the Social Security Act which
the Secretary of Health and Human Services deter-
mines requires State legislation (other than legislation
appropriating funds) in order for the plan to meet the
additional requirement imposed by the amendments
made by subsection (a), the State plan shall not be re-
garded as failing to comply with the requirements of
such title solely on the basis of its failure to meet this
additional requirement before the first day of the first
calendar quarter beginning after the close of the first
regular session of the State legislature that begins
after the date of the enactment of this Act [Apr. 7,
1986]."

Amendment by section 9505(a) of Pub. L. 99-272 ap-
plicable to medical assistance provided for hospice
care furnished on or after Apr. 7, 1986, see section
9505(e) of Pub. L. 99-272, set out as a note under sec-
tion 1396a of this title.

Section 9511(b) of Pub. L. 99-272, as amended by
Pub. L. 99-509, title IX, i 9435(d)(2), Oct. 21, 1986, 100
Stat. 2070, provided that: "The amendment made by
this section [amending this section] shall apply to
services furnished on or after April 1, 1986, without
regard to whether or not regulations to carry out the
amendment have been promulgated by that date."

EmCTIvE DATE or 1984 AMENDMENT

Amendment by section 2335(f) of Pub. L. 98-369 ef-
fective July 18, 1984, see section 2335(g) of Pub. L.
98-369, set out as a note tinder section 1395f of this
title.

Amendment by section 2340(b) of Pub. L. 98-369 ef-
fective July 18, 1984, see section 2340(c) of Pub. L.
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98-369, set out as a note under section 1395x of this
title.

Amendment by section 2361(b) of Pub. L. 98-369 ap-
plicable to calendar quarters beginning on or after
Oct. 1, 1984, without regard to whether or not final
regulations to carry out the amendment have been
promulgated by such date, except as otherwise provid-
ed, see section 2361(d) of Pub. L. 98-369, set out as a
note under section 1396a of this title.

Section 2371(b) of Pub. L. 98-369 provided that:
"The amendment made by subsection (a) [amending
subsec. (a)(9) of this section] shall apply to services
furnished on or after the date of the enactment of
this Act (July 18, 19841."

REOULATIONS FOR INTERMEDIATE CARE FACILITIES FOR
MmTALLY RrARDED

Section 9514 of Pub. L. 99-272 provided that: "The
Secretary of Health and Human Services shall pro-
mulgate proposed regulations revising standards for
intermediate care facilities for the mentally retarded
under title XIX of the Social Security Act [42 U.S.C.
1396 et seq.] within 60 days after the date of the en-
actment of this Act [Apr. 7, 1986]."

LIFm SArrrY COD
E 

RECOONITION

Section 9515 of Pub. L. 99-272 provided that: "For
purposes of section 1905(c) of the Social Security Act
[42 U.S.C. 1396d(c)], an intermediate care facility for
the mentally retarded (as defined in section 1905(d) of
such Act) which meets the requirements of the rele-
vant sections of the 1985 edition of the Life Safety
Code of the National Fire Protection Association shall
be deemed to meet the fire safety requirements for in-
termediate care facilities for the mentally retarded
until such time as the Secretary specifies a later edi-
tion of the Life Safety Code for purposes of such sec-
tion, or the Secretary determines that more stringent
standards are necessary to protect the safety of resi-
dents of such facilities."

SECTIoN RFERRED TO IN OTHER SECTIONS

This section is referred to in sections 674, 1318,
1395x, 1396a, 1396b, 13961, 1396n, 13960, 1396r-1, 3022
of this title.

§ 1396i. Certification and approval of skilled nursing
facilities and of rural health clinics; cancellation
of approval of skilled nursing and intermediate
care facilities

SECTION Rzrmum TO IN OTRn SEcrIoNs
This section is referred to in sections 1395cc, 1396r

of this title.

§ 1396k. Assignment, enforcement, and collection of
rights of payments for medical care; establish-
ment of procedures pursuant to State plan;
amounts retained by State

(a) For the purpose of assisting in the collec-
tion of medical support payments and other
payments for medical care owed to recipients of
medical assistance under the State plan ap-
proved under this subchapter, a State plan for
medical assistance shall-

(1) provide that, as a condition of eligibility
for medical assistance under the State plan to
an individual who has the legal capacity to
execute an assignment for himself, the indi-
vidual is required-

(A) to assign the State any rights, of the
individual or of any other person who is eli-
gible for medical assistance under this sub-
chapter and on whose behalf the individual
has the legal authority to execute an as-

signment of such rights, to support (speci-
fied as support for the purpose of medical
care by a court or administrative order) and
to payment for medical care from any third
party;

(See main edition for text of (B)]

(C) to cooperate with the State in identi-
fying, and providing information to assist
the State in pursuing, any third party who
may be liable to pay for care and services
available under the plan, unless such indi-
vidual has good cause for refusing to coop-
erate as determined by the State agency in
accordance with standards prescribed by
the Secretary, which standards shall take
into consideration the best interests of the
individuals involved; and

[See main edition for text of(2); (b)]

(As amended July 18, 1984, Pub. L. 98-369, div.
B, title III, § 2367(b), 98 Stat. 1109; Apr. 7, 1986,
Pub. L. 99-272, title IX, § 9503(e), 100 Stat.
207.)

AMENDMENTS

1986-Subsec. (a)(1)(C). Pub. L. 99-272 added subpar.
(C).

1984-Subsec. (a). Pub. L. 98-369 substituted "State
plan for medical assistance shall" for "State plan for
medical assistance may".

EFFECTIvz DATE OF 1986 AmME T

Amendment by Pub. L. 99-272 applicable to calendar
quarters beginning on or after Apr. 7, 1986, except as
otherwise provided, see section 9503(g)(1), (2) of Pub.
L. 99-272, set out as a note under section 1396a of this
title.

EmcTIvE DATE OF 1984 AMENDMENT

Amendment by Pub. L. 98-369 effective Oct. 1, 1984,
except as otherwise provided, see section 2367(c) of
Pub. L. 98-369 set out as a note under section 1396a of
this title.

SECTION REiuiE TO IN OTHER SEcTIONS

This section is referred to in sections 1396a. 1396b of
this title.

9 1396l. Hospital providers of skilled nursing and in-
termediate care services

(See main edition for text of(a)]

(b)(1) Except as provided in paragraph (3),
payment to any such hospital, for any skilled
nursing or intermediate care facility services
furnished pursuant to subsection (a) of this sec-
tion, shall be at a rate equal to the average rate
per patient-day paid for routine services during
the previous calendar year under the State plan
to skilled nursing and intermediate care facili-
ties, respectively, located in the State in which
the hospital is located. The reasonable cost of
ancillary services shall be determined in the
same manner as the reasonable cost of ancillary
services provided for inpatient hospital services.

[See main edition for text of(2)]

(3) Payment to all such hospitals, for any
skilled nursing or intermediate care facility
services furnished pursuant to subsection (a) of
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this section, may be made at a payment rate es-
tablished by the State in accordance with the
requirements of section 1396a(a)(13)(A) of this
title.
(As amended July 18, 1984, Pub. L. 98-369, div.
B, title III, § 2369(a), 98 Stat. 1110.)

AMEND METS

1984-Subsec. (b)(1). Pub. L. 98-369, § 2369(a)(1),
substituted "Except as provided in paragraph (3), pay-
ment" for "Payment".

Subsec. (b)(3). Pub. L. 98-369, 1 2369(a)(2). added
par. (3).

FjFCIVE DATE OF 1984 AmmmElnzr

Section 2369(b) of Pub. L. 98-369 provided that:
"The amendments made by this section [amending
subsec. (b) of this section] shall apply to payments for
services furnished after the date of the enactment of
this Act (July 18, 1984]."

A 1396n. Compliance with State plan and payment
provisions

(a) Activities deemed as compliance

A State shall not be deemed to be out of com-
pliance with the requirements of paragraphs
(1), (10), or (23) of section 1396a(a) of this title
solely by reason of the fact that the State (or
any political subdivision thereof)-

(1) has entered into-

[See main edition for text of (A)]
(B) arrangement. through a competitive

bidding process or otherwise for the pur-
chase of laboratory services referred to in
section 1396d(a)(3) of this title or medical
devices if the Secretary has found that-

(i) adequate services or devices will be
available under such arrangements, and

(it) any such laboratory services will be
provided only through laboratories-

(I) which meet the applicable require-
ments of section 1395x(e)(9) of this title
or paragraphs (12) and (13) of section
1395x(s) of this title, and such addition-
al requirements as the Secretary may
require, and

[See main edition for text of (II), (2)]
(h) Waivers to promote cost-effectiveness and effl-

cieaw'y
The Secretary, to the extent he finds It to be

cost-effective and efficient and not inconsistent
with the purposes of this subchapter, may
waive such requirements of section 1396a of
this title as may be necessary for a State-

[See main edition for text of(1) to (4)]
No waiver under this subsection may restrict
the choice of the individual in receiving services
under section 1396d(a)(4)(C) of this title.
(c) Waiver respecting medical assistance requirement

in State plan; scope, etc.; "habilitation services"
defined; imposition of certain regulatory limits
prohibited; computation of expenditures for cer-
tain disabled patients; coordinated services; sub-
stitution of participants

(1) The Secretary may by waiver provide that
a State plan approved under this subchapter

may include as "medical assistance" under such
plan payment for part or all of the cost of
home or community-based services (other than
room and board) approved by the Secretary
which are provided pursuant to a written plan
of care to individuals with respect to whom
there has been a determination that but for the
provision of such services the individuals would
require the level of care provided in a hospital
or a skilled nursing facility or intermediate care
facility the cost of which could be reimbursed
under the State plan.

(2) A waiver shall not be granted under this
subsection unless the State provides assurances
satisfactory to the Secretary that-

[See main edition for text of (A)]
(B) the State will provide, with respect to

individuals who-
(1) are entitled to medical assistance for

inpatient hospital, skilled nursing facility,
or intermediate care facility services under
the State plan,

(See main edition for text of (ii) and (iii)]
for an evaluation of the need for inpatient
hospital, such skilled nursing facility or inter-
mediate care facility services;

(C) such individuals who are determined to
be likely to require the level of care provided
in a hospital or skilled nursing facility or in-
termediate care facility are informed of the
feasible alternatives, if available under the
waiver, at the choice of such individuals, to
the provision of inpatient hospital services or
skilled nursing facility or intermediate care
facility services;

(D) under such waiver the average per
capita expenditure estimated by the State in
any fiscal year for medical assistance provid-
ed with respect to such individuals does not
exceed 100 percent of the average per capita
expenditure that the State reasonably esti-
mates would have been made in that fiscal
year for expenditures under the State plan
for such individuals If the waiver had not
been granted; and

[See main edition for text of(E))
(3) A waiver granted under this subsection

may include a waiver of the requirements of
section 1396a(a)(1) of this title (relating to
statewideness) and section 1396a(a)(10)(B) of
this title (relating to comparability). A waiver
under this subsection shall be for an initial
term of three years and, upon the request of a
State, shall be extended for additional five-year
periods unless the Secretary determines that
for the previous waiver period the assurances
provided under paragraph (2) have not been
met. A waiver may provide, with respect to
post-eligibility treatment of income of all indi-
viduals receiving services under that waiver,
that the maximum amount of the individual's
income which may be disregarded for any
month for the maintenance needs of the indi-
vidual may be an amount greater than the
maximum allowed for that purpose under regu-
lations in effect on July 1, 1985.
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(4) A waiver granted under this subsection
may, consistent with paragraph (2)-

[See main edition for text of(A)]

(B) provide medical assistance to individuals
(to the extent consistent with written plans
of care, which are subject to the approval of
the State) for case management services,
homemaker/home health aide services and
personal care services, adult day health serv-
ices, habilitation services, respite care, and
such other services requested by the State as
the Secretary may approve and for day treat-
ment or other partial hospitalization services,
psychosocial rehabilitation services, and clinic
services (whether or not furnished In a facili-
ty) for individuals with chronic mental ill-
ness.
(5) For purposes of paragraph (4)(B), the

term "habilitation services", with respect to in-
dividuals who receive such services after dis-
charge from a skilled nursing facility or inter-
mediate care facility-

(A) means services designed to assist indi-
viduals in acquiring, retaining, and improving
the self-help, socialization, and adaptive skills
necessary to reside successfully in home and
community based settings; and

(B) includes (except as provided in subpara-
graph (C)) prevocational, educational, and
supported employment services; but

(C) does not include-
(i) special education and related services

(as defined in section 1401(16) and (17) of
title 20) which otherwise are available to
the individual through a local educational
agency; and

(ii) vocational rehabilitation services
which otherwise are available to the indi-
vidual through a program funded under sec-
tion 730 of title 29.

(6) The Secretary may not require, as a condi-
tion of approval of a waiver under this section
under paragraph (2)(D), that the actual total
expenditures for home and community-based
services under the waiver (and a claim for Fed-
eral financial participation in expenditures for
the services) cannot exceed the approved esti-
mates for these services. The Secretary may
not deny Federal financial payment with re-
spect to services under such a waiver on the
ground that, in order to comply with paragraph
(2)(D), a State has failed to comply with such a
requirement.

(7) In making estimates under paragraph
(2)(D) in the case of a waiver that applies only
to individuals with a particular illness or condi-
tion who are inpatients in hospitals or in skilled
nursing or intermediate care facilities, the
State may determine the average per capita ex-
penditure that would have been made in a
fiscal year for those individuals under the State
plan separately from the expenditures for
other individuals who are inpatients of those
respective facilities.

(8) The State agency administering the plan
under this subchapter may, whenever appropri-
ate, enter into cooperative arrangements with
the State agency responsible for administering
the program for children with special health

care needs under subchapter V of this chapter
in order to assure improved access to coordinat-
ed services to meet the needs of such children.

(9) In the case of any waiver under this sub-
section which contains a limit on the number of
individuals who shall receive home or communi-
ty-based services, the State may substitute ad-
ditional individuals to receive such services to
replace any individuals who die or become ineli-
gible for services under the State plan.

[See main edition for text of (d) to ()]

(g) Optional targeted case management services
(1) A State may provide, as medical assist-

ance, case management services under the plan
without regard to the requirements of section
1396a(a)(1) of this title and section
1396a(a)(10)(B) of this title. The provision of
case management services under this subsection
shall not restrict the choice of the individual to
receive medical assistance in violation of section
1396a(a)(23) of this title. A State may limit the
provision of case management services under
this subsection to individuals with acquired
immune deficiency syndrome (AIDS), or with
AIDS-related conditions, or with either, and a
State may limit the provision of case manage-
ment servines under this subsection to individ-
uals with chi~onic mental illness.

(2) For pulposes of this subsection, the term
"case managiement services" means services
which will atisist individuals eligible under the
plan in gaining access to needed medical, social,
educatlop'al, and other services.
(As amended July 18, 1984, Pub. L. 98-369, div.
B, title III, § 2373(b)(21), 98 Stat. 1112; Apr. 7,
1986, Pub. L. 99-272, title IX, §§ 9502(a)-(e),
(g)-(i), 9508(a), 100 Stat. 202-204, 210; Oct. 21,
1986, Pub. L. 99-509, title IX, §§ 9320(h)(3),
9411(a)-(d), 100 Stat. 2016, 2061, 2062.)

AMENDMENTS
1986-Subsec. (a)(1X()(l)(I). Pub. L. 99-509,

I 9320(h)(3), substituted "paragraphs (12) and (13)"
for "paragraphs (11) and (12)".

Subsec. (b). Pub. L. 99-272, 1 9508(a)(2), inserted pro-
vision, following par. (4), that no waiver under this
subsection may restrict the choice of the individual in
receiving services under section 1396d(a)(4)(C) of this
title.

Subsec. (c)(1). Pub. L. 99-509. § 9411(a)(1), inserted
"a hospital or" after "level of care provided in", and
struck out provision added by Pub. L. 99-272,
§ 9502(b)(1).

Pub. L. 99-272, 1 9502(b)(1), Inserted provision relat-
ing to individuals with respect to whom there has been
a determination that but for the provision of such
services the individuals would continue to receive inpa-
tient hospital services, skilled nursing facility services,
or intermediate care facility services because they are
dependent on ventilator support the cost of which is
reimbursed under the State plan.

Subsec. (c)(2)(B). Pub. L. 99-509, 1 9411(a)(2), substi-
tuted "inpatient hospital, skilled nursing facility, or"
for "skilled nursing facility or" in cl. (i) and inserted
"inpatient hospital," after "need for" in concluding
provision following cl. (I0).

Subsec. (c)(2)(C). Pub. L. 99-272. § 9502(b)(2), insert-
ed "hospital or" after "provided in a", and "inpatient
hospital services or" after "the provision of".

Subsec. (c)(2)(D). Pub. L. 99-272, § 9502(c)(1). insert-
ed "100 percent of" after "does not exceed".
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Subsec. (c)(3). Pub. L. 99-509, J 9411(c), substituted
"and section 1396a(a)(10)(B) of this title (relating to
comparability)" for "and section 1396a(a)(10) of this
title".

Pub. L. 99-272, i 9502(g), substituted "additional
five-year periods" for "additional three-year periods",
and "previous waiver period" for "previous three-year
period".

Pub. L. 99-272, 1 9502(e), Inserted at end "A waiver
may provide, with respect to post-eligibility treatment
of income of all individuals receiving services under
that waiver, that the maximum amount of the individ-
ual's income which may be disregarded for any month
for the maintenance needs of the individual may be an
amount greater than the maximum allowed for that
purpose under regulations in effect on July 1, 1985."

Subsec. (c)(4)(B). Pub. L. 99-509, 1 9411(d), inserted
before the period "and for day treatment or other par-
tial hospitalization services, psychosocial rehabilita-
tion services, and clinic services (whether or not fur-
nished in a facility) for individuals with chronic
mental illness".

Subsec. (c)(5). Pub. L. 99-272, 1 9502(a), added par.
(5).

Subsec. (c)(6). Pub. L. 99-272, 1 9502(c)(2), added par.
(6).

Subsec. (c)(7). Pub. L. 99-509, 1 9411(a)(3), amended
par. (7) generally. Prior to amendment, par. (7) read as
follows: "In making estimates under paragraph (2)(D)
in the case of a waiver which applies only to physical-
ly disabled individuals who are inpatients in skilled
nursing or intermediate care facilities, the State may
determine the average per capita expenditure which
would have been made in a fiscal year for those indi-
viduals under the State plan separately from the ex-
penditure for other individuals who are Inpatients of
those facilities."

Pub. L. 99-272, 1 9502(d), added par. (7).
Subsec. (c)(8). Pub. L. 99-272, I 9502(h), added par.

(8).
Subsec. (c)(9). Pub. L. 99-272, 1 9502(1), added par.

(9).
Subsec. (g). Pub. L. 99-272, 19508(a)(1), added

subsec. (g).
Subsec. (g)(1). Pub. L. 99-509, 1 9411(b), inserted pro-

vision at end allowing a State to limit case manage-
ment services to AIDS victims or to individuals with
chronic mental illness.

1984--Subsec. (c)(1). Pub. L. 98-369 substituted
"under this subchapter" for "under this part".

Emrr V DATE or 1986 AMm M Ts

Amendment by section 9320(h)(3) of Pub. L. 99-509
applicable to services furnished on or after Jan. 1,
1989. see section 9320(i) of Pub. L. 99-509 set out as a
note under section 1395k of this title.

Section 9411(e) of Pub. L 99-509 provided that:
"The amendments made by this section [amending
this section] shall apply to applications for waivers (or
renewals thereof) approved on or after the date of the
enactment of this Act [Oct. 21, 1986]."

Section 9502(j) of Pub. L. 99-272, as amended by
Pub. L. 99-509, title IX, § 9435(a), Oct. 21, 1980, 100
Stat. 2069, provided that:

"(1) HASILITATION szRvc.-The amendment made
by subsection (a) [amending this section] shall be ef-
fective for services furnished on or after the date of
the enactment of this Act [Apr. 7, 1986].

"(2) HosprrALZED PATIENTS.-The amendments made
by subsection (b) [amending this section] shall be ef-
fective for services furnished on or after October 1,
1985.

"(3) PROHIBITION OF REGULATORY LIMITS AND TREAT-

MENT OF CERTAIN PHYsTCALLY DISABLED INDIVIDUALS.-

The amendments made by subsections (c) and (d)
[amending this section] shall apply to applications for
waivers (or renewals thereof) filed before, on, or after,
the date of the enactment of this Act [Apr. 7, 1986]
and for services furnished on or after August 13, 1981.

"(4) INCOME sTANDARDs.-The amendment made by
subsection (e) [amending this section] shall apply to

waivers (or renewals thereof) approved before, on, or
after the date of the enactment of this Act [Apr. 7,
1986].

"(5) WAIvER EXTEN IONS.-Subsection f) [enacting
provisions set out as a note below] shall apply to waiv-
ers expiring on or after September 30, 1985, and
before September 30, 1986.

"(6) WAIVER RENEWALS.-The amendments made by
subsection (g) [amending this section] shall become ef-
fective on September 30, 1986.

"(7) COORDINATED SERVICES AND SUBSTITUTION OF PAR-
TICIPANTs.-The amendments made by subsectionG (h)
and (i) [amending this section] shall become effective
on the date of the enactment of this Act [Apr. 7,
1986]."

Section 9508(b) of Pub. L. 99-272, as amended by
Pub. L. 99-509, title IX, J 9435(d)(1), Oct. 21, 1986, 100
Stat. 2070, provided that: "The amendments made by
this section [amending this section] shall apply to
services furnished on or after the date of the enact-
ment of this Act [Apr. 7, 1986], without regard to
whether or not regulations to carry out the amend-
ments have been promulgated by that date."

EXTENSIONS OF WAIVERS UNDER SUBSECTION (C)

Section 9502(f) of Pub. L. 99-272 provided that: "The
Secretary of Health and Human Services shall extend,
upon request of the State, any waiver under section
1915(c) of the Social Security Act [42 U.S.C. 1396n(c)]
which expires on or after September 30, 1985, and
before September 30, 1986. Such extension shall be for
a period of not less than one year nor more than five
years, subject to section 1915(e)(1) of such Act."

SECTION REFERRED To IN OTHER SErCTIONS

This section is referred to in sections 1396a, 1396d of
this title.

§ 13960. Use of enrollment fees, premiums, deduc-
tions, cost sharing, and similar charges

(a) Imposition of certain charges under the plan in
the case of individuals described in section
1396a(a)(10)(A) or (E)

The State plan shall provide that in the case
of individuals described in subparagraph (A) or
(E) of section 1396a(a)(10) of this title who are
eligible under the plan-

(1) no enrollment fee, premium, or similar
charge will be imposed under the plan;

(2) no deduction, cost sharing or similar
charge will be imposed under the plan with
respect to-

[See main edition for text of(A) and (B)]

(C) services furnished to any individual
who is an inpatient in a hospital, skilled
nursing facility, intermediate care facility,
or other medical institution, if such individ-
ual is required, as a condition of receiving
services in such institution under the State
plan, to spend for costs of medical care all
but a minimal amount of his income re-
quired for personal needs,

(D) emergency services (as defined by the
Secretary), family planning services and
supplies described in section 1396d(a)(4)(C)
of this title, or services furnished to such an
individual by a health maintenance organi-
zation (as defined in section 1396b(m) of
this title) in which he is enrolled, or

(E) services furnished to an individual
who is receiving hospice care (as defined in
section 1396d(o) of this title); and
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(See main edition for text 0 (3)3

(b) Imposition of certain charges under the plan in
the case of individuals other than those described
in section 1396a(a)(10)(A) or (E)

The State plan shall provide that in the case
of individuals other than those described in
subparagraph (A) or (E) of section 1396a(a)(10)
of this title who are eligible under the plan-

[See main edition for text of (1)]

(2) no deduction, cost sharing, or similar
charge will be imposed under the plan with
respect to-

[See main edition for text of(A) and (B)]

(C) services furnished to any individual
who is an inpatient in a hospital, skilled
nursing facility, intermediate care facility,
or other medical institution, if such individ-
ual is required, as a condition of receiving
services in such institution under the State
plan, to spend for costs of medical care all
but a minimal amount of his income re-
quired for personal needs,

(D) emergency services (as defined by the
Secretary), family planning services and
supplies described in section 1396d(a)(4)(C)
of this title, or (at the option of the State)
services furnished to such an individual by
a health maintenance organization (as de-
fined in section 1396b(m) of this title) in
which he s enrolled, or

(E) services furnished to an individual
who is receiving hospice care (as defined in
section 1390d(o) of this title); and

[See main edition for text of(3); (c) and (d)]

(As amended Apr. 7, 1986, Pub. L. 99-272, title
IX, § 9505(c)(2), 100 Stat. 209; Oct. 21, 1986,
Pub. L. 99-509, title IX, § 9403(g)(4)(B), 100
Stat. 2056.)

AMENDMxrrs
1986-Subsec. (a). Pub. L. 99-509 substituted "sub-

paragraph (A) or CE) of section 1396a(a)(10) of this
title" for "section 1396a(a)(10)(A) of this title".

Subsec. (a)(2)(E). Pub. L. 99-272 added subpar. (E).
Subsec. (b). Pub. L. 99-509 substituted "subpara-

graph (A) or E) of section 1396a(a)(10) of this title"
for "section 1396a(a)(10)(A) of this title".

Subsec. (b)(2)(E). Pub. L. 99-272 added subpar. CE).

ErFcrTmV DATE OF 1986 AmENDmLErs

Amendment by Pub. L. 99-509 applicable to pay-
ments under this subchapter for calendar quarters be-
ginning on or after July 1, 1987, without regard to
whether or not final regulations to carry out such
amendments have been promulgated by such date, see
section 9403(h) of Pub. L. 99-509, set out as a note
under section 1396a of this title.

Amendment by Pub. L. 99-272 applicable to medical
assistance provided for hospice care furnished on or
after Apr. 7, 1986, see section 9505(e) of Pub. L. 99-272,
set out as a note under section 1396a of this title.

Sscriox RiniuMM TO IM OTHM SECTIONS
This section is referred to in section 1396a of this

title: title 8 section 1255a.

§ 1396q. Application of provisions of subchapter II re-
lating to subpoenas

The provisions of subsections (d) and Ce) of
section 405 of this title shall apply with respect
to this subchapter to the same extent as they
are applicable with respect to subchapter II of
this chapter.

(Aug. 14, 1935, ch. 531, title XIX, J 1918, as
added July 18, 1984, Pub. L. 98-369, div. B, title
III, § 2370(a), 98 Stat. 1110.)

Errczrvz DAT
Section 2370(b) of Pub. L. 98-369 provided that:

"The amendment made by this section [enacting this
section] shall become effective on the date of the en-
actment of this Act (July 18, 1984]."

§ 1396r. Correction and reduction plans for interme-
diate care facilities for mentally retarded

(a) Written plans to remedy substantial deficiencies;
time for submission

If the Secretary finds that an intermediate
care facility for the mentally retarded has sub-
stantial deficiencies which do not pose an im-
mediate threat to the health and safety of resi-
dents, the State may elect, subject to the limi-
tations in this section, to-

(1) submit, within the number of days speci-
fied by the Secretary in regulations which
apply to submission of compliance plans with
respect to deficiencies of such type, a written
plan of correction which details the extent of
the facility's current compliance with the
standards promulgated by the Secretary, in-
cluding all deficiencies identified during a val-
idation survey, and which provides for a time-
table for completion of necessary steps to cor-
rect all staffing deficiencies within 6 months,
and a timetable for rectifying all physical
plant deficiencies within 6 months; or

(2) submit, within a time period consisting
of the number of days specified for submis-
sions under paragraph (1) plus 35 days, a
written plan for permanently reducing the
number of certified beds, within a maximum
of 36 months, in order to permit any noncom-
plying buildings (or distinct parts thereof) to
be vacated and any staffing deficiencies to be
corrected (hereinafter in this section referred
to as a "reduction plan").

(b) Conditions for approval of reduction plans
As conditions of approval of any reduction

plan submitted pursuant to subsection (a)(2) of
this section, the State must-

(1) provide for a hearing to be held at the
affected facility at least 35 days prior to sub-
mission of the reduction plan, with reasona-
ble notice thereof to the staff and residents
of the facility, responsible members of the
residents' families, and the general public;

(2) demonstrate that the State has success-
fully provided home and community services
similar to the services proposed to be provid-
ed under the reduction plan for similar indi-
viduals eligible for medical assistance; and

(3) provide assurances that the require-
ments of subsection (c) of this section shall be
met with respect to the reduction plan.
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(c) Contents of reduction plan
The reduction plan must-

(1) identify the number and service needs of
existing facility residents to be provided
home or community services and the timeta-
ble for providing such services, in 6 month in-
tervals, within the 36-month period;

(2) describe the methods to be used to select
such residents for home and community serv-
ices and to develop the alternative home and
community services to meet their needs effec-
tively;

(3) describe the necessary safeguards that
will be applied to protect the health and wel-
fare of the former residents of the facility
who are to receive home or community serv-
ices, including adequate standards for con-
sumer and provider participation and assur-
ances that applicable State licensure and ap-
plicable State and Federal certification re-
quirements will be met in providing such
home or community services;

(4) provide that residents of the affected fa-
cility who are eligible for medical assistance
while in the facility shall, at their option, be
placed in another setting (or another part of
the affected facility) so as to retain their eli-
gibility for medical assistance;

(5) specify the actions which will be taken
to protect the health and safety of the resi-
dents who remain in the affected facility
while the reduction plan is in effect:

(6) provide that the ratio of qualified staff
to residents at the affected facility (or the
part thereof) which is subject to the reduc-
tion plan will be the higher of-

(A) the ratio which the Secretary deter-
mines is necessary in order to assure the
health and safety of the residents of such
facility (or part thereof); or

(B) the ratio which was in effect at the
time that the finding of substantial defi-
ciencies (referred to in subsection (a) of this
section) was made; and

(7) provide for the protection of the inter-
ests of employees affected by actions under
the reduction plan, including-

(A) arrangements to preserve employee
rights and benefits;

(B) training and retraining of such em-
ployees where necessary;

(C) redeployment of such employees to
community settings under the reduction
plan; and

(D) making maximum efforts to guaran-
tee the employment of such employees (but
this requirement shall not be construed to
guarantee the employment of any employ-
ee).

(d) Notice and comment; approval of more than 15
reduction plans in any fiscal year, corrections
costing $2,000,000 or more

(1) The Secretary must provide for a period
of not less than 30 days after the submission of
a reduction plan by a State, during which com-
ments on such reduction plan may be submit-
ted to the Secretary, before the Secretary ap-
proves or disapproves such reduction plan.

(2) If the Secretary approves more than 15 re-
duction plans under this section in any fiscal

year, any reduction plans approved in addition
to the first 15 such plans approved, must be for
a facility (or part thereof) for which the costs
of correcting the substantial deficiencies (re-
ferred to in subsection (a) of this section) are
$2,000,000 or greater (as demonstrated by the
State to the satisfaction of the Secretary).

(e) Termination of provider agreements; disallowance
of percentage amounts for purposes of Federal fi-
nancial participation

(1) If the Secretary, at the conclusion of the
6-month plan of correction described in subsec-
tion (a)(1) of this section, determines that the
State has substantially failed to correct the de-
ficiencies described in subsection (a) of this sec-
tion, the Secretary may terminate the facility's
provider agreement in accordance with the pro-
visions of section 1396i(c) of this title.

(2) In the case of a reduction plan described
in subsection (a)(2) of this section, if the Secre-
tary determines, at the conclusion of the initial
6-month period or any 6-month interval there-
after, that the State has substantially failed to
meet the requirements of subsection (c) of this
section, the Secretary shall-

(A) terminate the facility's provider agree-
ment in accordance with the provisions of sec-
tion 1396i(c) of this title; or

(B) if the State has failed to meet such re-
quirements despite good faith efforts, disal-
low, for purposes of Federal financial partici-
pation, an amount equal to 5 percent of the
cost of care for all eligible individuals in the
facility for each month for which the State
fails to meet such requirements.

(f) Applicability of section limited to plans approved
within three years after effective date of imple-
menting regulations

The provisions of this section shall apply only
to plans of correction and reduction plans ap-
proved by the Secretary within 3 years after
the effective date of final regulations imple-
menting this section.

(Aug. 14, 1935, ch. 531, title XIX, § 1919, as
added Apr. 7, 1986, Pub. L. 99-272, title IX,
§ 9516(a), 100 Stat. 213.)

Ernzmvs DATE
Section 9516(b) of Pub. L. 99-272 provided that:
"(1) The amendment made by this section [enacting

this section] shall become effective on the date of the
enactment of this Act [Apr. 7, 1986].

"(2) The Secretary of Health and Human Services
shall issue a notice of proposed rulemaking with re-
spect to section 1919 of the Social Security Act [this
section] within 60 days after the date of the enact-
ment of this Act, and shall allow a period of 30 days
for comment thereon prior to promulgating final regu-
lations implementing such section."

REPORT TO CONGRESS ON IMPLEENTATION AND

REsuLTs OF THis SEcTIoN

Section 9516(c) of Pub. L. 99-272 provided that:
"The Secretary of Health and Human Services shall
submit a report to the Congress on the implementa-
tion emd results of section 1919 of the Social Security
Act [42 U.S.C. 1396r]. Such report shall be submitted
not later than 30 months after the effective date of
final regulations promulgated to implement such sec-
tion."
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§ 1396r-1. Presumptive eligibility for pregnant women
(a) Ambulatory prenatal care

A State plan approved under section 1396a of
this title may provide for making ambulatory
prenatal care available to a pregnant woman
during a presumptive eligibility period.
(b) Definitions

For purposes of this section-
(1) the term "presumptive eligibility

period" means, with respect to a pregnant
woman, the period that-

(A) begins with the date on which a quali-
fied provider determines, on the basis of
preliminary information, that the family
income of the woman does not exceed the
applicable income level of eligibility under
the State plan, and

(B) ends with (and includes) the earlier
of-

(i) the day on which a determination is
made with respect to the eligibility of the
woman for medical assistance under the
State plan,

(it) the day that Is 45 days after the
date on which the provider makes the de-
termination referred to in subparagraph
(A), or

(iii) in the case of a woman who does
not file an application for medical assist-
ance within 14 calendar days after the
date on which the provider makes the de-
termination referred to in subparagraph
(A), the fourteenth calendar day after
such determination is made; and

(2) the term "qualified provider" means any
provider that-

(A) is eligible for payments under a State
plan approved under this subchapter,

(B) provides services of the type described
in subparagraph (A) or (B) of section
1396d(a)(2) of this title or in section
1396d(a)(9) of this title,

(C) is determined by the State agency to
be capable of making determinations of the
type described in paragraph (1)(A), and

(D)(i) receives funds under-
(I) section 254b of this title or section

254c of this title, or
(II) subchapter V of this chapter;

(ii) participates in a program established
under-

(I) section 1786 of this title, or
(I) section 4(a) of the Agriculture and

Consumer Protection Act of 1973; or
(iii) participates in a State perinatal pro-

gram.
(c) Duties of State agency, qualified providers, and

presumptively eligible pregnant women
(1) The State agency shall provide qualified

providers with-
(A) such forms as are necessary for a preg-

nant woman to make application for medical
assistance under the State plan, and

(B) information on how to assist such
women in completing and filing such forms.
(2) A qualified provider that determines

under subsection (b)(1)(A) of this section that a

pregnant woman is presumptively eligible for
medical assistance under a State plan shall-

(A) notify the State agency of the determi-
nation within 5 working days after the date
on which determination is made, and

(B) inform the woman at the time the de-
termination is made that she is required to
make application for medical assistance under
the State plan within 14 calendar days after
the date on which the determination is made.
(3) A pregnant woman who is determined by a

qualified provider to be presumptively eligible
for medical assistance under a State plan shall
make application for medical assistance under
such plan within 14 calendar days after the
date on which the determination is made.
(d) Ambulatory prenatal care as medical assistance

Notwithstanding any other provision of this
subchapter, ambulatory prenatal care that-

(1) is furnished to a pregnant woman-
(A) during a presumptive eligibility

period,
(B) by a qualified provider; and

(2) is included in the care and services cov-
ered by a State plan;

shall be treated as medical assistance provided
by such plan for purposes of section 1396b of
this title.
(Aug. 14, 1935, ch. 531, title XIX, § 1920, as
added Oct. 21, 1986, Pub. L. 99-509, title IX,
§ 9407(b), 100 Stat. 2058.)

REFRENCEs IN TEXT

Section 4(a) of the Agriculture and Consumer Pro-
tection Act of 1973, referred to in subsec.
(b)(2)(D)(1i)(II), is section 4(a) of Pub. L. 93-86, Aug.
10, 1973, 87 Stat. 249, as amended, which Is set out as a
note under section 612c of Title 7, Agriculture.

PRIOR PROVISIONS

A prior section 1920 of act Aug. 14, 1935 was renum-
bered section 1921, by Pub. L 99-509, and Is classified
to section 1396s of this title.

EmFECTIVE DATE

Section applicable to ambulatory prenatal care fur-
nished in calendar quarters beginning on or after Apr.
1, 1987, without regard to whether or not final regula-
tions to carry out such section have been promulgated,
see section 9407(d) of Pub. L. 99-509, set out as an Ef-
fective Date of 1986 Amendment note under section
1396a of this title.

SECTION REFERRED TO IN OTHER SECTIONS

This section is referred to in sections 1396a, 1396b of
this title.

9 1396s. References to laws directly affecting medic-
aid program

(a) Authority or requirements to cover additional in-
dividuals

For provisions of law which make additional
individuals eligible for medical assistance under
this subchapter, see the following:

(1) AFDC
(A) Section 602(a)(32) of this title (relating

to individuals who are deemed recipients of
aid but for whom a payment is not made).
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'Section 602(a)(37) of this title (relating to
individuals who lose AFDC eligibility due to
increased earnings).

(C) Section 606(h) of this title (relating to
individuals who lose AFDC eligibility due to
increased collection of child or spousal sup-
port).

(D) Section 614(g) of this title (relating to
certain individuals participating in work sup-
plementation programs).
(2) SSI

(A) Section 1382h of this title (relating to
benefits for individuals who perform substan-
tial gainful activity despite severe medical im-
pairment).

(B) 10 Section 1383c(b) of this title (relating
to preservation of benefit status for disabled
widows and widowers who lost SSI benefits
because of 1983 changes in actuarial reduc-
tion formula).

(B) ,o Section 1383c of this title (relating to
individuals who lose eligibility for SSI bene-
fits due to entitlement to child's insurance
benefits under section 402(d) of this title).
(3) Foster care and adoption assistance

Sections 672(h) and 673(b) of this title (re-
lating to medical assistance for children in
foster care and for adopted children).
(4) Refugee assistance

Section 1522(e)(5) of title 8 (relating to
medical assistance for certain refugees).
(6) Miscellaneous

(A) Section 230 of Public Law 93-66 (relat-
ing to deeming eligible for medical assistance
certain essential persons).

(B) Section 231 of Public Law 93-66 (relat-
Ing to deeming eligible for medical assistance
certain persons in medical institutions).

(C) Section 232 of Public Law 93-66 (relat-
ing to deeming eligible for medical assistance
certain blind and disabled medically indigent
persons).

(D) Section 13(c) of Public Law 93-233 (re-
lating to deeming eligible for medical assist-
ance certain individuals receiving mandatory
State supplementary payments).

(E) Section 503 of Public Law 94-566 (relat-
ing to deeming eligible for medical assistance
certain individuals who would be eligible for
supplemental security income benefits but for
cost-of-living increases in social security bene-
fits).

(F) Section 310(b)(1) of Public Law 96-272
(relating to continuing medicaid eligibility for
certain recipients of Veterans' Administration
pensions).

(b) Additional State plan requirements
For other provisions of law that establish ad-

ditional requirements for State plans to be ap-
proved under this subchapter, see the follow-
ing:

(1) Section 1382g of this title (relating to re-
quirement for operation of certain State sup-
plementation programs).

'So in original. Second sentence probably should be designat-
ed subpar. (B).

"So in original. There are two subpars. designated "(B)".

(2) Section 212(a) of Public Law 93-66 (re-
lating to requiring mandatory minimum State
supplementation of SSI benefits program).

(Aug. 14, 1935, ch. 531, title XIX, § 1921, for-
merly § 1920, as added Apr. 7, 1986, Pub. L.
99-272, title IX, j 9526, 100 Stat. 218, renum-
bered §1921, Oct. 21, 1986, Pub. L. 99-509, title
IX, § 9407(b), 100 Stat. 2058, and amended Oct.
22, 1986, Pub. L. 99-514, title XVIII,
§ 1895(c)(5), 100 Stat. 2936; Nov. 10, 1986, Pub.
L. 99-643, 1 6(c), 100 Stat. 3578.)

RIrt v Cs IN TEXT

Sections 230, 231, and 232 of Public Law 93-66, re-
ferred to in subsec. (a)(5)(A) to (C), are sections 230,
231, and 232 of Pub. L. 93-66, title II, July 9, 1913, 87
Stat. 159, 160, as amended, which are set out as notes
under section 1396a of this title.

Section 13(c) of Public Law 93-233, referred to in
subsec. (a)(5)(D), is section 13(c) of Pub. L. 93-233,
Dec. 31, 1973, 87 Stat. 965, which is set out as a note
under section 1396a of this title.

Section 503 of Public Law 94-566, referred to in
subsec. (a)(5)(E), is section 503 of Pub. L. 94-566, title
V, Oct. 20, 1976, 90 Stat. 2685, which is set out as a
note under section 1396a of this title.

Section 310(b)(1) of Public Law 96-272, referred to in
subsec. (a)(5)(F). is section 310(b)(1) of Pub. L. 96-272,
title III, June 17, 1980, 94 Stat. 533, which is set out as
a note under section 1396a of this title.

Section 212(a) of Public Law 93-66, referre'd to in
subsec. (b)(2), is section 212(a) of Pub. L. 93-66, title
II, July 9, 1973, 87 Stat. 155, as amended, which is set
out as a note under section 1382 of this title.

Au MmITs

1986--Subsec. (a)(1). Pub. L. 99-514, 1 1895(c)(5)(A),
redesignated subpars. (B) and (C) as (C) and (D), re-
spectively, and inserted at beginning of subpar. (A)
"Section 602(a)(32) of this title (relating to individuals
who are deemed recipients of aid but for whom a pay-
ment is not made)."

Subsec. (a)(2). Pub. L. 99-643, which directed amend-
ment of section 1920(a)(2) of the Social Security Act
by designating existing provisions as subpar. (A) and
adding subpar. (B) relating to section 1383c of this
title as it relates to individuals who lose eligibility for
SSI benefits due to entitlement to child's insurance
benefits, was executed to this section, section 1921 of
the Social Security Act, to reflect the probable intent
of Congress and the redesignation of section 1920 of
the Social Security Act as section 1921 by Pub. L.
99-509.

Pub. L. 99-514, J 1895(c)(5)(B), designated existing
provisions as subpar. (A) and added subpar. (B) relat-
ing to section 1363c(b) of this title as it relates to pres-
ervation of benefit status for certain disabled widows
and widowers.

Subsec. (a)(3). Pub. L. 99-514, 1 1895(c)(5)(C), substi-
tuted "Sections 672(h) and 673(b) of this title" for
"Section 873(b) of this title".

EmzcTxvs DATz OF 1986 AMzNMuNTs

Amendment by Pub. L. 99-643 effective July 1, 1987,
except as otherwise provided, see section 10(b) of Pub.
1. 99-643, set out as a note under section 1396a of this
title.

Amendment by Pub. L. 99-514 effective, except as
otherwise provided, as if included in enactment of the
Consolidated Omnibus Budget Reconciliation Act of
1985, Pub. L 99-272, see section 1895(e) of Pub. L.
99-514, set out as a note under section 162 of Title 26,
Internal Revenue Code.
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TITLE 42-THE PUBLIC HEALTH AND WELFARE

SUBCHAPTER XX-BLOCK GRANTS TO
STATES FOR SOCIAL SERVICES

SUBCHAPT R RKEna TO IN OTHER SECTIONS
This subchapter is referred to in sections 300z-5, 602,

603, 622, 671, 672. 673, 1301, 1308, 1320a-7, 1320b-2,
13821. 1766, 3013. 3020d, 3026, 3035b, 8623. 8624, 10901
of this title; title 8 section 1255a; title 25 section 1931;
title 31 section 3803; title 40 App. section 202.

§ 1397a. Payments to States

(a) Amount, covered services

[See main edition for text of( )]
(2) For purposes of paragraph (1)-

[See main edition for text of (A)]

(B) expenditurvs for such services may in-
clude expenditures for-

[See main edition for text of(i) and (M)]

(ill) conferences or workshops, and train-
ing or retraining through grants to non-
profit organizations within the meaning of
section 501(c)(3) of the Internal Revenue
Code of 1986 or to individuals with social
services expertise, or through financial as-
sistance to individuals participating in such
conferences, workshops, and training or re-
training (and this clause shall apply with
respect to all persons involved in the deliv-
ery of such services).

(b) Funding requirements
The Secretary shall make payments in ac-

cordance with section 6503 of title 31 to each
State from its allotment for use under this sub-
chapter.

[See main edition for text of(c) to (e)
(As amended July 18, 1984, Pub. L. 98-369, div.
B, title VI, § 2663(h)(1), 98 Stat. 1169; Oct. 22,
1986, Pub. L. 99-514, § 2, 100 Stat. 2095.)

Rzmmczs IN TEXT
Section 501 of the Internal Revenue Code of 1986,

referred to in subsec. (a)(2)(B)(iii), is classified to sec-
tion 501 of Title 26, Internal Revenue Code.

AMENDMENTS

1986-Subsec. (a)(2)(B)(ili). Pub. L. 99-514 substitut-
ed "Internal Revenue Code of 1986" for "Internal Rev-
enue Code of 1954".

1984-Subsec. (b). Pub. L 98-369 substituted "sec-
tion 6503 of title 31" for "section 203 of the Intergov-
ernmental Cooperation Act of 1968 (42 U.S.C. 4213)".

EmwIrV DATE or 1984 AmmmT
Amendment by Pub. L. 98-369 effective July 18,

1984, but not to be construed as changing or affecting
any right, liability, status, or interpretation which ex-
isted (under the provisions of law involved) before
that date, see section 2664(b) of Pub. L. 98-369, set out
as a note under section 401 of this title.

SECTION RzErmw TO IN OTHER SECTIONS
This section is referred to in sections 603, 1397b,

1397c, 8622 of this title.

§ 1397b. Allotments

[See main edition for text of(a)]

(b) Computation of amounts for each State other
than jurisdictions of Puerto Rico, Guam, etc.

The allotment for any fiscal year for each
State other than the Jurisdictions of Puerto
Rico, Guam, the Virgin Islands, and the North-
ern Mariana Islands shall be an amount which
bears the same ratio to-

[See main edition for text of(1) and (2)]
as the population of that State bears to the
population of all the States (other than Puerto
Rico, Guam, the Virgin Islands, and the North-
ern Mariana Islands) as determined by the Sec-
retary (on the basis of the most recent data
available from the Department of Commerce)
and promulgated prior to the first day of the
third month of the preceding fiscal year.

(c) Appropriations
The amount specified for purposes of subsec-

tions (a) and (b) of this section shall be-
(1) $2,400,000,000 for the fiscal year 1982;
(2) $2,450,000,000 for tile fiscal year 1983;

and
(3) $2,700,000,000 for the fiscal year 1984

and each succeeding fiscal year.
(As amended Oct. 24, 1983, Pub. L. 98-135, title
II, § 204, 97 Stat. 861; Oct. 22, 1986, Pub. L.
99-514, title XVIII, § 1883(e)(1), 100 Stat. 2919.)

AMENDMENTS

1986-Subsec. (b). Pub. L. 99-514, § 1883(e)(1)(B),
struck out "(subject to subsection (d) of this section)"
after "promulgated".

Subsec. (d). Pub. L. 99-514, 1 1883(e)(1)(A), struck
out subsec. (d) which read as follows: "The determina-
tion and promulgation required by subsection (b) of
this section with respect to the fiscal year 1982 shall
be made as soon as possible after August 13, 1981."

1983-Subsec. (c)(3). Pub. L. 98-135 substituted
"$2,700,000,000 for the fiscal year 1984 and each suc-
ceeding fiscal year." for "$2,500,000,000 for the fiscal
year 1984;".

Subsec. (c)(4), (5). Pub. L. 98-135 struck out pars. (4)
and (5) which had provided, respectively, for an
amount of $2,600,000,000 for fiscal year 1985 and
$2,700,000,000 for fiscal year 1986 and succeeding
fiscal years.

APPROPRIATIONS

Pub. L. 98-473, title IV, 1 401, Oct. 12, 1984, 98 Stat.
2195, provided that:

"(a)(1) Notwithstanding any provision of title XX of
the Social Security Act [42 U.S.C. 1397 et seq.], the
amount applicable under section 2003(c)(3) of such
Act [42 U.S.C. 1397b(c)(3)] shall be $2,725,000,000 for
fiscal year 1985. Of such amount, $25,000,000 shall be
allotted and used in accordance with this section.

"(2) In addition to any other amounts appropriated
under this resolution [Pub. L 98-473] or any Act,
there are hereby appropriated $25,000,000 for fiscal
year 1985, for carrying out title XX of the Social Secu-
rity Act, to be used in accordance with the provisions
of this section.

"(3) Amounts appropriated under this section shall
remain available until September 30, 1985, without
regard to section 102 of this resolution.

"(4) Except as otherwise provided in this section,
each State's allotment of the additional amounts au-
thorized and appropriated under this section shall be
the same proportion of $25,000,000 as such State's pro-
portional allotment of other title XX funds for fiscal
year 1985, as determined under section 2003 of the
Social Security Act [42 U.S.C. 1397b].
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"(b) The additional $25,000,000 made available to
the States for fiscal year 1985 pursuant to subsection
(a) shall-

"(1) be used only for the purpose of providing
training and retraining (including training in the
prevention of child abuse in child care settings) to
providers of licensed or registered child care services,
operators and staffs (including those receiving in-
service training) of facilities where licensed or regis-
tered child care services are provided, State licensing
and enforcement officials, and parents:

"(2) be expended only to supplement the level of
any funds that would, in the absence of the addi-
tional funds appropriated under this section, be
available from other sources (including any amounts
available under title XX of the Social Security Act
[42 U.S.C. 1397 et seq.] without regard to this sec-
tion) for the purpose specified in paragraph (1), and
shall in no case supplant such funds from other
sources or reduce the level thereof; and

"(3) be separately accounted for In the reports and
audits provided for in section 2006 of the Social Se-
curity Act (42 U.S.C. 1397e].
"(c)(1) In order to provide guidance and assistance

to the States in utilizing funds allocated pursuant to
title XX of the Social Security Act [42 U.S.C. 1397 et
seq.], not later than 3 months after the date of enact-
ment of this section [Oct. 12, 1984], the Secretary
shall draft and distribute to the States for their con-
sideration, a Model Child Care Standards Act contain-
ng-

"(A) minimum licensing or registration standards
for day care centers, group homes, and family day
care homes regarding matters including-

"(i) the training, development, supervision, and
evaluation of staff;

"(ii) staff qualification requirements, by Job clas-
sification;

"(iii) staff-child ratios;
"(iv) probation periods for new staff;
"(v) employment history checks for staff; and
"(vi) parent visitation; and

"(2)(A) Any State receiving an allotment under such
title from the funds made available as a result of sub-
section (a) shall have in effect, not later than Septem-
ber 30, 1985-

"(i) procedures, established by State law or regula-
tion, to provide for employment history and back-
ground checks; and

"(ii) provisions of State law, enacted in accordance
with the provisions of Public Law 92-544 (86 Stat.
15) [86 Stat. 1115, 28 U.S.C. 534 note] requiring na-
tionwide criminal record checks

for all operators, staff or employees, or prospective op-
erators, staff or employees of child care facilities (in-
cluding any facility or program having primary custo-
dy of children for 20 hours or more per week), Juvenile
detention, correction or treatment facilities, with the
objective of protecting the children involved and pro-
moting such children's safety and welfare while receiv-
ing service through such facilities or programs.

"(B) In the case of any State not meeting the re-
quirements of subparagraph (A) by September 30,
1985, such State's allotment for fiscal year 1986 or
1987 shall be reduced in the aggregate by an amount
equal to one-half of the amount by which such State's
allotment under such title was increased for fiscal
year 1985 as a result of subsection (a).
"(d) The determination and promulgation required

by section 2003(b) of the Social Security Act [42
U.S.C. 1397b(b)] with respect to the fiscal year 1985
(to take into account the preceding provisions of this
section) shall be made as soon as possible after the
date of the enactment of this Act [Oct. 12, 1984]."

I 1397e. Administrative and fiscal accountability

[See main edition for text Qf(a) and (b)]

(c) Additional accounting requirements

For other provisions requiring States to ac-
count for Federal grants, see section 6503 of
title 31.

(As amended July 18, 1984, Pub. L. 98-369, dlv.
B, title VI, § 2683(h)(2), 98 Stat. 1169.)

AMENMNmrs

1984--Subsec. (c). Pub. L. 98-369 substituted "section
6503 of title 31" for "section 202 of the Intergovern-
mental Cooperation Act of 1968 (42 U.S.C. 4212)".

Erivz DATs Or 1984 AMENDMENT

Amendment by Pub. L. 98-369 effective July 18,
1984, but not to be construed as changing or affecting
any right, liability, status, or interpretation which ex-
isted (under the provisions of law involved) before
that date, see section 2664(b) of Pub. L. 98-369, set out
as a note under section 401 of this title.

§1397f. Repealed. Pub. L. 99-514, title XVIII,
§ 1883(e)(2), Oct. 22, 1986, 100 Stat. 2919

Section, act Aug. 14, 1935, ch. 531, title XX, 1 2007,
as added Aug. 13, 1981, Pub. L. 97-35, title XXIII,
§ 2352(a), 95 Stat. 871, related to child day care serv-
ices.

CHAPTER 8-LOW-INCOME HOUSING

Sec.
1437o. Rental rehabilitation and development

grants.
(a) Program authority.
(b) Distribution of rental rehabilitation

grant funds.
(c) Grants for moderate rehabilitation.
(d) Grants for new construction and sub-

stantial rehabilitation.
(e) State program.
(f) Applicability of requirements or

agreements.
(g) Relocation.
(h Administrative expenses.
(i) Preservation, environmental policy,

and labor standards,
(J) Financing.
(k) Definitions.
(1) Review and audit.

(i) Performance report.
(n) Report to Congress.
(o) Inapplicability of certain provisions.

1437p. Demolition and disposition of public hous-
ing.

(a) Obsolescence; best-interests trans-
fers; use of proceeds.

(b) Consultation with tenants and
tenant councils; certification of ac-
tivity.

(c) Financial assistance; annual contri-
butions.

(d) Homeownership qualification.
1437q. Financing limitatio....
1437r. Payment for implementation of immigration

status verification system.

CHAPTER Rmuntum TO IN OTHER SzcrloNs

This chapter is referred to in sections 1404a, 1434,
1436a, 1436b, 1437J-1, 1439, 1471, 1485, 1490a, 1502,
1503, 1504, 1586, 1590, 1594c, 1786, 3013, 5153, 5515,
8003 of this title; title 12 sections 24, 1701q, 1701r-1,
1715z-la, 1701z-3, 1701z-11, 1715/ title 20 sections 244,
633, 635, 645; title 25 section 640d-14.
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